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PREFACE. 


Apparatu  nobu  opus  est,  et  reboi  exqaiiitu  nndiqae  et  coUectif ,  arcenitit,  eomportatitr 

Cicero. 


To  keep  pace  with  the  advance  of  medical  science,  by  the  perusal  of  the 
numerous  works  which  are  continually  proceeding  from  the  press,  is  a  matter  of 
difficulty  even  for  the  man  of  leisure ;  for  the  busy  practitioner  tb  do  so  is  next 
to  an  impossibility.  The  latter  individual,  however,  is  precisely  the  one  to 
whom  a  steady  and  progressive  acquaintance  with  the  practical  improvements- 
and  discoveries  of  the  day  is  most  necessary,  as  it  is  he  who  is  the  most  fre« 
quently  placed  under  circumstances  requiring  a  ready  fund  of  therapeutical 
Tesources.  To  render  this,  under  ordinary  circumstances,  impossibility,  a  matter 
of  comparative  facility,  is  the  object  of  the  present  publication.  It  is  intended 
therein  to  place  before  the  profession  the  practically  valuable  information  gathered 
from  the  records  of  all  countries,  in  a  form  so  condensed  and  tangible,  that  the 
man  in  active  practice,  to  whom  economy  of  time  is  of  the  utmost  consequence^ 
shall  be  able  at  a  glance  to  make  himself  familiar  with  the  discoveries,  new 
doctrines,  and  improvements  in  each  department  of  medical  science,  the  seeking 
of  which  in  their  original  sources  would  have  involved  such  a  sacrifice  both  of 
time  and  money  as  few  would  think  themselves  justifie<i  in  encountering. 

The  value  of  similar  undertakings  to  the  present  has  long  been  recognized  on 
the  Continent,  as  is  evidenced  by  the  extended  reputation  of  the  Jahrbiicher  of 
Germany,  and  the  Encyclographies  of  France  and  Belgium.  It  is  the  Editor's 
ambition  that  he  may  produce  a  work  which  shall  occupy,  in  the  estimation  of 
the  British  practitioner,  the  same  honourable  position.  In  order  that  he  may 
deserve  the  accomplishment  of  this  his  anxious  wish,  no  amount  of  toil  or  expense 
has  been  i>pared  by  him.  Not  only  is  every  periodical  work  of  note  published 
in  Great  Britain,  America,  France,  and  Germany,  subscribed  for  and  personally 
consulted,  but  every  standard  publication  and  monograph  which  can  be  obtained 
is  analysed  as  it  may  come  to  band.  The  Editor  flatters  himself  that  by  this 
extensive  labour  he  is  able  to  offer  to  the  profession  an  analysis  of  the  real  pro. 
gress  of  the  medical  science  more  complete  than  has  to  his  knowledge  ever  been 
attempted,  as  each  volume  of  the  "  Half-yearly  Abstract"  will  embface  every 
department  of  that  science. 

It  is  with  peculiar  satisfaction  that  the  Editor  is  able  to  state,  as  a  guarantee  for 
the  correctness  of  the  work,  that  he  has  secured  the  assistance  of  men  respectively 
eminent  in  the  departments  which  have  been  intrusted  td  them ;  and  whatever  may 
be  the  opinion  of  the  portion  of  the  work  which  has  fallen  to  his  own  immediate 
share,  he  feels  convinced  that  the  labours  of  his  coadjutors  will  meet  with  a  favour^ 
able  reception. 
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The  Editor  scarcely  deems  it  necessary  to  dilate  upon  the  abstract  necessity 
of  being  acquainted  with  the  progressive  medical  literature  of  the  day.  The  mere 
practical  man,  as  he  delighted  to  call  himself, — in  other  words,  the  man  who 
knows  and  wishes  to  know  nothing  more  than  falls  under  his  own  narrow  sphere 
of  obsenration — is,  fortunately  for  science  as  much  as  for  the  public,  nearly  obsolete. 
Both  the  public  at  large  and  the  profession  itself  have  long  discerned,  that  for 
one  man  who  by  his  own  unaided  experience  arrives  at  anything  like  eminence, 
a  hundred  remain  for  ever  in  an  inglorious  mediocrity,  and  both  recognize  the 
fact,  that  for  a  man  to  be  a  safe  and  a  conscientious  practitioner,  he  must  be  a  con- 
stant and  an  indefatigable  student.  It  is  then  in  the  humble  hope  of  being  able  to 
offer  increased  facilities  towards  this  necessary  acquaintance  with  the  results  of 
the  experience  of  others,  that  the  Editor  offers  the  present  publication  to  the  pa^ 
tronage  of  the  profession ;  and  he  looks  with  confidence  to  the  love  of  science 
which  is  the  ch^cteristic  of  the  medical  practitioner  of  the  present  day,  for  that 
Bupport  which  his  extensive  engagements  requires. 

A  few  words  as  to  the  plan  which  has  been  adopted  may  not  be  out  of  place. 
The  usual  productions  of  the  medical  press  are  of  two  kinds ;  the  one,  simply 
practical,  the  other,  though  not  in  so  direct  a  manner  applicable  to  practice,  such 
as  is  nevertheless  necessary  for  the  formation  of  those  principles  of  treatment, 
without  which,  the  hand  that  exhibits  a  medicine  or  wields  an  instrument,  is  as 
guilty  of  gambling  as  if  it  held  a  dice-box.  It  has  been  the  Editor's  endeavour, 
while  he  includes  both  species  of  information,  to  give  a  prominent  place  to  that 
which  is  directly  available  at  the  bedside;  for  which  reason,  he  has  devoted  to 
it  a  large  portion  of  the  work.  The  "  Reports,"  which  form  the  concluding  part  of 
each  volume,  are  intended  to  comprise  a  survey  of  communications  and  works  of 
the  second  kind,  and  at  the  same  time  to  point  out  the  practical  bearing  of  each. 

It  will  be  observed,  that  in  certain  departments  of  the  Medical  Sciences,  as  Ana- 
tomy and  Physiology,  Chemistry,  Forensic  Medicine,  and  Materia  Medica,  no 
separate  abstracts  have  been  made.  This  has  been  determined  upon  after  careful 
reflection,  as  it  was  thought  tliat  the  subjects  contained  in  those  department* 
might  with  greater  effect  be  embodied  in  the  *•  Reports." 

In  now  committing  the  result  of  much  labour,  expense,  and  anxiety,  to  the  or- 
deal of  public  opinion,  the  Editor  is  willing  to  confide  solely  in  its  real  merits  for 
the  success  which  he  is  anxious  to  obtain ;  but  he  at  the  same  time  requests  his 
readers  to  make  some  allowance  in  this,  the  first  volume,  for  the  difficulties  and 
drawbacks  of  which  no  one  who  has  not  attempted  a  similar  undertaking  can  form 
an  adequate  idea. 


Bdvt  St.  Bdmwm,  Aim  1845. 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  &  THERAPEUTICS. 


SECTION  L    ZYMOTIC  DISEASES.* 

Akt.  !• — On  Prognosis  in  Typhoid  Fever.    By  M.  Rostan. 

{0€zette  dt9  Hdpitaux,  Jan.  1845.) 

[The  typhoid  fever  of  the  French  and  the  typhus  of  this  country,  if  not 
essentially  distinct  diseases,  are  at  the  least,  there  is  reason  to  believe,  dts- 
tinet  varieties  of  the  same  species.  Certain  it  is  that  we  shall  look  in  vain 
in  the  continued  fevers  of  Great  Britain  for  that  peculiar  affection  of  the 
intestinal  glands  which  forms  so  prominent  a  feature  in  the  continental 
disease,  and  the  constancy  of  which  may  well  excuse  t\te  opinion  held  by 
many  French  pathologists,  that  typhoid  fever  is  essentially  a  gastro-ente- 
ritis.  It  is  no  part,  however,  of  this  portion  of  the  present  work  to  enter 
into  those  controversial  discussions,  of  which  the  subject  of  fever  has  at 
mil  tiroes  been  so  fertile  a  source ;  we  merely  allude  to  a  point  which  ne- 
cessarily involves  a  difierence  of  opinion,  in  order  to  remind  our  readers 
that  in  the  following  observations  the  author  refers  to  that  form  of  the  dis- 
ease in  which  the  abdominal  complication  plays  an  important  part  :]•*- 

The  prognosis  in  typhoid  fever  is  always  discouraging,  even  in  the  mild- 
est forms  of  the  complaint.  The  danger  is  in  all  cases  proportionate  to 
tho  age  of  the  subject,  being  ctBteris  paribus  greater  in  the  old  than  in 
the  young.  Sex  appears  to  exercise  but  little  influefice  over  the  mor- 
tality of  the  malady ;  neither  does  climate  produce  any  marked  modifi- 
cation in  Che  severity  of  its  symptoms.  It  is  always  necessary  in  forming 
tar  prognosis  to  take  the  constitutional  power  of  the  patient  into  the  ac- 
count    A  feeble  constitution  is  always  unftivourable ;  but  it  must  be  al* 

•  Hm  terra  Zymode  «^h^  to  fennent)  is  sppKoi  to  Ibst  olaM  of  diseMe8,kioladmg 
those  of  ^Hdeintc  endemic,  and  oonte^rkms  chametcr,  which  arise  in  consequenoe  of  the 
iatioduetioii  into  the  system  of  an  animal  or  vefetaUe  poison. 
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lowed,  neyertbelen,  that  we  have  frequently  seen  the  robott  more  rapidljr 
cut  off  by  the  feyer  than;  the  weakly. 

Mental  distress  and  grief  are  among  the  most  injurious  circumstancea 
to  which  a  fever  patient  can  be  exposed.  This  was  distinctly  seen  during 
the  years  1814  and  1816,  when  the  hospitals  were  crowded  by  sick  sol- 
diers who  wefe  rapidly  destroyed  under  the  depression  consequent  upon 
defeat.  We  have  continually  seen  those  patients  sink  who  were  harassed 
by  tl^e  fear  of  death,  while  others  less  timid  as  constantly  recovered.  Ex> 
cesses  of  all  kinds  are  likewise  unfavourable  to  the  patient. 

As  regards  the  progress  of  the  disease ; — we  have  noticed  that  when 
typhoid  fever  passes  rapidly  through  its  different  stages  or  periods,  it  is  in 
the  majority  of  cases  apt  to  be  fatal.  Notwithstanding,  a  fever  which  at 
the  onset  is  marked  by  alarming  symptoms,  may  occasionally  become  sen* 
sibly  ameliorated  in  the  respect  of  danger. 

The  character  of  the  local  symptoms  affords  a  most  useful  means  of 
arriving  at  a  correct  prognosis;  for  instance,  the  predominance  of  cerebral 
symptoms  declares  the  existence  of  a  dangerous  form  of  the  disease  ;  ex- 
perience having  shown  that  cerebral  symptoms  are  present  in  a  large  pro- 
portion of  fatal  cases.  The  asthenic  form  of  fever  has  also  very  commonly 
an  unfavourable  termination. 

Deliiium  occurring  early  in  this  disease  is  more  danjgerous  than  when  it 
happens  later ;  it  is  also  to  be  feared  in  proportion  to  its  violence  and  du- 
ration. A  certain  value  is  justly  attached  also  to  the  state  of  the  tongue 
— for  this  organ  to  be  dry  and  furred  is  a  bad  omen,  but  when  in  addi- 
tion to  this  it  becomes  brown  or  black,  the  disease  in  the  majority  of  in- 
stances proves  fatal.  When,  on  the  contrary,  the  tongue  is  but  little  aU 
tared,  or  remains  moist ;  or  if,  having  become  dry,  it  again  becomes  moist 
— ^it  is  either  a  sign  of  amendment,  or  indicates  a  mild  form  of  fever.  It 
is  necessary  in  estimating  the  state  of  the  tongue  to  notice  whether  or  not 
thepatient  sleeps  with  the  mouth  open. 

Vomiting  is  an  unpleasant  symptom,  especially  in  the  latter  stages  oT 
the  fever  ;  it  is  of  less  consequence  in  the  commencement.  As  regard* 
the  state  of  the  bowels,  some  phymcians  look  upon  constipation  with  more 
alarm  than  diarrhoea.  We  are  not  of  this  opinion,  but,  on  the  contrary*. 
regard  an  obstinate  and  continual  purging  as  one  of  the  worst  symptoms 
which  can  arise. 

Retention  and  dribbling  of  the  urine  during  the  course  of  typhus  fever 
are  bad  signs,  as  these  symptoms  indicate  extreme  debility  :  so  likewise 
are  starting  of  the  tendons  and  coma,  for  it  is  seldom  that  a  palient  ro« 
covers  after  their  appearance.  Among  the  most  fatal  signs  we  would  ab(^ 
enumerate  deafness,  rapid  emaciation,  and  the  facios  hippocratica. 

A  pulse  of  1*^0  is  a  symptom  which  ought  not  to  be  lightly  regarded^ 
especially  in  the  latter  stages  of  the  complaint.  It  is  rare  thott  a  patient 
recovers  when  the  pulse  has  reached  140. 

There  are  other  circumstances  which  are  to  be  considered  as  complica* 
tions  of  this  fever,  and  which  must  materially  influence  the  nature  of  our 
prognosis;  for  instance,  the  occurrence  of  pneumonic  or  gangrenous 
sloughs  on  the  sacrum,  must  render  our  opinion  unfavourable.  There  is 
one  syioptom  which,  although  it  is  corsidered  to  be  critical  by  some,  we 
consider  to  be  almost  inevitably  of  fatal  augury ;  we  allude  to  inflamma- 
tion and  swelling  of  the  parotid  glands*    Our  fNrognosis  should  also  foe 
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etotkHii  when  ene  or  more  abecenes  occur  in  the  ceUular  tissoe  of  the 
lioibSf  or  other  parts  of  the  body. 

Abt.  2. — Memoranda  in  the  Treatment  of  T^hus  Fever^    - 
By  Dr.  Davidson. 
{Edin.  Monthly  Journal^  and  Laneet^  1844,  p.  406.) 
[The  following  extracts  are  a  recapitulation  of  thci  principal  points  con* 
tained  in  a  paper  of  considerable  length  upon  the  subject  of  fever  and  its 
complications.] 

1.  Typhus  fever  cannot  be  checked  m  limine ;  it  is  oflen  tedious  in  its 
progress,  causing  great  emaciation  and  exhaustion ;  we  ought  not  there- 
fore* without  special  reasons,  to  employ  any  measures  calculated  to  lessen 
the  powers  of  life ;  such  as  nauseants,  bleeding,  and  excessive  sweating. 

2.  The  ordinary  treatment  may  be  as  follows : — Place  the  patient  in  a 
large  well-venlilated  apartment,  on  a  mattress  with  few  bed-clothes ;  let 
the  head  be  shaven  and  kept  cool  with  an  evaporating  lotion  ;  give  a 
gentle  purgative  every  second  or  third  day ;  let  the  skin  be  bathed  oooe 
or  twice  a  day  with  tepid- water ;  and  this  may  be  accompanied  with  small 
doses  of  antimony  or  ipecacuanha.  The  drink  should  be  light,  cool,  and. 
slightly  diuretic  ;  the  food  nutritive  but  light.  When  there  is  a  tendency 
to  local  congestion,  a  little  calomel  or  bydrogyrum  c.  creik  may  be  com- 
bined with  the  purgative ;  or  calomel  and  opium  may  be  given  every  st3L 
or  eight  hours.  The  application  of  two  or  tluee  leeches  to  the  temples  f^- 
nostrib  is  often  useful  in  cerebral  xongestion,  and  when  there  is  intense 
headache,  the  forerunner  of  delirium.  Blisters  are  likewise  advantageous 
in  such  cases. 

3.  Mercury  in  small  doses  is  useful  in  promoting  the  secretions,  and  in 
relieving  internal  congestion. 

4.  Opium  is  injurious  in  a  large  proportion  of  cases,  from  its  tendency 
to  induce  congestion  of  the  cerebral  vessels ;  but  when  diarrhoea  is  pre^ 
sent,  it  ought  to  be  given  with  a  view  to  cheek  the  exhausting  discharges. 

6.  Wines,  &c,  as  they  contain  both  stimulant  and  nutritive  elements, 
are  most  to  be  relied  upon  for  supporting  the  strength.  The  pulse  taken 
with  the  general  symptoms  of  exhaustion,  ought  to  be  the  guide  for  their 
exhibition. 

6.  Ammonia,  camphor,  and  quinine,  are  not  to  be  depended  npon  in  bad 
cases. 

7.  When  the  disease  is  complicated  with  local  affection  in  the  head, 
chest,  or  abdomen,  these  must  be  treated  on  the  same  principles  as  the  idio- 
pathic disease,  with  this  important  modification,  that  evacuatives  of  all  * 
kinds  must  be  used  more  sparingly,  and  that  even  in  these  cases,  if  them 
be  much  prostration  of  strength,  wine  most  be  exhibited,  thongh  mora 
moderately  than  in  (he  simple  disease. 

Art.  8. — On  PericardUii;  a  campUcation  of  Scarlatina. 

By  S.  Alison,  ic.d..  Physician  to  the  Northern  Dispensary,  dec. 
{Medical  Gazette,  Feb.  1845,  p.  664.) 
[There  is  no  fact  which  should  be  more  constantly  present  to  the  mind  of  ^ 
the  practical  physician  than  the  proneness  of  vital  organs  to  assume  a  mor* 
bid  action  during  the  course  of  certain  affectioy  to  which  they  have  no 
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Aeoessaiy  patiM^fegical  rdatioo.  That  pericaTdkl  Aitoino  fonm  ft  ttmis 
complication  io  rheumatism  has  long  been  familiar  to  the  pfofeasioA ; .  it 
would  seem,  from  the  following  interesting  article,  that  it  is  not  uncom- 
monly, also  a  source  of  fittol  Biischief  duriBg  tlie  progren  of  scarlet 
fever :] — 

The  most  cursory  glance  at  the  abstracts  of  the  causes  of  death  in  this 
country  prepared  by  the  Registrar-General,  suffices  to  indicate  the  great 
importance  of  scarlatina  as  a  cause  of  mortality.  The  abatement  oT  this 
■HMiality  is  well  deserving  of  the  best  endeavours  of  the  pfaysieian.  Not- 
withstanding that  the  history  of  scarlatina  has  of  late  years  been  inade 
more  accucate  aDd  satisfactory  under  the  able  hands  of  Tweedie,  Burrows, 
Wood,  Willis,  4co.,  much  is  still  wanting  to  complete  the  portrait.  Hie 
condition  of  certain  organs  during  the  coarse  of  the  disease,  and  the  eem- 
{dication  which  are  wont  to  arise  are  not  as  yet  fully  made  out. 

A  more  extended  knowledge  of  these  complications  will  prove  highly 
salutary,  both  by  leading  to  increased  precaution  with  a  view  to  their  pre- 
vention, and  to  an  improvement  in  their  treatment.  It  is  with  this  im- 
pression that  we  have  ventured  to  request  the  attention  of  the  profession  to 
a  few  £iots  connected  with  the  disease,  which  have  lately  fallen  under  our 
notice.  It  has  long  been  known  that  scarlatina  is  liaUe  tq  be  complicated 
with  inflammation  of  the  brain,  but  it  does  not  appear  that  the  possibility 
of  the  supervention  o£  pericarditis  is  so  cenerally  recognized.  The  occur- 
fence  of  three  cases  of  this  complication  in  our  practice  within  the  last  few 
meiitha  has  convinced  us  that  the  occurrence  is  more  common  than  may 
be  8u^>ected,  and  has  induced  us  to  refer  to  various  esteemed  writers  on 
scarlatina  for  the  purpose  of  discovering  what  notice  this  complication  has 
received. 

The  writers  who  have  alluded  to  pericarditis  during  scarlatina  are  Dr. 
G.  Burrows  (Art.  Scarlatina,  in  the  Library  of  Bledicine,)  and  Dr.  Robert 
Willis,  who,  in  an  able  article,  (No.  10  of  the  London  and  Edinhwrgh 
Journal  of  Medical  Science,)  remarks  that  in  examining  bodies  of  those 
who  had  died  of  scarlet  fever,  he  has  sometimes  found  inflammation  of  the 
pericardium.  Dr.  Joy  also  observes,  that  pericarditis  frequently  makes  its 
appearance  in  the  course  of  eraptive  fevers,  and  more  especially  of  searla*. 
tksm>  Dr.  Copland,  RiUiet  and  Barthez,  and  Puchelt,  appear  likewise  to 
have  been  aware  of  the  complication. 

On  the  other  hand,  the  list  of  those  writers  on  scarlatina  who  make  no 
allusion  whatever  to  the  intercnrrence  of  pericarditis  is  very  numeross. 
Buraerius,  in  his  Institutes  of  Mediotne,  is  ^lent  on  the  subject,  so  likewise 
are  Dr.  Wells  and  Dr.  Wood,  who  published  a  carefully-compiled  report 
'  of  the  ficarkUinous  epidemic  of  1886--*6.  Dr.  George  Hamilton,  who  has 
written  on  scarlatina  in  the  47th  vol.  of  the  Edinburgh  Medical  and  Sur- 
gical JournaJ,  does  not  once  alkide  to  the  subject ;  neither  does  Dr.  Hope 
m  his  work  on  Diseases  of  the  Heart.  Dr.  Tweedie  also,  in  his  valuable 
paper  on  Scarlatina  in  the  Cyclopedia  of  Practical  Medicine,  is  silent  on 
the  subject.  Dr«  Wktson,  in  his  most  practical  Lectures  on  the  Practice 
of  Physic,  does  not  place  pericarditis  among  the  cotnplicatioos  of  scaria* 
tina,  but,  on  the  contrary,  mentions  that  the  afiections  of  the  joints  simu- 
lative  of  rheumatism,  occurring  in  course  of  scarlatina,  may  be  distin- 
I  ffuiahed  from  true  rheumatism  by  the  absence  of  cardiac  implication. 
[The  author  illustrates  his  position  by  the  naention  of  the  Mkm'mg 
cases:]-'-  ^ 
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Cade  1. — J.  S.  sot.  4,  a  fine  healthy'boy,  became  the  subject  of  scarla- 
tina  last  Jane.  Eruption  full,  attended  with  considerable  pyrexia  ;  the 
throat  much  inflamed  and  swollen.  The  child  had  become  apparently 
convalescent,  when  about  three  weeks  from  the  accession  of  the  eruption 
the  scrotum  was  observed  to  be  cedematous.  The  swelling  extending  over 
the  surface  of  the  body,  he  became  an  out*patient  to  one  of  the  hospitals ; 
uader  the  tr^tment  there  pursued,  the  anasarca  greatly  diminished,  not- 
withstanding which  the  general  health  became  much  deteriorated. 

0«  27th  of  August  the  anasarca  was  slight,  but  eflusion  into  the  right 
pleuitlfefWas  indicated  by  dullness  on  percussion,  obscure  respiration,  and 
expansion  of  the  side.  The  heart's  action  was  rapid,  violent,  and  tumultu* 
ouSk  There  was  also  orthopnoea  and  great  restlessness.  Pulse  140,  respi- 
ration 60  per  minute.  The  urine  was  not  albuminous.  The  patient  rapidly 
became  worse,  ^nd  died,  after  suddenly  calling  out  in  kn  urgent  manner 
and  attempting  to  vomit. 

AtUopstf  thirteen  hours  afler  death.  The  pericardium  was  intimately 
attached  to  the  pleura  costalis,  and  contained  six  ounces  of  sero-purulent 
flaid.  The  serous  membrane  was  thickened  both  where  it  lined  the  peri- 
cardial sac  and  where  it  covered  the  heart,  and  was  invested  with  a  wick 
plastic  lymph. 

Case  II. — Fred.  Cook,  sst.  6,  well  grown,  was  in  perfect  health  until 
seven  days  since,  when  he  was  attacked  by  scarlet  fever.  The  eruption 
appeared  on  the  second  day  and  disappeared  on  the  fifth.  During  the 
night  of  the  sixth  day  he  was  suddenly  seized  with  violent  pains  in  the 
precordia,  and  became  restless  and  agitated ;  the  mother  remarked  violent 
palpitations  of  the  heart.  When  seen  within  twelve  hours  of  this  seizure 
he  complained  of  severe  pain  in  the  region  of  the  heart  increased  by  pres* 
sure  in  the  epigastric  region.  The  impulse  of  the  heart  was  stronger  than 
natural,  and  was  felt  over  the  whole  anterior  part  of  the  left  chest, — the 
most  cautious  examination  discovered  neither  bellows'  nor  rubbing  sound* 
The  pulse  was  120,  regular  and  full ;  features  expressive  of  anxiety ;  urine 
scanty,  and  deposits  the  lithates. 

V.  S.  ad  i  ij.  Mist,  vini  ant..  Potass,  tart,  et  nitrat.  potassce.  Seepe  su« 
nienda. — Hyd.  chlorid.  grs.  ij,  tertiis  horis.  Hirud.  iij  prsBcordiis. 

The  next  day,  Nov.  17th,  the  patient  felt  relieved,  the  precordial  pains 
being  much  abated.  The  blood  was  slightly  buficd,  serum  straw-coloured, 
sp.  gr.  1025.     The  cough  is  less  frequent  and  face  less  anxious. 

Repctentur  Hirud.  tres  prsecordiis  et  continuentur  medicamenta. 

18th.  Patient  is  much  easier.  19th.  No  pain  in  the  region  of  the  heart; 
pulse  100.     2'2d.  Sits  up  in  bed. 

After  the  lapse  of  ten  days,  the  patient  became  the  subject  of  anasarca 
with  albuminuria,  which  was  removed  under  the  exhibition  of  Infus.  genti 
and  Spt.  seth.  nttrici.  At  the  present  time  (Dec.  18th)  he  is  strong,  rans 
about  the  house,  and  is  rapidly  regaining  his  florid  colour.  The  heart'0 
action,  however,  is  still  increased  to  a  slight  extent. 

Case  in. — 27th  Dec.  1844.  John  Jones,  set.  9,  seized  with  scarlatina 
nine  weeks  ago.  The  eruption  was  general,  and  remained  out  two  or  threo 
dajTfl.  The  patient  coo^lained  of  pain  in  the  chest,  with  <* thumping  and 
kxiocking"  of  the  heart  during  the  period  of  the  eruption.  At  the  same 
time  he  suflTered  pains  all  over  the  body,  bat  particularly  in  the  ankles* 
The  patient  was  treated  for  pleurisy,  and  recovered  to  a  certain  degree^ 
but  tbe  pfeodrdiai  **  thnmpiiig"  still  continaed. 
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Period  of  Accession  of  Pericarditis.  It  is  impossible  to  say  positively  at 
what  period  of  the  exaDthem  the  affection  of  the  heart  supervened  in  the 
first  case,  for  its  presence  was  not  suspected  nntil  the  child  was  dying ;  but 
it  is  probable  from  the  post-mortem  appearance  that  the  disease  had  existed 
from  an  early  period.  In  the  second  case,  the  symptoms  of  pericarditis 
were  strongly  manifested  on  the  seventh  day  of  the  exanthem.  In  the 
third  case  the  excitement  of  the  heart's  action  with  the  pain  took  place 
during  the  period  of  the  eruption. 

Character  of  the  Fever,  In  all  the  three  cases  there  was  considerable 
inflammatory  fever,  the  eruption  was  vivid,  and  persisted  the  usual  iime. 
The  fauces  in  all  the  cases  were  more  or  less  inflamed  and  swollen.  The 
mucous  membranes  were  reported  to  have  been  unusually  red  in  the  case 
which  terminated  fatally  ;  in  the  case  of  Cook  the  tongue  was  red  with 
elevated  papillee.  Anasarca  of  a  decided  character  showed  itself  in  the 
first  and  second  cases,  but  was  not  general  in  the  third. 

Cktuses  of  the  Pericarditis,  From  a  careful  consideration  of  the  cases 
above  related,  it  appears  probable  that  pericarditis,  when  it  occurs  as  a 
complication  of  scarlet  fever,  may  owe  its  origin  to  two  different  sources ; 
viz.,  the  presence  of  the  specific  poison  in  the  blood,  acting  as  a  local  irritant, 
and  the  presence  of  crystallizable  compounds  in  the  circulation,  which 
should  have  been  eliminated  from  the  system  by  the  kidneys. 

That  pericarditis  should  occur  in  the  course  of,  or  subsequent  to,  scarla* 
tina,  is  not  surprising.  It  is  well  ascertained  that  pericarditis  is  liable  to 
follow  obstructive  disease  of  the  kidneys,  and  it  is  further  more  familiar  to 
aU,  that  obstructive  disease  of  the  kidney  is  not  uncommon  during  the  con- 
valescent period  of  scarlet  fever.  It  ii^ould  perhaps  be  difficult  to  explain 
the  circumstance,  did  pericarditis  not  occur  under  circumstances  known  to 
be  productive  of  inflammation  of  other  serous  membranes. 

Treatment  This  may  be  resolved  into  preventive  and  curative.  The 
former  must  comprise  means  which  will  moderate  the  violence  of  the  exan- 
them  without  unduly  depressing  the  powers  of  the  system.  The  curative 
treatment  must  be  conducted  upon  those  principles  which  regulate  the 
management  of  inflammation  of  other  serous  membranes.  General  bleed- 
ing must  be  moderate,  and  employed  only  when  the  patient  is  still  pos- 
sessed of  considerable  strength.  Leecbes,  mercury,  and  counter-irrita- 
tion will  be  necessary.  As  a  general  rule  it  will  be  prudent  to  avoid 
blisters  and  oil  of  turpentine,  on  account  of  their  special  action  upon  the 
kidneys. 

Abt.  4. — On  Dropsy  after  Scarlet  Fever : — An  interesting  discussion 
on  this  subject  took  place  at  the  Medical  Society  of  London,  at  the 
meeting  of  Nov.  19, 1844,  in  the  course  of  which  many  very  practical 
remarks  were  elicited.  The  paper  was  read  by  Dr.  Wilshire,  who  opposed 
the  opinion  too  generally  held,  that  the  affection  is  in  all  cases  inflamma- 
tory, and  requires  antiphlogistic  treatment.  He  believed,  on  the  contrair* 
that  the  disease  is  one  of  an  asthenic  character,  especially  in  the  chiU 
dren  of  the  lower  classes.  He  had  found  that  in  the  greater  number  of 
cases  the  iodide  of  potassium  given  in  a  bitter  infusion  was  of  great  utility, 
but  he  considered  that  quinine  was  frequently  necessary  in  the  later  periods 
of  the  disease,  and  in  those  cases  characterized  by  aruBtnic  urine.  The 
author  agrees  with  M.  Piorry  that  let  the  origin  of  the  albuminous  urine  be 
what  it  may,  the  blood  is  altered  in  its  ccMistitution ;  and  asks  the  questioii. 
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Whether  albuminuria,  as  consecutive  to  scarict  fever,  does  not  precede  the 
lesion  of  the  kidney.  Dr.  Golding  Bird,  who  took  part  in  the  discussion, 
recognizes  two  varieties  or  classes  of  cases  of  scarlatinal  dropsy :  the  one 
arising  from  simple  debility,  which  is  usually  speedily  removed ;  the  other 
caused  by  the  fever,  and  which  is  highly  dangerous,  inasmuch  as  the  blood  is 
poisoned  by  containing  the  unelimtnated  elements  of  the  urine.  This  latter 
-class  of  cases,  according  to  Dr.  Bird,  occurs  in  practice  under  three  forms. 
In  one  the  disease  is  very  acute,  and  if  seen  early  the  urine  is  not  only 
albuminous  but  contains  the  colouring  matter  of  the  blood  also.  In  the 
second  class,  the  urine  is  always  albuminous  but  contains  no  blood.  In 
these  two  cases  Dr.  B.  orders  a  hot  mustard  poultice  to  the  loins,  and  anti- 
mony io  diaphoretic  doses,  maintaining  at  the  same  time  an  even  tempe- 
rature in  the  room.  When  the  albumen  has  disappeared  from  the  urine 
iron  and  quinine  are  required.  In  the  third  class  of  cases,  which  are 
chronic,  support  and  tonic  medicines  are  necessary  from  the  first.  Dr.  B. 
remarks  that  he  had  never  known  dropsy  follow  in  those  cases  of  scarlatina 
in  which  warm  baths  had  been  employed  as  soon  as  desquamation  com- 
menced, 

(ReporUd  in  the  Ltmtet,  Nov.  30, 1843,  p.  398.) 


Art.  5. — Case  of  Acute  Glanders,    By  M.  Pavabd. 

(Journal  de  Mid,  et  de  Chirur*  pratiques,) 

[Although  within  the  last  few  years  several  cases  of  glanders  have  been 
placed  on  record,  it  appears  to  us  that  the  following  instance  is  worthy  of 
further  publicity.  At  the  bedside,  practitioners  are  not  sufficiently  alive  to 
the  possible  occurrence  of  this  disease,  and  the  diagnosis  consequently  be- 
comes a  matter  of  doubt  and  uncertainty.  That  the  following  is  a  genuine 
case  of  glanders  we  fully  believe,  as  it  tallies  in  the  most  minute  particu* 
lars  with  a  case  which  we  happened  to  witness  some  years  since  in  the 
hospital  of  La  Charit6,  under  M.  Andral :] — 

**M.  De  Bavent,  eet.  43,  was  the  owner  of  several  horses  which  became 
glandered;  not  believing  in  the  contagious  nature  of  the  disease,  he  attended 
to  them  himself,  frequently  cleansing  the  nostrils  with  his  pocket-handker* 
chief.  Some  time  after  he  became  the  subject  of  indurated  axillary  glands, 
with  a  pustular  eruption  on  the  hands.  This  subsided,  but  he  still  re« 
mained  out  of  health,  when  he  happened  to  wound  his  finger  with  the  sharp 
part  of  a  harness  buckle.  The  hand  had  become  much  swollen,  when 
M.  P.  was  summoned,  and  recommended  cataplasms  and  a  free  division  of 
the  wound  :  this  was  on  the  24th  of  October.  On  the  27th,  the  patient 
was  in  much  the  same  condition,  the  finger  bej/ig  more  painful.  On  the 
S6th,  nausea  and  vomiting  supervened,  and  erysipelas  showed  itself  on  the 
dorsum  of  the  hand.  The  wounded  finger  exhibited  a  large  bulla  filled 
with  sanguineous  fluid.  Nov.  2d.  The  knees  became  red  and  tumefied,  and 
pustules  arose  on  the  cheeks,  the  rupture  of  which  gave  issue  torn  yellowish 
sanies.  There  was  considerable  fever  with  thirst  and  delirium  ;  the  root  of 
the  nose  now  began  to  swell,  and  the  face  was  pufiTy  and  of  a  dull  red 
-colour.  The  nostrils  discharged  a  reddish  fluid  which  quickly  concreted 
-upon  the  upper  lip,  and  at  the  same  time  the  forehead  became  covered 
^ith  bolie  of  the  Me  of  a  pea  which  ooMtaiBed  a  yeUow  fluid*    On  thd 
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Stfau  the  local  symptoms  about  the  face  had  iocreased  in  intensity,  and  in 
additioDt  livid  patches  appeared  on  the  extremities,  resembling  the  ecchy- 
mosis  from  contusion.  In  the  progress  of  the  case  fresh  phlyctense  arose  in 
different  parts  of  the  body,  and  he  died  on  the  evening  of  the  6th  com- 
pletely exhausted." — [The  treatment  adopted  in  this  instance  was  of  the 
most  inert  kind ;  bleeding  w^s  proposed,  but  fortunately  for  the  patient  not 
acceded  to ;  the  remainder  of  the  treatment  consisted  in  the  exhibition  of 
small  doses  of  acetate  of  ammonia.  The  case  which  we  have  alluded  to  a» 
having  fallen  under  our  own  observation,  was  also  fatal,  although  a  more 
rational  treatment,  consisting  in  the  employment  of  stimulants  with  seda- 
tives, was  adopted  from  the  commencement.] 

Art.  6. — (M  the  Treatment  of  Hydrophobia  by  the  Euphorbia  VtBoia 
and  PalustrU.     By  Dr.  Krubel. 

(GmisetU  dfHdpUmuM,  Ferr.  13Ui,  1645.) 

[The  utter  hopelessness  of  the  attempts  which  have  hitherto  been  made 
for  the  cure  of  this  fearful  malady  render  any  suggestions,  even  though  they 
be  prima  facie  improbable,  worthy  of  some  consideration.  It  may  be 
observed  that  the  £.  vUlosa  is  the  pUosa  of  Linnaeus  ;  the  E,  palustris  is 
not  indigenous  to  this  country.] 

In  the  month  of  May,  1 843,  six  men  and  two  bullocks  were  bitten  by  a 
rabid  wolf.  The  men  came  shortly  after  to  the  hospital  for  assistance,  each 
exhibiting  wounds  of  considerable  severity.  The  surgeon  in  attendance 
after  cleansing  the  parts,  and  touching  them  with  concentrated  muriatic 
acid,  ordered  them  to  be  bathed  in  a  decoction  of  the  euphorbia.  At  the 
same  time  he  caused  the  patients  to  take  fasting  a  small  wincglassful  of  a 
decoction  of  the  roots  of  the  plant,  of  the  strength  of  30  grammes  to  500 
grammes  of  water.  This  was  continued  three  or  four  days,  till  the  medi* 
cine  ceased  to  produce  either  vomiting  or  purging. 

At  the  end  of  three  weeks  from  the  accident,  the  bullocks  all  died  with 
symptoms  of  rabies,  but  with  the  exception  of  one  individual  none  of  the 
meq  were  attacked,  although  they  all  complained  of  pain  in  the  cicatrix  of 
the  wounds.  , 

Four  peasants  and  an  infant  were  bitten  by  a  rabid  cat.  The  child  died 
soon  after  with  all  the  symptoms  of  hydrophobia.  One  of  the  peasants  was 
likewise  attacked,  but  was  saved,  as  were  the  other  three,  by  taking  a  de- 
coction  of  the  roots  of  the  euphorbia  palustris  upon  the  recommendation  of 
their  parish  priest.  M.  Krebel  likewise  relates  the  following  case :  fie  was 
summoned  to  a  woman  said  to  be  dying,  and  whom  he  found  in  the  last 
stoge  of  hydrophobia.  He  made  her  drink  450  grammes  of  the  tisane  of 
euphorbia  at  one  draught ;  the  patient  then  fell  asleep,  and  after  having 
been  severely  purged  completely  recovered. 


SEC.  II.    DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  7. — On  the  Cmutes  and  Precenlion  of  Apoplexy  and  Parahf9is* 
By  Marshall  Hall,  x.d,  f.r.s** 

There  is  no  more  delicate  or  more  momentous  question  in  the  practice 
of  medicine  than  that  of  the  prevention  of  the  attacks  of  apoplexy,  hemi» 

•  FnMtiodOhtaffttkAtamdSgfgwtiQiisUiMedioiiie.    8tio.  Loadoa,  1845. 
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plegia,  or  other  paralytic  a^ections.  These  arise  from  suoh'difierent  and 
even  opposite  causes,  that  the  very  course  of  medicine  and  regimen  which 
is  most  conducive  tosafety  in  one  case,  has  the  opposite  tendency  in  another; 
wherefore  the  diagnosis  on  which  our  treatment  depends  requires  the  utmost 
care  and  attention. 

There  is  sometimes  a  state  of  plethora,  sometimes  of  ancbmia,  and  in 
other  cases  there  is  neither  the  one  nor  the  other,  but  that  morbid  condition 
of  the  system  called  cachexia,  often  denoted  by  boils,  carbuncles^  ds^.,  with 
deranged  secretions — as  the  predisposing  cause  of  attacks  of  paralysis. 

Allied  to  this  last  condition,  is  that  which  obtains  in  dyspepsia  and  gout* 
The  imperfect  performance  of  the  function  of  the  liver,  and  especially  of  the 
kidneys,  is  in  another  class  of  cases,  the  cause  of  these  formidable  diseases. 
In  other  cases  there  is  disease  of  the  heart,  or  of  the  minute  arteries  and 
veins,  or  of  the  capillary  vessels  of  the  brain  and  its  membranes. 

The  attention  of  physicians  has  until  recently  been  too  much  directed 
to  fulness  as  the  general  cause  of  the  apoplectic  or  paralytic  attack  ;  and 
as  to  the  public,  they  have  to  this  moment  only  one  idea — that  a  fit  denotes 
fulness ;  and  the  practitioner  who,  on  being  summoned  to  such  a  caae, 
shall  brave  this  opinion,  and,  depending  on  his  professional  knowledgOt 
discard  that  invariable  refuge  of  the  timid  and  ignorant,  the  lancet,  will 
make  himself  responsible  for  the  issue. 

[The  author,  after  stating  that  the  real  principle  upon  which  an  apo- 
plectic seizure  is  to  be  prevented,  is  to  induce  a  state  of  equilibrium  in  re- 
gard tp  plethora  or  inanition,  and  of  health  in  regard  to  the  general  tone, 
habit,  and  secretions,  proceeds  to  remark  upon  each  of  the  conditions  to 
which  he  before  adverted  ;  and  first,  of  :] — 

1.  Plethora.  When  plethora  is  the  cause  of  the  threatening  of  apoplexy^ 
the  remedy  and  safety  of  the  patient  consists  in  depletion.  How  are  we 
to  be  certain  of  the  fact  (of  plethora)  ?  There  may  be  the  appearance  of 
the  sanguineous  temperament,  an  athletic  form,  d&c. ;  and  with  all  this» 
there  may  be  headache,  vertigo,  and  other  symptoms  of  head  afiection. 
But  is  it  certain  that  the  symptoms  in  such  a  case  depend  upon  fulness  ? 
If  there  be,  in  addition  to  the  symptoms  enumerated,  a  disposition  to  doze, 
it  is  nearly  so.  But  in  the  absence  of  such  symptom,  and  even  with  such 
symptom,  may  not  the  real  case  be  indigestion  ?  Certainly  ;  then  what 
is  to  be  done  ? 

There  is  a  [diagnostic]  symptom  of  great  value,  when  it  can  be  clearly 
ascertained  to  exist.  It  is  the  occurrence  of  vertigo,  first,  in  the  act  of 
stooping,  and  secondly,  in  an  unusually  erect  posture,  especially  when  sud- 
denly assumed.     But  if  this  be  absent,  what  is  then  to  be  done  7 

There  is  a  resource  in  such  a  case,  which,  in  spite  of  the  criticism  of  a 
respectable  author,  I  will  again  venture  to  assert  is  of  immense  value. 
There  is  no  case  in  which  a  patient,  if  bled  from  a  good  orifice,  in  the 
erect  posture*  bears  to  lose  so  much  blood  before  syncope  takes  place,  as 
in  that  of  real  congestion  of  the  cerebral  vessels ;  there  is  no  case  in  which 
full  abstraction  of  blood  is  so  necessary.  On  the  other  hand,  in  the  case  of 
vertigo,  and  other  cerebral  symptoms  arising  from  dyspepsia,  the  patient 
neither  bears  the  loss  of  much  bk>od,  nor  requires  it. 

In  a  doubtful  case,  I  propose  to  adopt  this  mode  of  bloodletting,  firsts 
as  a  guard  against  the  undue  loss  of  blood,  and  secondly,  as  a  means  of 
diagnotisy  and  a  prompter  of  ulterior  proceedings.  I  have  adopted  this 
measure  S9  ofiteoy  and  with  such  satisfactory  results,  that  I  cannot  \ 
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mend  it  too  'strongly  to  my  tnedical  brethren*  In  cases,  on  the  other 
hand,  in  which  it  has  not  been  adopted,  I  have  S3en  one  class  of  patients 
become  a  prey  to  apoplectic  or  paralytic  seizures,  for  want  of  bloodlet- 
ting, and  another  affected  with  headache  and  vertigo,  drained  of  blood 
(uselessly)  by  repeated  cupping  and  leeches, 

2.  Amemia*  I  now  come  to  speak  of  cases  in  which  anaemia  has  al- 
ready been  induced.  This  is  not  a  state  of  immunity  even  against  an 
attack  of  paralysis  or  apoplexy.  1  constantly  see  patients  who  are  in 
jeopardy,  not  from  fulness,  but  from  inanition,  and  who  have  been  kept  in 
a  state  of  ansmia'  by  bloodletting,  general  or  local,  when  an  opposite 
treatment  is  required  to  restore  the  equilibrium  of  the  system. 

A  state  of  pallor  ;  a  disposition  to  vertigo,  faintishness,  palpitation  ;  a 
state  of  nervous  timidity ;  the  recurrence  of  the  symptoms  when  the  sto- 
mach is  empty,  when  the  bowels  are  freely  moved,  or  upon  looking  up- 
wards, or  resuming  the  upright  position  after  stooping  or  rising  from  the 
bed, — such  are  the  diagnostic  signs  of  a  state  of  inanition  from  that  of 
plethora. 

The  history  of  the  case  is  in  every  respect  a  great  aid  in  the  diagnosis* 
If  depletion  has  been  used,  it  has  been  attended  with  this  result — tempo- 
rary alleviation,  with  subsequent  aggravation  of  all  the  symptoms ;  an 
opposite  mode  of  treatment,  very  cautiously  adopted,  and  prudently  pur- 
sued, involving  quinine  and  iron,  confers  a  more  permanent,  but  less  im* 
mediate  benefit. 

The  state  of  ansmia  itself  is  not  without  danger  even  of  apoplexy  or 
paralysis ;  the  actual  effusion  of  blood  having  occurred  in  some  instances. 
Such  a  case  is  related  by  Denman  ;  it  occurred  in  the  midst  of  exhaustion 
from  hemorrhage  from  uterine  polypus.  We  might,  therefore,  incautiously 
bleed  our  patient  into  hemiplegia. 

3.  Dyspepsia^  Cachexia,  I  have  so  often  observed  symptoms  threaten- 
ing apoplexy  in  conjunction  with  symptoms  of  dyspepsia  and  cachexia, 
that  1  have  no  doubt  of  the  importance  of  a  strict  attention  to  the  subject. 
One  form  is  the  following :  vertigo  occurs  with  faintishness,  nausea,  and 
cold  clammy  perspiration  ;  sometimes  there  is  actual  sickn^s  and  much 
flatus.  In  these  cases  the  liver  is  torpid,  and  the  urine  is  apt  to  deposit 
Hthic  acid  salts.  In  no  case  is  the  loss  of  blood  repaired  with  such  diffi- 
culty. The  application  of  a  few  leeches  sometimes  leaves  a  state  of  de- 
bility and  pallor  for  weeks.  The  treatment  consists  in  the  correction  of 
the  secretions,  and  in  giving  tone  to  the  system.  The  compound  decoc- 
tion of  aloes,  infusion  of  rhubarb,  of  gentian,  and  sarsaparilla,  vinum  ferri, 
and  the  bicarbonate  of  potash,  are  the  principal  remedies  ;  but  with  these, 
a  mild  nutritious  diet,  a  system  of  gentle  exercises,  early  hours,  and  a 
strict  attention  to  the  condition  of  the  feet  and  general  surface,  should  be 
conjoined. 

4.  Chut,  There  is  frequently  a  connexion  to  be  traced  between  gout 
and  its  frequent  attendant  the  lithic  acid  diathesis,  and  the  apoplectic  and 
hemiplegic  seizure.  The  steady  perseverance  in  such  remedies  as  the 
Decoct  aloes  compos.,  Bicarbonate  of  potass,  di^.,  have  in  many  cases 
averted  the  evil.  The  Vinum  cdchici  should  also  be  given,  in  very  minute 
doses,  as  five  drops  three  times  a  day,  to  overcome  the  specific  gouty 
diathesis. 

The  lithic  acid  diathesis  i^  not  the  only  urinary  disorder  which  leads  to 
poplezy  and  hemiplegia ;  the  attack,  as  it  is  well  known,  occars  in  dia- 
betes, and  in  the  case  of  albuminous  urine. 
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Such  are  the  predispoeiDg  caiwee  of  apoplexy  and  paralysis ;  the  pre- 
vention must  consist  in  removing  them ;  and,  according  to  circumstanceSf 
depletion,  iron,  sarsaparilla,  colchicum,  ^.,  must  be  prescribed,  and  stea* 
dily  persevered  in.    (pp.  77*86.) 

Art.  8.— On  Sojlening  of  the  Brain,    By  M.  Rochoux. 

{Arehive9  OinSraUs  de  MSdecme,  Nor.  1844.) 

[M.  Rochoux  was  one  of  the  first  pathologists  who  drew  the  attention 
of  the  profession  to  the  consideration  of  cerebral  softenings.  This  he  did 
«s  long  as  thirty  years  ago.  The  present  memoir  embodies  the  results  of 
his  subsequent  experience.  After  remarking  upon  the  uncertainty  with 
which  the  term  '*  ramollissemenf  is  employ^,  and  inculcating  the  neces- 
sity of  restricting  its  application  to  true  pathological  changes,  he  proceeds 
to  the  immediate  object  of  his  communication,  which  is  to  discuss  the 
curability  of  the  lesion.  He  reduces  the  cerebral  a0ections  which  are 
connected  with  softening  to  three  classes  :  the  hsemorrhafiparous  soften- 
ing, sanguinedus  infiltration,  and  inflammatory  softening.] 

1.  HoBmorrhagipttrouM  softening.  In  this  form  the  texture  of  the  cere* 
bral  mass  undergoes  a  gradual  molecular  alteration,  losing  its  consistence 
and  force  of  cohesion,  until  a  moment  arrives  in  which  its  fibres  are  rup- 
tured by  the  simple  force  of  the  circulating  fluid.  This,  according  to  M, 
Rochoux,  is  the  atder  of  events  in  nineteen  out  of  twenty  cases  of  apo- 
plexy. 

To  this  theory,  as  the  author  observes,  the  objection  has  been  made, 
that  if  the  efiusion  of  blood  were  in  reality  preceded  in  all  cases  by  this 
textural  change  in  the  brain,  this  change,  being  strictly  pathological,  would 
be  manifested  by  certain  symptoms.  To  this  he  replies  that  a  molecular 
change  may  go  on  in  any  organ  of  the  body,  and  yet  not  be  declared  but 
by  its  results.  He  disposes  of  another  objection  to  his  theory,  viz.,  that 
apoplectic  clots  are  continually  found  surrounded  by  perfectly  sound  brain, 
by  the  statement  that,  if  it  be  allcfwed  that  healthy  brain  is  subject  to  rup- 
ture by  the  force  alone  of  the  circulation,  that  life  would  aiv^ays  be  liable 
to  extinction  from  that  cause.  He  believes  that  the  opinion  is  based  upon 
erroneous  observations ;  and  affirms,  that  if  the  dissection  had  been  care- 
fully conducted,  the  truth  of  his  remarks  would  always  be  made  manifest. 

The  author  next  proceeds  to  describe  the  process  of  cure  of  cerebral  soft- 
ening. In  the  case  of  simple  erosion,  the  afiected  surfoce  cicatrizes  gradu- 
ally in  proportion  as  the  efiused  blood  becomes  absorbed,  and  its  situation 
is  eventually  betrayed  by  only  a  slight  depression.  The  obliteration  of  an 
apoplectic  cyst  in  the  centre  of  the  cerebral  mass,  is  obtained  by  the 
gradual  approach  of  its  parietes,  and  an  interlacement  of  cellular  and  vas- 
cular bands  from  side  to  side,  forming  meshes,  which  contain  a  red  or 
yellowish  gelatiniform  serum.  The  walls  of  the  cavity  do  not  progress 
beyond  this  point,  and  never  come  into  perfect  apposition,  as  stated  by 
Beclard.  The  opinion  of  M.  Durand  Fardel,  that  this  latter  appearance 
is  not  indicative  of  the  previous  existence  of  a  clot,  but  is  the  remains  of 
simple  softening,  is  confuted  by  the  author,  who  affirms,  that  in  proportion 
to  the  depth  of  the  red  or  ochrey  shade,  so  is  the  certainty  of  their  being 
jthe  remains  of  sanguineous  efiusion.  ^ 

2.  Sanguineous  infiltration.    This  form  recognizes  the  same  cause  as 
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the  former,  namely,  a  molecular  change  in  the  part.  On  ttiia  subject  the 
author  makes  the  very  important  remark,  that  redness  of  the  medullary 
substance  cannot  be  considered  a  sign  of  inflammation,  for  inflammation 
never  produces  redness  of  the  medullary,  and  seldom  of  the  cortical  por- 
tion. When  sanguineous  infiltration  is  present,  the  brain  has  a  dotted  ap- 
pearance, similar  to  that  which  is  observed  in  the  vicinity  of  an  apoplectic 
clot.     This  is  the  capillary  apoplexy  of  Cuvier. 

3.  InflammcOory  softening.  The  most  important  chaHK^ter  of  this  lesion 
is  the  presence  of  pus.  This  may  be  easily  recognized  by  sight,  or  by  the 
simple  expedient  of  pouring  upon  it  a  stream  of  water,  which  washes  away 
the  softened  portion ;  an  effect  which  it  does  not  produce  in  the  hemor- 
rhagic form.  Whenever  redness  is  observed,  it  is  an  indication  of  extrava- 
sation of  blood  and  not  of  inflammatory  softening. 

The  author  concludes  by  reiterating  his  belief  that  of  100  cicatrices 
found  in  the  brain  98  are  due  to  hemorrhage,  and  the  other  2  to  any  other 
lesion  rather  than  "  ramoliissement." 

Art.  9. — On  the  Treatment  of  Epilepsy.     By  E.  BLACKXottBt  x.  b»» 
Edinb.,  Physician  to  the  Bath  Penitentiary. 

(Med.  Gazette,  March,  1845,  p.  725.) 

*^  In  all  caseS)  in  the  paroxysm,  whether  there  be  turgescence  of  the 
vessels  of  the  head,  or  pallor  and  coldness  of  the  face,  in  the  delicate  and 
in  the  robust,  in  the  recent  and  in  the  confirmed  disease,  the  cold  affusion 
is  probably  the  best  remedy  ;  if  bleeding  be  practised,  it  should  be  far  less 
extensive  than  in  apoplexy  ;  when  excessive,  it  has  only  been  the  means 
of  substituting  one  form  of  convulsion  for  another,  or  of  inducing  w^rse 
consequences.  In  that  form  of  the  disease  which  is  caused  by  a  stroke  of 
lightning,  or  sun-stroke,  or  from  a  large  quantity  of  spirituous  liquors  taken 
at  a  draught,  experience  shows  that  the  best  treatment  consists  of  cold 
water  affusion,  followed  by  an  emetic  and  ammonia,  as  soon  as  the  power 
of  swallowing  has  been  recovered ;  bleeding  in  such  cases  has  been  fatal. 
Besides  the  cold  douche,  a  clyster  of  turpentine  is  alone  required  in  most 
cases.     Compression  of  the  carotids  has  also  been  found  useful. 

**  In  the  intervals  of  the  fits,  the  most  generally  curative  treatment,  in  a 
vast  number  of  cases  which  I  have  seen  in  practice,  has  been  the  antiphlo* 
gistic,  either  evacuant  or  sedative.  Small  bleedings  and  cupping,  shortly 
before  the  period  of  the  return  of  the  paroxysms,  has  had  a  most  salutaiy 
eflfect ;  while  profuse  bleeding  has  served  to  make  the  returns  more  fre* 
quent. 

*'  Purgatives  are  especially  valuable*  e.  g.,  elaterium  and  croton  oil.  I 
have  given  also,  with  good  effect,  a  scruple  dose  of  calomel.  In  relaxed 
habits  a  combination  of  colocynth  with  the  gum  resin  of  cornel  has  suc- 
ceeded well.  The  oil  of  turpentine  is  a  most  useful  adjunct  in  these  cases 
to  castor  oil. 

"  Emetics,  particularly  sea^sickness,  have  appeared  safs  and  wholesome. 
Drains,  such  as  the  issue  by  incision  on  the  occiput,  are  of  an  unquestion- 
able utility  in  most  cases. 

'^  Sedatives,  as  cotchicum  and  digitalis,  have  been  often  successful ;  but 
when  incautiously  given,  py>ductive  of  equal  mischief. 

**  In  many  cases  of  chronic  epilepsy^  the  most  successful  treatment  is 
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nU  wmcJUtAt  or  M^niiye,  but  tonie, — mot  that  tonie  plan  wUeh  fiUs  iko 
veBsela  with  blood*  but  that  which  increases  their  coatraction,  and  equal- 
isBes  the  general  circulatioii.  Of  this  class,  the  more  successful  io  my  ex. 
perieace  is  turpoDtine  in  small  repeated  doses ;  the  sulphates  of  copper  aod 
zinct  and  nitrate  of  silver*  appear  to  act  in  a  similar  manner  to  turpentiooy 
but  not  so  eflkacioosly. 

**  When  the  fits  have  usually  recurred  in  the  night,  the  habit  has  been 
broken  by  an  iHuate  given  at  bed-time,  and  by  the  patient  being  awakened 
and  caused  to  leave  the  bed. 

^  CcmcMiu9  rite  et  legiime  peradus  has  proved  a  remedy,  just  as  its 
abuse  has  been  one  of  the  worst  excitants  of  the  malady/' 

Abt.  10. — On  the  Remedial  Powers  qf  Inciskm  of  the  Scalp.— {The 
lonff  incision  of  the  scalp  which,  as  may  be  remembered,  was  introduced 
by  Dr.  WaUis,  has  been  for  the  most  part  considered  so  unnecesBarily  se- 
vere, that  it  has  found  but  few  admirers ;  and  since  the  publication  of  the 
paper  of  the  originator  of  the  operatiouy  and  of  another  by  Dr.  Oke,  of 
Southampton,  {Prooku  Med.  Jour.^  Sept,  18,  1844,)  we  do  not  recolleet 
that  its  usefulness  has  met  with  any  corroboration.  The  proceeding 
recommended  by  Dr.  Blackmore  b  of  a  less  formidable  character,  and  will 
doubtless,  be  found  to  be  worthy  of  a  portion  at  least  of  the  eulogium  be 
has  accorded  to  it :] — 

**  I  would  urse  on  the  attention  of  the  profession  the  importance  of  a 
remedy  which  I  have  kitely  used  several  tiaties  with  considerable  success, 
namely,  a  deep  incision  of  the  scalp,  allowing  the  wound  to  bleed  freely. 
In  spasmodic  cases  of  an  encephahc  kind,  as  well  as  in  hemiphlegia  and 
mania ;  when  there  has  been  either  a  fixed  pain  in  the  head  or  a  tender 
portion  of  the  scalp,  so  that  gentle  percussion  has  induced  great  pain,  or . 
a  convulsive  or  an  hysterical  fit,  my  experience,  so  far  as  it  has  gone,  has 
proved  that  the  bleeding  from  a  free  incision  is  a  far  more  powerful  remedy 
than  any  other  mode  of  depletion.  This  practice  should  not  be  confined 
as  formerly  to  eases  of  disease  in  the  pericranium,  nor  should  it  be  adopted 
merely  as  a  last  resource  in  chronic  afiections  of  the  brain  and  its  mea»- 
branes,  nor  as  a  first  step  to  the  making  of  the  enormous  issue  lately 
recommended  by  some  dMtinguishcd  physicians.  The  sdvere  extent  to 
which  this  mode  of  forming  an  issue  has  been  carried,  may  bring  an  iroporr 
tant  measure  into  undeserved  neglect.  A  purulent  drain  with  seventy 
peas  in  the  scalp  would  be  intolerable  to  many  persons  who  would  readily 
submit  to  a  cut  three  inches  in  length,  and  a  turpentine  dressing  for  a  few 
days.  My  attention  was  called  to  this  measure  by  (the  late)  Dr.  Aber* 
Cfombie,  who  had  long  used  it  with  great  success  in  cases  where  with 
symptoms  of  internal  disease  some  portion  of  the  scalp  had  become  tender. 
I  would  submit,  however,  that  it  should  not  be  restricted  to  such  a  condi. 
tion,  and  that  it  might  be  extensively  employed  as  a  most  efficient  means 
of  local  Ueeding." 

Bledieal  GmuiU,  Mareh,  1845,  p.  738. 

Art.  10. — Treatment  of  Neuralgia  by  Narcotic  Inoculation  applied  io  the 

Nerve.    By  Mr.  Rmp. 

(DmiUn  Uedieml  Prf,  March  19Ui,  184A.) 

[Two  cases,  which  we  extract  verbaUy  from  the  Reports  of  the  Meath 

County  Hospital,  aflbrd  us  a  useful  suggestion  in  those  rebeUious  nei» 
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ralgic  affifotfons  which  too  freqaently  bi^e  the  beit-deviied  syBtem  of 
internal  roedicatioo  :]— 

**  Margaret  Cox,  set.  59,  of  spare  habit,  wat  admitted  into  the  hospita],. 
May  18th,  1844,  complaining  of  acute  pain,  over  the  entire  leA  side  oif  the 
foce,  particularly  in  the  lef^  supra-orbital  region,  shooting  into  the  eye» 
along  the  branches  of  the  portio  dura  (?)  in  the  cheek,  along  the  gums  of 
both  upper  and  lower  jaw,  much  inerea:<ed  in  this  situation  by  shutting  the 
mouth  and  pressing  her  teeth  close  together,  and  occasionally  darting  to 
the  opposite  side  of  the  face,  and  to  the  top  and  back  of  her  head.  She 
states  that  about  six  years  ago  she  fell  from  a  wall,  and,  in  the  act  of 
falling,  a  stone  struck  her  in  the  temple;  that  twelve  months  after  this  she 
was  much  exposed  to  cold,  and  one  night  was  suddenly  seized  with  the 
most  agonizing  pain  in  the  situations  above  described.  *  She  thought  her 
eye  was  being  torn  out  of  her  head,'  and  her  cheek  from  her  face ;  it 
lasted  about  two  hours,  and  then  suddenly  disappeared  on  taking  a  /nouth- 
ful  of  ice.  She  bad  not  had  any  return  for  three  months,  when  it  came 
back  even  worse  than  before,  quite  suddenly,  one  night  on  going  out  of  a 
warm  room  into  the  cold  air.  On  this  attack  she  was  seized  with  chilli« 
ness,  shivering,  and  slight  nausea ;  the  left  eye  lachrymated  profusely, 
and  became  red  with  pain  ;  it  went  in  darts  through  her  whole  head,  face, 
and  mouth,  and  the  paroxysm  lasted  for  three  weeks,  during  which  time 
she  never  slept.  She  was  bled  and  blistered,  and  took  opium  for  it,  but 
without  relief.  It  continued  coming  at  irregular  intervals,  but  each  time 
generally  more  intense  in  character,  until  at  last,  weary  of  her  existence, 
die  came  to  Dublin  for  relief. 

**She  had  been  salivated  three  times,  and  had  been  so  much  in  the  habit 
of  taking  laudanum  that  latterly  half  a  drachm,  three  times  in  the  day» 
had  no  elect  in  lulling  the  pain,  and  was  the  quantity  she  commonly  took. 
She  was  a  miserable  sallow-complexioned  looking  creature,  had  been 
sleepless  for  months,  and  her  face  was  furrowed  with  constant  pain. 

**  On  the  3d  of  June  a  solution  of  fifteen  grains  of  acetate  of  morphia, 
dissolved  in  one  drachm  of  creosote,  was  introduced  to  the  supra-orbital 
nerve,  and  along  the  course  of  the  temporal,  malar,  and  buccal  nerves,  by 
four  punctures  of  an  instrument  made  for  the  purpose.  In  the  space  of  a 
minute  all  pain  (except  that  caused  by  the  operation,  which  was  very 
ah'ght,)  had  ceased,  and  she  slept  better  tbat  night  than  she  had  done  for 
months.  After  the  interval  of  a  week  she  had  slight  return  of  pain  in  the 
gums  of  both  upper  and  under  jaw.  The  fluid  was  again  introduced  by 
two  punctures  made  in  the  gum  of  each  jaw,  and  the  pain  disappeared. 
After  this  the  pain  did  not  recur,  and  she  was  detained  in  hospital  fur  some 
weeks,  during  which  time  her  health  improved,  her  sleep  was  restored, 
and  she  became  quite  a  happy  looking  person.  She  left  the  hospital  on 
the  1st  of  August  in  high  spirits,  and  promised  to  return  if  she  ever  felt 
the  slightest  pain  again.  We  conclude  she  continues  well,  for  we  have 
not  heard  from  her  since." 

Case  II. — **  R.  Dolon,  set.  28,  a  thin  spare  man  of  middle  stature,  was 
admitted  into  hospital  9th  September,  1^44,  and  came  under  Mr.  Rynd's 
care  on  the  10th  November,  complaining  of  acute  pain  in  the  right  hip^ 
thigh,  and  leg,  to  the  sole  of  the  foot,  along  the  entire  course  of  the  sciatic 
nerve  and  its  branches,  but  chiefly  in  the  main  trunk  of  the  nerve.  He  is 
nnable  to  sleep  from  the  pain,  and  quite  unable  to  walk»  He  is  much 
emaciated,  and  the  moiclea  of  the  limb  are  attenuated  and  wasted.    He 
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lias  beeiWIl  for  tiiree  years*  doring  which  time  he  has  been  almost  always 
confiDed  to  bed.  He  has  been  frequently  treated  for  the  disease  wiih 
calomel,  to  produce  salivation,  cupping,  blistering,  leeching,  d^c,  all  with- 
out any  salutary  efiect*  Exposure  to  cold  and  wet  is  assigned  as  the  cause 
of  the  disease. 

**  On  the  13th  of  November  the  fluid  was  introduced,  ten  grains  acetate 
morphie  to  the  drachm  of  creosote  by  one  puncture  behind  the  trochanter, 
and  one  half-way  down  the  thigh.  He  was  instantly  relieved  from  pain, 
and  walked  steadily  through  the  ward  without  any  pain  or  difficulty; 
before,  walking  increased  the  pain.  For  about  half  an  hour  after  the  ope- 
ration he  felt  uneasiness  from  the  puncture. 

**  16th.  Says  he  is  perfectly  well  in  the  thigh,  and  feels  only  a  slight 
pain  in  the  course  of  the  anterior  tibial  nerve.  The  fluid  was  again  intro- 
duced to-day  to  the  seat  of  pain  by  two  punctures;  it  disappeared  as  before. 

**29th.  Says  he  is  perfectly  well ;  has  walked  every  day  since;  has 
slight  stiffness  in  the  knee  from  previous  want  of  use. 

*'  Ordered, — Camphorated  oil  to  rub  the  knee  with. 

**  December  15tb.  Left  hospital  to-day,  saying  he  felt  perfectly  free  from 
all  pain  and  uneasiness. 

**  February  6th.  He  walked  up  to  Dublin  to-day,  (twenty  miles,)  and 
says  that  since  the  last  operation,  on  the  16th  of  November,  he  has  never 
felt  his  old  pain,  and  is  perfectly  well.*' 

Art.  11. — On  the  Treatment  of  Neuralgia  by  Tcfiacco: — After  curing 
two  cases  of  neuralgia  by  an  infusion  of  Tobacco,  Mr.  Chippendale,  for 
convenience  of  application,  devised  an  ointment  which  is  made  as  fol- 
lows : — Take  of  the  best  shag  tobacco  four  ouDces ;  distilled  water  two 
pints,  boil  for  two  or  three  hours,  strain,  and  then  wash  the  tobacco  in  two 
pints  more  of  boiling  water,  strain  a  second  time,  and  add  it  to  the  former 
liquor ;  then  evaporate  to  tbe  consistence  of  an  extract  One  part  of  the 
extract  is  added  to  seven  parts  of  simple  cerate  to  form  an  ointment. 

Lancet^  March  1, 1845. 


SECT.  HI.    DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  12.— O/i  the  Pathology  of  Phthisis  Pnlmonalis. 
By  S.  EvAifs,  M .D.,  PbjTsician  to  the  Jarvis-street  Hospital,  dec,  Dublin.'*^ 

[The  folk>wing  observations  occur  in  a  work  recently  published  upon 
the  fruitful  theme  of  consdmption,  which  is  remarkable  for  the  enunciation 
of  several  startling  innovations  upon  our  recognized  notions  of  th^  pathology 
of  the  disease.  The  author  thus  expresses  the  conclusions  to  which  he 
has  arrived  :]— 

1.  That  phthisis  pulmonalis  is  a  disease  characterized  by  deficient  force 
of  growth,  together  with  symptoms,  both  local  and  general,  of  active  put- 
monary  congestion. 

3.  That  the  preponderance  of  the  white  tissues  in  this  disease  is  due  to 
a  dimintsfaed  force  of  growth,  whereby  the  tissues  generally,  but  the  red 

•LseturessoPolsMiiaiyPhthiiit.    8fo.    DoUin,  1845. 
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tD  particcilar,  are  rendered  ideapable  of  attractiDg  from  the  Mood  their 
normal  quantity  of  aliment,  and  by  which  their  power  of  resisting  the  de- 
composing influences  of  external  agencies  is  diminished. 

8.  That  the  diminution  of  the  force  of  growth  depends  upon  abstmetioa 
of  the  natural  stimuli  and  aliment :  for  example,  want  of  heat,  air,  light, 
oxygen  in  the  blood,  &c.,  and  the  food  being  insufficient  and  ranutritious. 

4.  That  the  active  pulmonary  congestion  may  display  itself  in  the  form 
of  bronchitis,  hemoptysis,  or  pneumonia. 

6.  'Hiat  the  symptoms  of  active  pulmonary  congestion  in  this  case,  are 
hectic  fever,  emaciation,  catarrh,  cough,  altered  voice,  together  with  de- 
rangement of  the  digestive  and  uterine  functions. 

6.  That  the  same  causes  which  produce  the  symptoms  of  phthisis,  are 
likewise  apt  to  produce  the  secretion  of  what  is  called  tubercle. 

7.  That  the  parts  of  organs  which  have  secreted  tubercle,  are  subse- 
quently disposed  to  ulcerate  and  suppurate,  and  the  tubercle,  at  the  same 
time,  to  soften  in  part  into  a  fluid  similar  to  pus. 

8.  That  abscesses,  formed  by  the  softening  of  the  tubercles*  and  the 
ulceration  and  suppuration  of  surrounding  parts,  are  subject  to  the  ordi- 
nary laws  of  abscess,  viz.,  burrowing  to,  and  bursting  from,  the  surface 
which  presents  the  least  resistance,  following  the  least  organized  track  in 
their  fiiitulous  course  and  cicatrizing  by  means  of  a  lining  membrane. 

9.  Thai  the  existence  of  tubercles  is  not  signalized  by  symptoms^  nor 
their  absence  a  cause  of  amelioration  in  disease.^ 

10.  That  the  presence  of  tubercles  never  causes  inflammation  in  the  sur- 
rounding tissues. 

11.  That  hemoptysis  when  profuse,  may  be  the  cause  of  the  diminished 
growth,  and  pulmonary  irritation  of  phthisb.  (p.  82.) 

Art.  18. — On  CowUer-irritation  in  Phthisis: — [Dr,  Evans  having  in 
early  life  been  connected  with  the  notorious  St.  John  Long,  possessed  the 
most  extensive  opportunities  of  testing  the  value  of  stimulating  liniments, 
^c,  in  phthisis  pulmonalis.  Contrary  to  what  might  have  been  expected, 
the  author,  who  has  since  spent  several  years  in  the  diligent  study  and 
practice  of  the  profession,  is  inclined  to  think  that  the  value  of  this  means 
of  treatment  is  much  underrated,  and  that  the  fatal  consequences  which 
80  often  occurred  under  the  hands  of  the  charlatan  were  due  to  his  want 
of  discrimination  in  the  application  of  his  heroic  frictions,  and  not  to  their 
inherent  unsuitableness  to  the  nature  of  the  disease.  After  explaining  the 
principles  upon  which  the  beneficial  effects  of  counter*irritation  are  foundedi 
the  author  thus  proceeds :] — 
'  **  To  diminish  by  proper  means  the  original  irritation,  and  to  stimulate 
some  other  part  where  a  secondary  irritation  exists.  That  this  may  be« 
come  more  energetic  than  the  original,  taking  care  that  this  new  seat  of 
disease  shall  be  so  far  distant  from  the  first,  that  the  primary  irritation  may 
not  be  increased  by  the  contiguity  of  the  second ;  these  are  the  chief  ele- 
ments that  you  have  to  bear  in  mind  in  the  employment  of  the  remedy. 
To  effect  these  purposes,  you  ought,  in  the  first  place,  to  use  such  local 
and  general  depletion  as  circumstances  may  require,  together  with  those 
contra-stimulants  which  are  best  calculated  to  diminish  irritation ;  and 
having  in  this  manner  reduced  the  original  irritatioi^  you  can  convert  it 

*  [The  italict  arD  oar  own  *-Eii.] 
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itt^  a  OMre  lecondarj  affitction,  by  ezcitiag  a  more  severe  inflammaAioii 
^kewhere.  Then  it  will  follow  the  ordinary  laws  of  secondary  irritatioa% 
and  gradually  disappear  in  proportion  as  what  is  now  the  principal  disease 
progresses  towards  cure. 

**  It  is  in  consequence  of  the  neglect  of  these  principles  that  counter* 
irritation  so  often  fails.  Recollect,  therefore,  that  unless  you  can  produce 
a  greater  trrUcUion  on  the  surface  than  that  which  exists  internally,  you 
will  only  do  mischief  by  applying  a  stimulus  to  the  skin." 

[The  author  prefers  a  Uniment  composed  of  vinegar  and  spirits  of  tor* 
Dentine,  croton  oil,  or  the  ointment  of  tartrate  of  antimony,  and  particn- 
larly  urges  the  necessity  of  applying  the  liniment  extensively,  which  was 
the  secret,  as  the  author  states,  of  the  undoubted  success  in  many  case8> 
of  St.  John  Long.] 

Ibid.  p.  199. 

Akt.  14. — On  the  frequent  spontaneous  Curt  of  Pulmonary  Consumplion^ 
and  the  indications  furnished  by  Palhdogy  for  its  rational  treatment. 
By  D.  H.  Bkicnbtt,  m.d.,  f.r.8.b.,  d(c. 

{Editt,  Med.  and  Surg.  Journal,  April,  1845,  p.  406.) 

[The  experience  of  every  day  tends  more  and  more  to  the  belief  that, 
although  we  are  not  as  yet  able  so  to  arrange  our  remedial  agents  as  to 
bring  about  so  desirable  an  event  in  a  given  case,  the  cure  of  pulmonary 
tubercles  is  not  by  any  means  so  rare  as  is  generally  supposed.  Patho* 
logical  examinations  continually  reveal  appearances  which  can  only  be 
referretl  to  the  former  existence  of  tubercular  deposit,  and  which  no  symp- 
toms during  life  had  given  reason  to  suspect.  The  present  paper,  from 
the  pen  of  a  gentleman  already  favorably  known  to  the  profession,  ia  an 
endeavour  to  deduce  a  rational  mode  of  treatment  from  what  appears  to  be 
the  proceedings  of  nature  in  certain  cases;  and  under  the  conviction  that 
it  is  only  by  philosophical  investigation,  such  as  the  present,  and  not  by 
the  charlatanerie  with  which  every  honorable  mind  has  lately  been  dis- 
gusted, that  we  shall  ever  advance  towards  the  successful  treatment  of 
phthisis,  we  shall  condense  the  following  paper  as  little  as  is  consistent 
with  the  plan  of  this  work.] 

Every  one  who  has  been  much  accustomed  to  make  post-mortem  exami* 
nations,  must  occasionally  have  noticed  puckerings  or  contractions  in  the 
sut>stance  of  the  lungs,  sometimes  conjoined  externally  with  white  cica* 
trices,  sometimes  with  cretaceous  or  calcareous  concretion?*  It  is  certain^ 
from  the  frequency  with  which  these  appetrrances  are  met  with,  that,  if 
they  indicate  the  previous  existence  of  tubercle,  this  lesion  must  not  only 
heal  spontaneously  in  a  few  cases,  but  must  be  a  very  frequent  occurrence. 
This  will  appear  to  be  the  case  from  the  following  statement : — 

Of  73  bodies  which  the  author  examined  since  last  Novefnber,  he  found 
puckerings  or  concretions  in  28 :  in  12  of  these,  induration  alone  coexisted ;. 
la  16,  calcareous  concretions  were  also  present. 

In  1 00  bodies  examined  by  M.  Rc^ee,*  at  the  Salp^triere*  these  lesions 
were  discovered  in  51,  or  more  than  half.  M.  Boudetf  also  states,  that  of 
135  bodies  examined  by  himi  he  found  them  in  116,  or  in  about  four.fifths 
of  the  whole. 

*  Archives  66i^ril6f  4s  H^dseine,  vol  v.l83Si.    f  Conptas  Rendm,  torn,  vi  1843. 

2 


Digiti 


zed  by  Google 


84  PSACnCAIv  HSBIGIRBf  STO. 

In  the  26  cases  first  alluded  to,  8  were  of  the  age  of  IS ;  6  between  that 
age  and  40  ;  and  19  above  the  latter  age.  There  can  be  little  doubt  that 
they  are  most  common  in  elderly  individuals  who  have  escaped  the  diseases- 
incidental  to  youth. 

It  maybe  well,  before  we  proceed  further,  to  inquire  whether  the  lesions 
now  alluded  to,  are  really  proofs  of  cured  tubercular  deposits  in  the  kings* 
This  seems  to  be  established  by  the  following  facts : — 

1.  A  form  of  indurated  and  circumscribed  tubercle  is  frequently  met 
with,  gritty  to  the  touch,  which,  when  dried,  closely  resembles  cretaceous 
concretions. 

2.  The  concretions  are  found  exactly  in  the  same  site  as  tubercle ;  they 
are  most  common  in  the  apex,  in  both  lungs. 

3  When  a  lung  is  the  scat  of  tubercular  infiltration  throughout — recent- 
tubercle  occupying  the  inferior  portion,  and  older  tubercle,  and  perhaps 
caverns,  the  superior — the  cretaceous  and  calcareous  concretions  will  be 
found  at  the  apex. 

4.  A  comparison  of  the  oppoi^tc  lungs  will  frequently  show,  that  whilst 
on  one  side  there  is  Brm  encysted  tubercle,  partly  transformed  into  creta- 
ceous matter,  that  on  the  other  the  transformation  is  perfect. 

5.  The  puckerings  found  without  these  concretions  exactly  resemble 
those  in  which  the  latter  exist.  Moreover,  whilst  puckerings  with  gray 
induration  may  be  found  in  the  apex  of  one  lung,  a  puckering  surroundings 
a  concretion  may  be  found  in  the  apex  of  the  other. 

6.  The  seat  of  cicatrices  admits  of  the  same  exceptions  as  the  seat  of 
tubercles.  In  one  case  the  author  found  the  puckerings  in  the  inferior  lobe, 
only ;  he  has  also  met  with  three  cases  in  which  the  lower  lobe  was  densely 
infiltrated  with  tubercle,  the  superior  being  only  slightly  affected. 

Hitherto  these  lesions  have  tieen  considered  as  occurring  very  seldom .^ 
Laennec  only  records  six  cases  ;  Andral,  eight ;  and  various  writers  have- 
published  isolated  cases  as  remarkable  for  their  rarity.  Dr.  Williams^ 
speaks  of  these  appearances  as  now  and  then  and  sometimes  occurring*. 
Such  is  the  general  belief. 

On  the  other  hand,  the  observations  of  Rogee  and  Boudet,  confirmed  by 
those  of  the  author,  will  probably  serve  to  show  that  this  spontaneous  cure 
of  tubercle  has  occurred  in  from  one  third  to  one  half  of  all  who  die  aAer 
forty. 

This  result  may  with  some  excite  surprise  as  being  contrary  to  the  pre* 
vailing  opinion  ;  but  it  is  easy  to  show  that  there  is  nothing  in  the  chemical 
constitution  of  tubercle  which  differs  from  lymph  in  the  early  stages,  only 
in  containing  more  albumen,  and  as  the  latter  forms  a  superabundance  of 
earthy  salts, — that  should  in  any  way  oppose  the  facts  revealed  by  morbid 
anatomy. 

Tubercle  is  not  malignant.  Gulliver  and  Vogel,  it  is  true,  have  described 
it  as  composed  of  nucleated  cells,  but,  after  careful  examination,  the  author 
has  never  been  able  to  discover  such  a  formation.  On  this  point  the  ob- 
servations of  Lebert  more  nearly  agree  with  those  of  the  author,  whiclL> 
have  always  shown  that  tubercle  is  composed  of  granulis,  and  corpuscles 
of  irregular  shape,  difficult  to  be  described,  but  easily  recognized  by  ao 
experienced  eye. 

Then  with  regard  to  the  action  upon  which  tubercular  deposition  dependsr 
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two  opinioiMr  have  been  contended  for.  By  some,  it  is  maintained  to  be 
a  constitutional  disease ;  by  otherst  to  be  the  product  of  inflammation. 
Great  names  are  ranged  on  either  side.  A  moment's  consideration  will 
show  that  the  whole  discussion  turns  upon  what  is  meant  by  inflammation. 
If  by  that  term  be  understood  pain,  heat,  redness,  &c.,  then  tubercle  is  not 
inflammatory.  If,  on  the  other  hand,  we  consider  that  the  essential 
phenomenon  of  inflammation  is  an  increased  exudation  of  blood- plasma» 
then  tubercle  must  be  regarded  as  an  inflammatory  product. 

What  then,  we  ask,  constitutes  the  difference  between  the  products'of 
ordinary  inflammation  and  tubercle'?  It  is  the  comparatively  inorganizable 
power  of  the  latter.  In  tubercle,  we  have  granules  and  imperfect  cells ; 
in  the  products  of  healthy  inflammation,  we  have  granules  and  perfect 
cells.  Both  these  morbid  products  are  formed  by  the  exudation  of  the 
blood-plasma.  If  it  undergoes  transformation  into  perfect  organism,  it 
constitutes  what  pathologists  have  in  some  cases  called  the  results  of  inflam- 
mation,  in  others,  diflTerent  kinds  of  tumours.  If  the  transformation  bo 
arrested  or  rendered  imperfect,  it  forms  what  has  been  called  tubercle  or 
scrofulous  deposits.  The  essential  distinction,  then,  between  the' products 
of  inflammation  and  tubercle,  must  he  sought  for  in  a  diflferonce  of  compo* 
sition  (chemical  and  vital)  of  the  blood-plasma.  Hitherto  chemistry  has. 
not  taught  us  in  what  this  diflerence  consists,  but  has  pointed  out  the  pro- 
bability of  its  conststins;  of  some  form  of  proteine  less  jcapable  of  organi- 
zation'than  fibrine.  The  deficiency  of  organization  is  readily  seen  under 
the  microsco|)e. 

The  fact,  then,  of  the  frequent  spontaneous  cure  of  tubercle  may  be  ad^ 
mitted.  Laennec,  Andral,  Cruveilhier,  Rogee,  Boudet,  &c.,  have  each 
published  cases  where  all  the  physical  signs  of  the  diseane,  even  in  its 
advanced  stage,  have  existed,  the  patient,  nevertheless,  dying  af>er  many 
years  of  another  disorder,  and  in  which  puckerings  and  concretions  were 
found  after  death.  Boudet  states  that  in  one  year  he  met  with  fourteen 
cases  where  softening  of  tubercular  matter  in  a  cavern  was  evident,  all 
traces  of  which  subsequently  disappeared.  So  deeply  rooted,  however,  is 
the  opinion  of  the  necessarily  fatal  nature  of  this  disease,  that,  simply,  be- 
cause recovery  has  taken  place  in  certain  cases,  medical  men  have  rather 
mistrusted  their  own  diagnosis,  than  ventured  to  oppose  a  dogma  of  uni- 
versal belief. 

The  treatment  of  pulmonary  consumption  has  for  the  most  part  been 
empirical :  one  remedy  after  another  has  failed,  because  no  one  remedy  can 
be  of  use  in  a  disease  which,  from  its  commencement  to  its  termination 
presents  such  diflerent  characters  and  indications.  These  characters  and 
indications  are  only  to  be  ascertained  by  a  practised  auscultator,  and  the 
signs  which  guide  his  practice  are  totally  inapplicable  to  others  who  cannot 
distinguish  them.  Empirical  means  having  failed  to  accomplish  a  cur& 
perhaps  a  study  of  the  method  in  which  nature  operates  may  be  more  sue* 
cessful.  The  facts  which  have  been  brought  forward  at  various  times 
hold  out  every  encouragement  for  prosecuting  a  rational  treatment  of  the 
disease,  based  on  its  general  pathology.  For  this  purpose,  a  knowledge  of 
the  progressive  march  of  tubercular  depositions,  is  of  primary  importance. 

At  first,  tubercle  is  deposited  in  a  fluid  state  from  the  capillaries,  in  the 
same  manner  as  lymph.  The  miliary  and  infiltrated  fbrms,  whether  gray 
or  yellow,  aAer  a  time  soften—^  process  which  may  commence  at  any  part 
ef  the  mass  and  gradvally  involVe^the  whole.    The  parenchyma  of  the 
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but  slight  means  of  diagnosis.  Hemoptysis  is  an  exceedingly  rare  symp- 
tom in  infantile  phthisis,  as  has  been  remarked  by  Sir  J,  Clark  and  Riliiez 
and  Barthez  ;  in  the  author's  practice  it  occurred  only  five  times  in  one 
hundred  and  twelve  cases*  This  point  offers  a  striking  contrast  to  the 
case  of  the  adult,  in  which,  according  to  Louis,  it  is  present  twice  out  of 
three  times. 

Diagnosis,  Allusion  has  already  been  made  to  the  uncertainty  of  the 
diagnosis  in  many  cases  of  infantile  consumption.  It  is  sometimes 
extremely  difficult  to  distinguish  it  from  lobular  pneumonia,  and  we  shall 
frequently  have  to  wait  before  we  shall  be  able  to  decide  whether  the 
symptoms  depend  upon  ordinary  pneumonia,  or  that  insidious  form  which 
is  accompanied  by  tubercle  and  tubercular  infiltration.  The  main  points 
of  difierence,  as  pointed  out  by  Riliiez  and  Barthez  are,  1st,  their  progress 
a^  duration :  lobular  pneumonia  generally  extends  to  the  neighbouring 
portions  of  the  lungs  in  a  few  days,  and  its  signs  become  more  positive, 
while  those  of  tubercle  continue  stationary  for  a  much  longer  period* 
3.  The  period  at  which  bronchial  respiration  occurs ;  in  simple  pneumonia 
being  at  an  early  stage,  in  tubercle  at  a  more  advanced  one*  3.  The  seat 
of  the  bronchial  respiration  ;  in  tubercular  diseases  frequently  at  the 
snmmit  of  the  lung  ;  in  lobular  pneumonia,  more  often  in  the  middle  or 
lower  lobes. 

The  bronchial  glands  are  implicated  in  a  ^reat  majority  of  cases  of 
infantile  consumption  (in  100  out  of  112  cases).  In  a  few  of  these  cases 
only  were  the  glands  sufficiently  enlarged  to  give  rise  to  symptoms 
through  their  mechanical  cffiscts,  or  by  communicating  with  caverns  in 
the  lungs  or  bronchi.  To  such  cases  only  should  the  term  fironchial 
Phthisis  be  applied.  Thus  understood,  this  form  of  phthisis  is  peculiar  to 
children  but  is  not  so  common  an  occurrence  as  has  been  supposed* 

The  symptoms  of  tuberculated  bronchial  glands  are  mainly  mechanical. 
The  aorta,  pulmonary  artery,  vena  cava,d(c.,  may  be  compressed,  and  the 
flow  of  blood  more  or  less  impeded.  Hence  may  arise  pulmonary  apo- 
plexy, and  effijsion  of  serum.  When  the  lower  part  of  the  trachea  is 
compressed,  MM.  Riliiez  and  Barthez  have  noticed  a  loud  persistent 
sonorous  rale.  In  othei*  cases  an  intermittent  feebleness  of  respiratory 
murmur  is  observed. 

Pressure  on  the  eighth  pair  produces  a  peculiar  modification,  sometimes 
amounting  to  complete  extinction  of  the  voice.  The  cough  in  such  cases 
closely  resembles  that  of  whooping-cough. 

The  diagnosis  of  this  form  of  phthisis  in  children  must  be  founded  on 
the  preceding  peculiarities  in  the  progress  and  history  of  the  symptoms. 
Whenever  a  child  presents  several  of  the  rational  signs  of  consumption, 
without  our  being  able  to  detect  the  presence  of  tubercles  in  the  lungs  or 
abdomen,  we  have  good  reason  to  suspect  that  the  bronchial  glands  are 
affected.  As  long  as  the  case  continues  to  present  this  simple  aspect,  we 
cannot  go  beyond  suspicion  ;  but  it  rarely  happens  that  the  glands  acquire 
a  considerable  degree  of  development,  without  acting  upon  the  neighbour- 
ing tissues.  As  these  become  successively  involved,  we  have  a  series  of 
Tarying  symptoms,  which  could  not  arise  from  any  other  source.  The 
eyelid  becomes  oedematous,  and  in  proportion  as  the  vena  cava  is  com- 

f pressed,  the  csdema  extends  to  the  whole  face,  which  is  either  pale  or^ 
ivid.  'J'he  characters  of  the  cough  and  voice  have  already  been  men-" 
tinned  ;  but  we  may  state  in  addition  that  the  child  is  liable  to  attacks  of 
miffocative  dyspncsa* 
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The  physical  si^ns  ure  loud  sonorous  rale,  either  persistent,  or  replaced 
hj  other  anomalous  sounds.  When  these  symptoms  are  superadded  to 
the  rational  signs  of  phthisis,  we  can  ha?e  little  hesitation  in  deciding 
that  they  arise  from  tubercukr  enlargement  of  the  bronchial  glands. 

IVetameitt.  Upon  this  point  the  author  has  little  to  offer.  He  however 
makes  the  remark  that  in  children  the  emetic  treatment  should  not  be 
•adopted,  lest  irritation  of  the  abdominal  viscera  hasten  the  deposit  of  tu- 
bercle in  the  abdomen,  to  which  the  patients  are  already  too  prone.  As  a 
general  rule,  he  considers  the  prognosis,  under  favorable  circumstances* 
more  encouraging  than  in  the  adult. 

Abt.  16.— On  Ihe  Operation  of  Paracentesis  Thoracis. 

By  Hamilto:!  Roe,  x.d.  Oxen.  Physician  to  the  Westminster  Hospital,  &c* 

{Mtdico'Ckirurgical  TramtaetumM,  Vol.  xzyil  1844.) 

The  operation  of  tapping  the  chest  in  chronic  pleurisy  and  hydrothorax 
Jias  long  been  a  fruitful  theme  of  discussion.  The  balance  of  opinion 
Jias  in  general  been  unfavorable  to  it  as  regards  the  cure  of  the  diseases 
for  which  it  is  recommended,  but  the  support  of  such  names  as  Larrey, 
Frank,  Bell,  Williams,  Copland,  d&c,  may  fairly  be  adduced  as  a  reason 
ibr  a  dispassionate  inquiry  into  its  real  merits.  Such  an  inquiry  we  find 
in  a  paper  read  before  the  Medico-Chirurgical  Society  by  Dr.  Hamilton 
Jloe,  which,  as  it  is  replete  with  practical  information,  we  shall  endeavour 
to  condense  for  the  benefit  of  such  of  our  readers  as  have  not  access  to 
the  original. 

The  author  opens  his  communication  by  an  examination  of  the  principal 
x>bjection8  which  have  from  time  to  time  been  urged  against  the  operation. 
One  of  these  is,  that  it  frequently  induces  dangerous  syncope ;  that  it  is 
-of  little  use  in  peritoneal  efiusions,  and  therefore  by  analogy  cannot  be  of 
more  service  in  efiiutions  into  the  pleura  ;  and  that  as  it  does  not  cure  the 
inflammation  which  gives  rise  to  the  effusion,  no  object  is  attained  by 
tuerely  removing  the  Huid.  In  answer  to  this,  the  author  replies  that  in 
thirty-nine  cases,  which  he  gives  in  a  tabular  form,  syncope  did  hot  occur 
once  ;  that  the  observations  respecting  peritoneal  dropsy  is  false,  and  that 
the  operation  is  not  recommended  until  inflammatory  symptoms  have 
-ceased. 

Another  objection,  and  one  which  has  the  support  of  many  great  names, 
is,  tha^  the  admission  of  ^r  into  the  cavity  of  the  chest  gives  rise  to  dan* 
.gerous  and  frequently  fatal  symptoms.  Dr.  Roe  decides  this 'objection 
also  to  be  without  weight,  for  in  every  case  which  has  fallen  under  his 
4>bservation,  **  a  considerable  quantity  of  air  entered  into  the  pleura  during 
the  operation,  and  in  some  of  them  so  freely,  as  to  excite  all  the  physiciu 
signs  of  pneumothorax,  but  in  none  of  them  did  it  produce  any  perma- 
nently evil  effect ;  in  one  instance  only  did  it  cause  even  temporary  ij^k 
convenience." 

.  The  last  objection  noticed  by  the  author,  is,  that  the  operation  is  J^na> 
cessary,  as  all  cases  really  curable  are  curable  without  paracentesis.  ^Biit 
was  the  opinion  of  the  late  Dr.  Hope,  founded  upon  the  analysis  of  thm^- 
£ve  cases.  In  answer  to  this  the  author  inquires  what  is  meant  by  cjre. 
If  by  it  is  meant  not  only  the  removal  of  the  fluid  but  the  return  of  the 
lung  to  its  niTmal  state,  he  denies  the  power  of  internal  medicines.  The 
Ejection  is  also  untenable  for  the  reason  that  theoperatbn  is  not  proposed 
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mitil  the  ftiihire  of  medicines,  the  priocipal  of  which  is  mercury,  points 
out  the  necettity  for  some  ulterior  proceeding.  To  spend  much  time  in 
the  endeavour  to  promote  absorption  when  the  process  appeals  to  be 
tardy  in  making  its  appearance,  is  injurious  to  the  patientf  as  it  aHows 
the  lungs  and  pieure  to  undergo  those  irremediable  changes  which  render 
(heir  restoration  impossible.  For  these  reasons  Dr.  koe  observes  that 
less  harm  is  inflicted  by  tapping  than  by  the  sole  reliance  upon  internal 
medicines. 

The  objections,  therefore*  to  paracentesis  are  reduced  to  this  ;  that  it 
inflicts  a  wound  ;  whilst  in  favour  of  it,  it  may  be  said  that  in  empyema 
it  at  once  removes  a  noxious  fluid,  and  by  its  early  adoption  prevents  the 
irremediable  changes  above  noticed. 

Having  disposed  of  the  objections  which  are  ordinarily  brought  forward 
hy  the  opponents  of  paracentesis,  the  author  in  the  next  place  proceeds  to 
point  out  the  fbrms  of  disease  to  which  it  is  applicable,  and  the  indications 
for  its  performance. 

The  term  empyema  is  limited  by  him  to  those  cases  in  which  the  con- 
tents of  the  pleural  sac  are  purulent ;  hydrothorax  being  applied  to  serous 
^  effusion  whether  inflammatory  or  consecutive  to  disease  of  other  organs* 
In  empyema  the  operation  is  indicated  in  those  cases  which  do  not  yield 
quickly  to  ordinary  treatment,  and  its  advantage  is  shown  by  the  pro* 
ceedings  which  nature  sometimes  adopts  in  similar  cases.  When  the 
fluid  is  once  clearly  ascertained  to  be  purulent,  the  operation  should  be 
performed  without  loss  of  time. 

In  serous  efiusions,  in  which  the  life  of  the  patient  is  threatened  by  the 
mpid  accumulation  of  fluid,  paracentesis  is  admitted  to  be  the  only  remedy. 
It  will  also  be  frequently  necessary  in  serous  effusions  occurring  in  scrofn- 
lous  habits,  in  which  the  necessary  treatment  has  either  failed  or  been 
neglected.  In  mechanicflCl  hydrothorax  the  operation  is  only  palliative,  as 
the  cause  of  the  effusion  being  organic,  it  is  impossible  to  prevent  its  re- 
accumulation. 

In  order  that  the  operation  should  have  the  greatest  possible  chances  oT 
^ccess,  it  is  indispensably  necessary  that  it  should  be  employed  before 
%lflier  the  constitutional  powers  of  the  patient  are  too  much  reduced,  or  the 
Hfefecic  viscera  have  undergone  irremediable  organic  changes,  for  in  th& 
former  case  the  absorbents  cease  to  perform  their  functions,  and  therefore 
diV^t  prevent  the  rc^accumulation  of  the  fluid  ;  and  in  the  latter  a  cure 
is'V^possible  for  the  lung  being  condensed  by  the  pressure  of  the  fluid, 
an(t^bound  down  by  adhesions,  cannot  re-expand.  In  respect  of  the  ne- 
cesdltyfor  performing  the  operation  early  in  order  to  ensure  success,  para- 
ceiftesis  resembles  many  other  operations,  such  as  laryngectomy,  the 
operation  for  strangulated  hernia,  &c. 

rould  be  very  desirable  to  fix,  if  possible,  the  precise  period  beyond 

the  operation  ought  not  to  be  delayed.    There  can  be  no  doubt  that 

Iwld  be  before  the  changes  in  the  lung  have  taken  place,  but  the  exact 

:  of  time  is  not  easily  determined.     Dr.  Roe  considers  that  the  ope- 

in  should  be  performed  as  soon  as  the  acute  symptoms  of  pleurisy  have 

bided,  which,  as  a  general  rule,  he  thinks,  happens  within  three  weeks 
the  commencement.     The  exploring  needle  will  be  found  a  most 

luable  instrument  in  determining  the  natCire  of  the  effusion  previous  to 

Japping. 

Oferaii(m*    Some  difl^nce  of  opinion  exists  as  to  the  manner  ia 
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wbioh  the  operation  shodd  be  performed,  and  the  qaantity  of  fluid  which 
dKMxld  he  evaciiated  at  one  time.  Formerly  an  incision  was  made  into 
one  of  the  intercostal  spaces,  the  fluid  was  evacuated  at  once,  and  the 
wound  was  left  open*  More  recently  the  opening  into  the  pleura  has  been 
made  with  a  trochar,  the  wound  being  kept  open  or  closed  immediately* 
The  two  former  modes  are  objectionable,  as  it  allows  the  admission  of  air, 
which,  though^  as  before  stated,  it  is  not  immediately  injurious,  may  be^ 
come  so  by  constant  ingress.  In  the  cases  alluded  to  in  the  table,  the 
opening  was  made  with  the  trochar,  and  closed  immediately  after  the 
evacuation  of  the  whole  of  the  fluid,  and  if  it  re*accumulated  the  opera- 
tion  was  repeated.  This  Dr.  Roe  looks  upon  as  the  best  mode  of  pro* 
ceeding. 

In  the  twenty.four  cases  witnessed  by  Dr.  Roe,  the  opening  was  made 
as  recommended  by  Laennec,  in  the  space  between  the  fifth  and  sixth  ribs, 
a  little  posterior  to  the  digitation  of  the  serratus  magnus.  The  skin  being 
previously  drawn  downwards  so  as  to  make  the  opening  valvular,  a  deep 
incision  was  made,  and  a  sharp  trochar  and  canula  were  afterwards  passed 
inwards  and  upwards  with  sufficient  force  to  puncture  the  pleura.  Any 
inflammatory  symptoms  which  might  arise  were  combated  by  extensive 
dry  cupping,  and  the  internal  administration  of  small  doses  of  mercury, 

Di€ignosu  of  pUuriiic  ejtuion.  Cases  are  on  record  in  which  the  sound 
side  has  been  tapped  instead  of  the  diseased  one,  to  the  certain  destruction 
of  the  patient,  by  the  production  of  pneumothorax  on  the  side  opposite  to 
the  one  containing  the  efiusion.  Such  a  mistake  in  the  present  day  would 
be  unpardonable,  as  efiusion  in  any  quantity  ought  to  be  readily  recognized 
even  by  the  inexperienced  auscultator.  When  however  the  fluid  exists  in 
small  quantity,  it  may  be  overlooked  from  the  following  causes  : — the  fluid 
as  a  matter  of  course  gravitates  to  the  most  depending  portion  of  the 
chest,  and  therefore  on  the  left  side,  may  be  obscured  by  resonance  given 
out  by  a  distended  stomach,  and  on  the  right  may  be  mistaken  for  the  liver,  x 
i  f  the  dull  sound  on  percussion  alone  be  taken  as  a  guide.  The  former 
diflficulty  may  bo  cleared  up  by  percussing  lightly  over  the  suspected  eflTu- 
sioU)  by  which  means  the  resonance  of  the  stomach  will  not  be  elicited. 
The  mistake  on  the  right  side  can  only  be  rectified  by  the  possession  of  an 
accurate  knowledge  of  the  exact  height  to  which  the  liver  rises. 

Dr.  Roe  mentions,  as  a  valuable  diagnostic  sign  in  addition  to  dulness  on 
percussion,  a  marked  degree  of  fulness,  or  even  protrusion,  of  the  infra- 
clavicular space  in  the  aflTected  side.  He  does  not  consider  bulging  of  the 
intercostal  spaces  so  .conclusive  and  invariable  a  sign  of  copious  efiusion 
as  has  been  generally  imagined,  especially  in  serous  efifusion,  although 
it  is  more  constant  when  the  contents  of  the  chest  are  purulent,  and  is 
therefore  more  indicative  of  the  quality  than  the  quantity  of  fiuid.  The 
absence  of  the  vibratory  thrill,  and  the  posture  assumed  by  the  patient  are 
both  estimated  by  the  author  at  their  proper  value. 

The  author,  in  concluding  his  valuable  paper,  inserts  a  table  of  twenty* 
four  cases  which  occurred  immediately  under  his  own  inspection,  and  which 
certainly  phtce  the  operation  in  a  very  favorable  light.  Of  these  eighteen 
recovered  and  six  died  ;  but  this,  as  observed  by  the  authori  was  a  greater 
mortality  than  can  be  fairly  laid  to  the  charge  of  the  operation,  as  one  was 
from  phthisis,  another  from  pneumothorax,  and  a  third  from  consecutive 
hydrol  borax,  in  which  of  course  the  operation  could  only  be  regarded  as 
palliative.     Upon  theae  considerations  the  author  believes  himself  justified  ^ 
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ID  stating,  **  that  the  operation  is  not  more  dangerous  timn  any  oth^  which 
is  performed  upon  the  human  hody,  and  that  the  evil  consequences  sup* 
posed  to  attend  it  are  imaginary  rather  than  real,  inasmuch  as  it  was  not 
only  not  fatal  in  one  out  of  twenty-four  cases,  hut  did  not  produce  ereii 
temporary  inconvenience  in  any." 

[A  case  is  related  by  Dr.  Thompson  in  the  same  volume,  in  which  the 
operation  of  paracentesis  was  performed  four  times,  and  eventually  with 
perfect  success.  The  patient  was  a  boy  six  years  of  age«  Dr.  Thompson 
advises  the  valvular  opening,  and  the  partial  removal  of  the  contents, 
especially  when  the  discharee  is  purulent.  He  justly  condemns  the  prac- 
tice of  leaving  in  the  canuTa,  which,  as  in  a  case  related  by  Dr.  Stroud, 
(Med.  Quart.  Review)  is  capable  of  converting  a  serous  into  a  purulent 
Huston.] 

Art.  17. — On  Iodide  of  Potassium  in  the  Third  Stage  of  Pneumonia. 

{Philadelphia  Esam.  and  Lancet,  Feb.  1,  1845.) 

[Dr.  Upshur  states  that  he  has  administered  the  above  remedy  with  re« 
markable  syccess  in  many  cases  of  pneumonia  advanced  to  the  third  stage. 
He  has  found  its  use  indicated  :] — 

1.  In  pneumonia  occurring  in  anemic  persons,  where  the  disease  is 
characterized  in  its  early  stages  by  typhoid  symptoms.  2.  In  cases  where 
inflammatory  action,  in  the  commencement  high,  has  been  reduced  by 
antiphlogistic  treatment  and  the  suppurative  stage  is  just  beginning.  This 
stage  is  easily  recognized  by  a  sudden  depression  of  the  vital  powers,  by 
a  soft  irritable  pulse*  and  by  bronchial  respiration  being  accompanied  by 
rough  mucous  rhonchi.  3.  In  those  cases  which  are  grafted  on  long 
continued  intermittents,  which  have  left  the  blood  in  a  great  degree 
impoverished. 


SECT.  IV.    DISEASES  OF  THE  CIRCULATING  SYSTEM. 

Akt.  18.— On  the  Treahnent  of  Asphyxia.    By  S.  E.  Erichskx,  Lecturer 
on  General  Anatomy  and  Fhysiology  at  the  Westminster  Hospital. 

(ConehLdedfinm  Ed,  Med,  mul  i9ttr.  Jotcr.,  Jan.  1845,  pp.  33^6.) 

[The  author,  at  the  conclusion  of  a  most  able  experimental  Report  upon 
the  interesting  subject  of  suspended  animation,  remarks  as  the  result  of  his 
investigations,  that  one  of  the  chief  causes  of  the  suspension  of  the  circula- 
tion is  the  obstacle  offered  to  the  passage  of  the  blood  through  the  lunss, 
consequent  upon  the  cessation  of  its  arterialization,  and  the  arrest  of  the 
respiratory  movements  ;  and  that  the  contractions  of  the  heart  cease,  and 
the  functions  of  the  brain  and  nervous  centres  become  suspended,  in  conse- 
quence of  the  circulation  of  unoxygenized  blood.] 

The  first  object,  therefore,  should  be  to  restore  the  arterialization  of  the 
blood,  and  the  second  to  restore  and  maintain  the  heart's  action,  and  thus 
cause  the  freshly  aerated  blood  to  circulate  through  the  nervous  centres  ; 
thus  stimulating  the  functions  of  the  meduUa  iMongaia  and  nerves  of  re- 
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«piration«  by  which  the  respiratory  movements  will  in  their  turn  be  properly 
maintained. 

In  order  to  render  the  subject  as  clear  as  possible,  the  author  divides  the 
cases  of  suspended  animation,  into  two  very  obvious  groups : — 

!•  Those  in  which  the  action  of  the  heart  still  continues,  however 
feebly. 

11.  Those  in  which  the  action  of  the  heart  has  ceased. 

There  is  much  misapprehension  as  to  the  length  of  time  during  which  a 
person  may  be  deprived  of  the  power  of  breathing,  as  in  submersion,  and 
yet  be  saved.  We  occasionally  hear  loose  statements  to  the  effect,  that 
life  has  been  restored  after  ten  and  fifteen  minutes'  suspension  of  respira- 
tion, but  it  may  be  affirmed  upon  the  best  authority— that  of  the  surseon  of 
the  Royal  Humane  Society,  that  no  cases  have  been  saved  which  have 
been  more  than /owr  minutes  under  water. 

The  means  generally  em|4oyed  by  the  above-mentioned  society  for  the 
restoration  of  the  fi/st  class  of  cases  consists  in  clearing  the  nose  and 
mouth  from  obstruction ;  the  application  of  heat  by  means  of  a  bath  at 
100  degrees ;  the  employment  of  brisk  friction,  and  the  application  of  the 
fumes  of  ammonia  to  the  nostrils.  In  addition  to  this,  Mr.  Erichsen 
advises  the  sprinkling  or  dashing  of  cold  water  upon  the  face  while  the  body 
is  in  the  bath,  for  the  purpose  of  exciting  reflex  respiratory  movements. 
The  lungs  should  at  the  same  time  be  inflated  by  compressing  the  abdomi- 
nal and  thoracic  walls  strongly,  and  allowing  them  to  recover  their  natural 
dimensions  by  their  innate  resiliency. 

In  the  treatment  of  the  second  class  of  cases,  in  which  the  body  is  cold 
and  the  vesseb  are  constricted,  the  first  indication  is  naturally  that  of  the 
application  of  warmth.  But,  says  Mr.  Erichsen,  here  two  questions  present 
thoms^lves  in  limine : — 

1st .  What  temperature  is  it  advisable  to  employ  1 

2d.  How  is  the  warmth  to.be  employed  ? 

The  Royal  Humane  Society  recommend  a  bath  of  the  temperature  of 
9S^  or  100^ ;  but  as  Mr.  Erichsen  justly  observes,  allowance  ought  to  be 
made  for  the  season  of  the  year  in  which  the  immersion  takes  place ;  that 
temperature  would  not,  as  the  observations  of  M.  Edwards  demonstrate, 
be  safe  in  the  winter  when  the  temperature  of  the  water  in  which  the  indi- 
vidual  has  been  immersed  is  but  little  above  thirty4wo  degrees.  In  this 
cmae  the  author  recommends  that  at  first  the  heat  applied  should  not  be 
greater  than  eighty- five  or  ninety  degrees. 

The  next  subject  for  consideration  is  an  equally  important  one,  viz.,  the 
nature  of  the  medium  through  which  the  heat  should  be  applied.  The  or- 
dinary, because  the  readiest  method,  is  the  warm  bath ;  but  on  this  point 
the  author  agrees  with  Drs.  Kay  and  Carpenter,  that  there  is  room  for 
serious  objection,  as  it  is  opposed  to  two  well-known  physiological  facts, 
namely,  that  the  integument  even  in  man  acts  as  a  respiratory  organ,  and 
that  the  direct  influence  of  air  upon  it  acts  as  an  exciter  to  respiratory 
movements.  On  these  grounds,  therefore  the  author  prefers  the  ajiplica- 
tion  of  warmth  by  means  of  the  hot^ir  bath. 

Much  diflerence  of  opinion  exists  as  to  the  exact  value  of  artificial  respi- 
ration, and  the  best  mode  of  applying  it.  Haller,  Hunter,  Goodwin,  Cole- 
man,  Bichat,  Kay,  Carpenter,  and,  indeed,  almost  every  writer  on  asphyxia, 
have  insisted  on  thc^  paramount  importance  of  supplying  the  blood  in  the 
puknonary  vesseb  with  oxygen  as  quickly  as  possible.    On  the  other  hand, 
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Sir  B.  Brodie,  Mr.  Dalrympley  and  Mr.  Wooiley,  have  coontenanced  the 
discontinuance  of  artificial  respiration  in  many  cases  in  which  it  used 
to  be  employed. 

In  this  divided  state  of  opinion  between  men  equally  worthy  of  considera- 
tioov  it  will  be  useful  to  examine  the  subject  somewhat  in  detail^  and  more 
particularly  in  regard  to  the  following  questions  :— 

Ist.  Can  artificial  respiration  re-establish  the  circulation  through  the  - 
lungs  after  it  has  entirely  ceased  ? 

2d.  Can  it  re^xcite  the  contractions  of  the  heart  after  they  have  entirely 
ceased? 

That  the  first  question  can  be  answered  in  the  aiBrmative,  is  determined 
by  Mr.  Erichsen  by  direct  experiment,  in  which  artificial  respiration  was 
not  commenced  until  thirty-seven  minutes  and  a  half  after  the  ventricles 
had  ceased  to  beat,  but  the  blood,  nevertheless,  became  rapidly  oxygenized 
and  passed  freely  into  the  left  side  of  the  heart.  In  this  experiment,  more, 
ov^r,  seventy-two  minutes  had  elapsed  after  the  closure  of  the  trachea. 

The  second  question  is  answered  in  the  negative  by  the  aathor  in  these 
words,  *^  I  can  most  distinctly  state  that  I  have  never  in  any  one  instance 
been  able  by  inflation  of  atmospheric  air,  to  restore  the  contractions  of  the 
ventricles  if  they  have  once  fairly  ceased,  notwithstanding  that  the  blood 
in  the  pulmonary  veins  and  left  auricle  became  florid  in  a  few  minutes." 

But  although  artificial  respiration  fails  to  re-excite  ventricular  contrac- 
tions  after  they  have  ceased,  are  we  on  that  account  to  discard  its  employ* 
ment  in  asphyxia  ?  The  author  thinks  not,  for  if  such  direct  means  will 
not  succeed,  neither  will  the  more  indirect  methods  of  warmth,  friction, 
dsc.  The  value,  however,  of  artificial  respiration,  entirely  depends  upon 
the  manner  in  which  it  is  employed.  How  then  ought  it  to  be  accomplish- 
ed ?  Inflation  by  the  mouth  is  objectionable,  as  it  distends  the  lungs  with 
air  already  charged  with  carbonic  acid.  The  bellows,  if  property  used,  are 
very  useful  instruments  for  the  purpose,  especially  if  provided  with  nostril 
tubes.  But  the  safest,  and  at  the  same  time  a  very  efiectual  mode  of  in- 
troducing pure  air  into  the  lungs,  is  either  by  the  means  of  the  split  sheet, 
as  recommended  by  Leroy  and  Dalrymple,  or  else  by  alternately  compress- 
ing the  chest  and  abdomen,  and  allowing  the  former  to  expand  by  its  own 
resiliency.  The  last  mode  has  the  advantage  of  closely  imitating  the 
natural  process. 

[It  appears  from  the  foregoing  remarks,  that  in  those  cases  of  asphyxia, 
in  which  the  heart's  action  has  completely  ceased,  there  is  but  little  hope  of 
restoring  its  contractions  either  by  artificial  inflation  of  atmospheric  air, 
and  a  jortioriy  not  by  friction,  warmth,  &c.,  alone.  Are  we  then,  sup- 
posing a  person  has  been  under  water  longer  than  four  minutes,  to  leave 
him  to  his  fate  ?  The  author  very  properly  observes  that  some  attempt  at 
resuscitation  should  be  made  even  in  the  most  unpromising  cases,  and  sug* 
gests  that  pure  oxygen  should  be  used  instead  of  atmospheric  air.] 

Should  symptoms  of  secondary  asphyxia,  such  as  stupor,  laborious  respi- 
ration, dilatation  of  the  pupils,  and  convulsions  manifest  themselves,  artifi- 
cial respiration  should  be  immediately  resumed,  until  the  action  of  the  heart 
has  been  fully  restored.  In  these  cases,  the  author  recommenck  slight 
electric  shocks  to  be  passed  through  the  base  of  the  brain  and  upper  part 
of  the  spinal  cord,  so  as  to  stimulate  the  respiratory  tracts. 
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Abt.  19. — Clinical  Bemarks  on  the  Diseases  of  the  Heart. 
Bj  0*B.  Bbllinoham,  m.  d.,  Physicmn  to  the  St*  Vincent's  Hospital. 
(DMin  Medical  Prev,  Febniary,  Maroh,  April,  1845.) 

On  the  causes  of  valvular  disease.  We  have  seen,  in  speaking  of  en* 
docarditis  and  pericarditis,  how  often  disease  of  the  valves  can  be  traced  to 
an  attack  of  acate  rheumatism — indeed,  many  of  the  worst  cases  of  valvu- 
lar disease  which  we  meet  in  hospital  have  their  origin  in  this  way  ;  ihe 
accompanying  inflammation  of  the  endocardium  having  been  overlooked 
at  its  outset,  or  detected  only  when  irreparable  injury  had  been  inflicted 
upon  the  valves. 

By  some  pathologists  all  the  changes  which  occur  in  the  valves  and  ori- 
fices of  the  heart  are  regarded  as  the  result  of  inflammation ;  no  doubt 
valvular  disease  very  often  arises  from  this  cause,  but  to  lay  it  down  as  a 
general  mle  that  the  alterations  which  we  find  in  these  parts  are  the  result 
solely  of  inflammation  of  the  endocardium,  whether  acute  or  chronic,  is  to 
take  a  much  too  exclusive  view. 

We  have  already  sufliciently  explained  the  manner  in  which  the  valves 
become  diseased  as  the  result  of  inflammation  of  the  lining  membrane  of 
the  heart;  it  remains  now  to  notice  some  other  causes  capable  of  producing 
valvular  disease. 

Anything  which  excites  the  circulation,  and  keeps  up  increased  action 
of  the  heart  for  a  length  of  time,  may  prove  a  cause  of  valvular  disease* 
It  is  evident  that  when  the  heart's  action  becomes  stronger  than  natural, 
the  valves  have  to  support  additional  weight,  or  to  bear  increased  pressure ; 
and  when  the  action  of  the  organ  besides  being  increased,  is  quickened, 
the  valves  have  to  bear  this  additional  strain  more  frequently.  Now,  in- 
creased action  in  any  part  generally  leads  to  increased  nutrition,  and  the 
fibrous  tissue  of  the  valves  may  thus  become  thickened,  which  thickening 
nay  ultimately  terminate  in  cartilaginous  or  osseous  degeneration.  It  is 
io  this  way  that  intemperance,  on  the  one  hand,  and  violent  exercise  or 
strong  mental  emotion  on  the  other,  by  hurrying  the  circulation,  tend  to 
develop  valvular  disease ;  though,  probably,  the  latter  do  so  only  in  persons 
who  are  in  some  measure  predisposed  to  it.  Hypertrophy  of  the  muscular 
tissue  of  the  heart  obviously  may,  for  the  same  reasons,  become  a  cause  of 
valvular  disease ;  and  even  Bervout  palpitation  itself  may  ultimately  de- 
Telop  valvular  disease,  though  this  has  been  denied.  But  if  the  accessions 
of  palpitation  are  frequent  and  violent,  undoubtedly  hypertrophy,  dilatation, 
or  valvular  disease  might  be  the  result.  Here,  as  in  the  other  cases  men- 
tioned, there  b  in  the  flrst  instance  an  additional  stress  upon  the  valves, 
and  they  have  to  bear  this  more  frequently  than  in  health.  Now,  the  mus- 
cular tissue  of  the  heaipt  may  increase  in  thickness  in  order  to  meet  this,  or 
the  frequent  distension  of  the  cavities  may  occasion  dilatation,  or  the  valves 
theraseives  may  sufier.  The  knowledge  of  the  fact  that  a  case,  which  at 
first  was  one  simply  of  nervous  palpitation,  might  end  in  organic  disease, 
flhould  suggest  caution  in  giving  a  very  decided  opinion,  as  the  patient  will 
be  very  apt  to  suspect  that  his  disease  had  been  so  from  the  commencement, 
and  that  you  had  failed  to  detect  it. 

Valvular  disease  is  also  occasionally  the  result  of  congenital  malforma- 
tion; we  have  seen,  in  speaking  of  the  morbid  alterations  found  in  these 
parts,  that  a  cribriform  condition  of  the  semilunar  valves  of  the  aorta  or 
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pulmonary  artery  is  by  no  means  rare ;  such  a  state  of  these  valves  most 
necessarily  permit  regurgitation,  and  may  ultimately  have  the  same  inju^ 
rious  effects  upon  the  heart  as  are  found  to  follow  other  lesions  of  the 
valves.*' 

On  the  Physical  Diagnosis  of  Valvular  Disease,  The  abnormal  sounds 
which  accompany  organic  disease  of  the  valves  or  orifices  of  the  heart  may 
be  arranged  under  the  heads  obstructive  and  regurgitant  murmurs,  accord- 
ing as  they  have  their  cause  in  obstruction  at  one  of  the  orifices  of  the 
h^art,  or  in  insufficiency  of  the  valves  which  naturally  close  it ;  or  systolie 
and  diastolic  murmurs,  according  as  they  accompany  the  ventricular  sya- 
tole,  or  its  diastole.  The  obstructive  murmur  at  the  aortic  orifice  and  the 
regurgitant  murmur  at  the  mitral  orifice  accompany  the  systole  of  the  ven- 
tricle. The  regurgitant  murmur  of  the  aortic  orifice  and  the  obstructive 
murmur  at  the  left  auriculo-ventricular  orifice  accompany  the  diastc^  of 
the  ventricles. 

The  following  table  will,  perhaps,  make  this  subject  more  clear  ;  it  i» 
nearly  similar  to  one  given  by  M.  Littr6 : — 

AOHTIC   OHIFICR. 

Contraction  of  orifice — first  sound,  morbid  ;  second  sound,  natural. 
Insufficiency  of  valves — first  sound,  natural ;  second  sound,  morbid. 

LEFT   AVBICULO-VEKTRICVLAH   ORIFICE. 

Contraction  of  orifice — first  sound,  natural ;  second  sound,  morbid. 
Insufficiency  of  valve — first  sound,  morbid;  second  sound,  natural. 

The  murmurs  which  accompany  or  replace  the  first  sound  of  the  heartr 
and  are  heard  during  the  systole  of  the  ventricles,  difier  in  general  from 
those  which  accompany  or  replace  the  second  sound,  in  being  louder, 
stronger,  and  more  intensely  blowing,  or  they  may  be  rough  and  harsh,  re- 
sembling  the  sounds  of  filing  and  sawing ;  whereas,  the  murmurs  which 
accompany  or  replace  the  second  sound,  and  are  produced  during  the  dia- 
stole of  the  ventricles,  are  usually  softer  and  more  blowing.  This  is  owing 
to  the  much  greater  degree  of  force  with  which  the  blood  is  expelled  from> 
than  with  which  it  enters  the  ventricle* 

^I  shall  now  proceed  to  notice  the  auscultatory  signs  of  disease  at  each 
orifice  of  the  heart. 

AORTIC  ORIFIOR; 

Obstructive  disease.  In  contraction  of  the  aortic  orifice,  or  in  disease  of 
its  semilunar  valves,  occasioning  an  impediment  to  the  passage  of  the 
blood  out  of  the  ventricle  during  itn  systole,  the  normal  first  sound  is  ob- 
scured or  replaced  by  a  bruit  de  soufflet,  or  by  a  rough,  grating,  or  sawing 
sound,  which  is  loudest  about  the  junction  of  the  cartilage  of  the  third  rib 
with  the  sternum,  which  gives  the  impression  of  being  superficial  and  near, 
is  prolonged  upwards  for  a  short  distance  towards  the  neck,  but  is  not  audi- 
ble at  or  below  the  apex  of  the  heart.  Disease  of  the  lining  membrane  of 
the  aorta  may  also  occasion  an  abnormal  murmur  with  the  first  sound  with- 
out any  disease  of  the  valves  ;  this  is  usually  more  superficial,  is  audible 
higher  up  the  neck,  and  is  louder  over  the  first  bone  of  the  sternum  than 
opposite  the  semilunar  valves.  According  to  Dr.  Hope,  it  may  be  known 
that  the  murmur  proceeds  from  the  aortic  valves,  rather  than  from  the  dis-^ 
eased  ascending  aortaf  by^ts  key  not  being  higher  than  a  whispered  r, 
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wherms  a  nrarnrar  from  the  aorta  is  commonl/  a  tone  or  two  higher,  ap- 
proaching towards  an  s*  In  many  cases*  however,  disease  of  the  semilunar 
valves  is  combined  with  disease  of  the  lining  membrane  of  the  aorta,  and 
the  abnormal  murmur  heard  may  have  its  source  partly  in  the  one,  and 
partly  in  the  other*  This  murmur  has  also  been  mistaken  for  that  occa- 
sioned by  regurgitation  through  the  mitral  orifice,  which  accompanies  like* 
wise  the  ventricular  systole  and  the  first  sound  of  the  heart ;  the  latter, 
however,  is  loudest  t^vards  the  apex  of  the  heart,  is  audible  below  it,  and 
can  often  be  heard  near  the  angle  of  the  scapula  behind,  where  the  ob- 
structive murmur  of  the  aortic  orifice  is  quite  inaudible  ;  besides,  the  cha- 
racter of  the  two  sounds  are  different,  as  we  shall  see  when  we  come  to  de- 
scribe the  physical  signs  of  disease  at  the  mitral  orifice. 

RegurgUant  disease.  The  result  of  disease  at  the  aortic  orifice  being 
more  frequently  to  prevent  the  semilunar  valves  from  closing  the  orifice 
perfectly,  than  to  occasion  an  impediment  to  the  passage  of  the  blood  out 
of  the  ventricle,  the  physical  signs  of  regurgitation  are  more  frequently 
present  at  this  orifice  than  those  of  obstruction. 

When  the  semilunar  valves  of  the  aorta  permit  regurgitation,  the  diastole 
of  the  ventricles  and  the  second  sound  of  the  heart  ^e  accompanied  or 
replaced  by  a  murmur  which  has  usually  more  or  less  of  a  blowing  charac 
ter,  and  may  be  either  a  short,  whiffing,  or  hissing  sound,  or  a  soft  and 
prolonged  bruit  de  soufiiet,  which^  in  a  few  cases,  passes  into  a  musical 
murmur.  This  abnormal  sound  is  loudest  upon  the  sternum,  a  little  below 
the  junction  of  the  third  rib  with  this  bone,  which  is  about  the  size  of  the 
semilunar  valves ;  it  is  hard  also  both  above  and  below  this  pomt  for  a 
short  distance,  but  is  hardly  audible  at  the  apex  of  the  heart. 

The  only  valvular  murmur  with  which  it  could  be  confounded  is  that 
caused  by  obstruction  at  the  mitral  orifice,  which  occurs  also  during  the 
ventricular  diastole,  but  a  murmur  from  the  Matter  cause  is  rare,  for  the  rea- 
sons presently  to  be  mentioned. 

mTKAL  OKIFICX. 

Obstructive  disease.  Obstructive  disease  at  the  mitral  or  left  auriculo- 
ventricular  orifice,*  though  a  frequent  lesion,  is  pot  generally  accompanied 
by  a  murmur  of  any  intensity ;  and  if  the  contraction  is  considerable,  a 
murmur  is  altogether  absent.  This,  no  doubt  (as  Dr.  Hope  has  explained,) 
is  owing  to  the  force  with  which  the  blood  passes  from  the  auricle  into  the 
ventricle,  being  so  trifling  as  hardly  to  be  capable  of  generating  a  morbid 
sound,  because  the  auricles  possess  little  contractile  power,  and  are  almost 
constantly  full,  and  the  ventricle  is  not  completely  emptied  during  its  sys- 
tole. A  murmur  from  this  cause  will  accompany  the  ventricular  diastole 
and  the  second  sound  of  the  heart,  and  its  character  must,  for  the  reasons 
we  have  staled,  be  always  soft  and  blowing. 

Regurgitant  disease.  By  far  the  most  common  valvular  lesion  met  with 
is  a  Slate  of  the  mitral  valve  or  orifice  permitting  regurgitation ;  and  the 
most  frequent  sound  heard  in  such  cases  is  bruit  de  soufflet,  which  is  of\en 
loud,  prolonged,  and  intensely  blowing.  It  accompanies  the  ventricular 
systole,  and  obscures  or  altogether  replaces  the  normal  first  sound  of  the 
heart.  This  murmur  b  ofien  accompanied  by  purring  tremor,  if  the  orifice 
through  which  the  regurgitation  takes  place  is  large,  and  the  heart's  action 
is  at  the  same  time  strong ;  occasionally,  too,  it  [wsses  into  a  musical 
murmur. 
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The  orammr  of  mitfal  rfgurgitatioii  it  knider  about  the  apex  of  IhelMUt 
than  opposite  the  left  aurieulo«ventri€alar  orifioe,  and  there  ie  a  very  good 
anatomical  reason  why  this  should  be  so.  The  carneae  coluoiaa  of  the 
mitral  valve  are  attached  near  the  apex  of  the  heart  and  to  the  posterior 
wall  of  the  ventricle ;  hence,  a  murmur  produced  at  the  left  amculo-veo* 
tricular  orifice  will  be  conveyed  by  them  to  the  apex  of  the  heart.  Now,^ 
this  part  of  the  organ  being  in  close  contact  with  the  parietes  of  the  chest,* 
the  murmur  will  be  better  heard  here  than  imroediatA|y  over  the  ortiice  at 
which  it  is  produced,  because  this  orifice  is  deeply-seated,  and  a  portion  of 
the  lung  is  interposed  between  the  heart  and  the  parietes  of  the  chest  in 
thb  situation,  pulmonary  tissue  being  a  bad  conductor  of  sound*  For  the 
reason  stated  above,  this  murmur  is  often  laudible  also  behind,  near  the  in* 
ferior  angle  of  the  scapula.  When  the  heart  is  much  enlarged,  and  tliis 
murmur  is  at  the  same  time  very  intense,  it  will  generally  be  heard  over  a 
laim  surface  in  the  precordial  region. 

The  murmur  of  mitral  regurgitation  may  be  distinguished  from  that  which 
is  produced  by  obstruction  at  the  aortic  orifice  (which  occurs  during  the 
same  period  of  the  heart's  actioui)  by  its  character.  Which  is  usually  blow* 
ing  and  prolonged^  whereas  the  other  is  often  harsh  aftd  rough ;  by  being 
louder  near  the  left  nipple  than  at  the  base  of  the  heart,  and  diminishing 
gradually  in  intensity  above  this  point ;  by  being  often  audible  posteriorly 
about  the  angle  of  the  left  scapula,  where  an  aortic  murmur  would  be  inau- 
dible ;  and  by  being  often  accompanied  by  purring  tremor,  which  is  very 
rare  in  fhe  former  case. 

Pulmonic  orifice*  Disease  limited  to  the  semilunar  valves  of  the  pulouK 
nary  artery,  or  to  the  pulmonic  orifice,  is  exceedingly  rare ;  when  it  doea 
occur,  it  is  almost  always  accompanied  by  disease  at  the  left  ade  of  the 
heart,  the  signs  of  which  greatly  predominate  over  those  of  the  right  side. 
Hence  any  abnormal  sound  iB  very  uncommon  at  this  orifice ;  and  if  it 
should  occur,  it  is  usually  masked  by  the  louder  aortic  murmur. 

Tricuspid  orifice.  Contraction  of  the  right  auriculo. ventricular  orifice 
is  scarcely  ever  seen,  but  a  state  of  this  valve  permitting  regurgitation  is 
not  at  all  uncommon,  though  it  does  not  give  rise  to  a  bruit  which  could 
be  mistaken  for  that  which  accompanies  regurgitation  through  the  mitral 
orificp.  Indeed,  this  lesion  is  generally  accompanied  by  a  dilated  state  of 
the  right  auricle  and  ventricle,  and  the  force  with  which  the  blood  is  re- 
pelled  backwards  into  the  auricle  is  not  sufficient  to  generate  a  morbid 
sound  of  any  intensity.  But  this  lesion  is  in  general  accompani^  by  a 
sign  presently  to  be  noticed— viz.,  distension  and  pulsation  in  some  of  the 
large  veins  of  the  neck. 

From  the  precision  with  which  the  physical  signs  of  disease  at  each  par* 
ticutar  valve  or  orifice  have  been  laid  down,  it  might  be  supposed  that 
nothing  is  more  easy  in  any  case  than  to  determine  the  valve  which  is  dis* 
eased,  and  to  detect  the  nature  of  the  lesion.  In  practice,  however,  this 
occasionally  comes  to  be  a  difficult  matter ;  not  because  these  signs  are 
not  in  most  cases  diagnostic,  but  because  disease  of  one  tissue  of  the  heart 
is  generally  combined  with  morbid  alteration  of  some  other  tissue  of  this 
organ,  and  because  the  advanced  stage  of  valvular  disease  is  generally 
accompanied  by  more  or  less  impediment  to  the  circulation  through  the 
cavities  of  the  heart.  . 

For  instance,  the  physical  signs  of  obstruction  at  the  aortic  orifice  are 
often  combined  with  those  of  regurgitation  through  it,  as  it  is  evident  that 
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4k^  itae  amount  of  disease  which  deforms  or  occasions  contraction  of  the 
'Orifice  may  render  the  valves  incapable  of  closing  it  perfectly ;  the  same 
jnay  happen,  and  obviously  for  the  same  reason,  at  the  left  auriculo-ventri* 
calar  orifice.     Again,  contraction  at  the  aortic  orifice  may  accompany  re- 

furgitation  through  the  mitral  orifice,  or  vice  versa ;  or  both  orifices  may 
e  contracted,  and  both  sets  of  valves  at  the  same  time  permit  regurgitation. 
The  diagnosis  in  these  complicated  cases  b  necessarily  much  more  difficult 
•than  where  any  single  valve  or  orifice  is  engaged  ;  it  may,  however,  gene- 
jrally  be  made  by  attention  to  the  rules  already  mentioned. 

Not  unfrequently,  however,  a  further  difiiculty  arises,  in  consequence  of 
^th  sounds  of  the  heart  being  altered  or  replaced  by  morbid  sounds,  and  it 
.appears  impossible  to  distinguish  the  first  from  the  second  sound  of  the 
.heart.  This  difiiculty  may  sometimes  be  overcome  by  keeping  the  finger 
upon  the  radial  or  carotid  artery  while  the  stethoscope  is  applied  to  the 
precordial  region  ;  but,  better  still,  by  listening  to  the  sounds  of  the  right 
^ide  of  the  heart  upon  the  sternum,  and  to  the  right  of  this  bone,  where  we 
can  generally  distinguish  the  two  sounds ;  and  then  by  tracing  them  from 
these  points  to  the  left  side,  we  shall  in  most  cases  be  enabled  to  distinguish 
the  one  from  the  other. 

It  is,  however,  a  mistake  to  suppose  that  every  variety  of  valvular  dis- 
.ease  is  to  be  detected  by  the  stethoscope  ak>ne ;  and,  perhaps,  from  its 
advocates  insisting  too  much  upon  the  auscultatory  signs,  this  method  of 
diagnosis  has  been  brought  into  discredit  with  some.  The  fact  is,  that  a 
trifling  derangement  of  the  valves  at  the  left  side  of  the  heart,  or  a  small 
amount  of  disease  in  them,  is  sometimes  more  readily  diagnosed  than  a 
very  advanced  form  of  the  same  disease ;  and  one  of  the  worst  cases  of 
valvular  disease  may  be  accompanied  by  no  abnormal  sound  whatsoever. 
For  instance,  if  the  mitral  orifice  is  greatly  contracted,  and  the  venous 
system  at  the  same  time  greatly  congested,  little  blood  can  pass  either 
directly  from  the  auricle  into  the  ventricle,  or  backwards  into  the  auricle, 
•owing  partly  to  the  minute  chink  left  for  its  passage,  and  partly  to  the 
4M>nstantly  distended  state  of  the  cavities.  Here  no  bruit  of  any  kind  will 
be  audible  on  auscultation,  and  we  must  be  guided  by  other  signs  in  arriv- 
ing  at  a  diagnosis. 

On  Ike  Pulse  in  Valvular  Disease.  On  this  point  Dr.  Bellinokax 
observes : — 

The  pulse  affords  no  assistance  to  the  diagnosis  of  valvular  disease  at  the 
fight  side  of  the  heart,  and  in  several  forms  of  disease  of  the  valves  at  the 
kit  side,  much  less  than  might,  d  prtort,  have  been  expected.  This  is 
owing,  in  a  great  measure,  to  disease  of  one  valve  or  orifice  being  often 
•accompanied  by  disease  in  some  other  part  of  the  heart,  each  impresses  i(8 
own  peculiar  character  upon  the  pulse,  and  thus  leads  to  confusion.  There 
«re,  however,  a  few  cases  in  which  the  pulse  presents  well-marked  charac- 
ters, and  in  one  form  of  valvular  lesion  it  has  been  regarded  as  almost 
|iathognomonic. 

Aortic  regurgilation.  In  disease  of  the  aortic  valves  or  orifice  permit- 
ting regurgitation,  the  pulse  is  regular,  but  jerking  and  receding,  and  the 
pulsation  ^  the  arteries  of  the  upper  extremities  and  head  is  visible.  This 
jerking  character  of  the  pulse  in  aortic  regurgitation  is  very  chamcteristic* 
and  once  felt  can  never  be  mistaken  ;  in  well-marked  cases  it  appears  as  if 
the  blood  consisted  of  separate  little  masses  which  passed  in  succesBion 
onder  the  fioger  applied  to  the  artery.     M.  Simonnet  has  givon  the  name 
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^frotlemetU  glMUtbr^  to  this  variety  of  the  pulae,  though  he  is  mistakei^ 
respecting  its  cause ;  Dr.  Hope  compares  it  to  a  hard  ball  shot  with  force 
under  the  finger,  the  artery  feeling  empty ;  and  Dr.  Watson  to  the  blow  of 
a  hammer  without  any  prolonged  swell  of  the  artery  ;  the  sensation  com- 
municated  to  the  finger  being  as  if  successive  balls  of  blood  were  suddenly 
shot  along  under  the  finger.  In  a  patient  by  whom  Dr.  Watson  was  con- 
sulted, the  shock  of  the  artery  was  plainly  to  be  felt  through  his  clothes,  by 
the  hand  laid  lightly  upon  the  bend  of  the  arm.  *^  His  wife  told  Dr.  Watson 
that  for  five  years  this  jarring  blow  had  made  it  uncomfortable  for  her  to 
take  his  arm  when  walking  together." 

l^e  explanation  of  the  jerking  pulse  of  aortic  regurgitation  is  appa* 
rontly  simple ;  in  the  normal  condition  the  arteries  are  always  full ;  con* 
sequently,  though  the  amount  of  blood  transmitted  at  each  systole  of  the 
left  ventricle  is  small,  this  displaces  a  column  of  blood  of  equal  size,  and 
therefore  is  capable  of  communicating  an  impul8e  to  the  blood  in  the  arte- 
ries at  a  distance,  which  occasions  the  pulse.  If,  however,  the  semilunar 
T alves  of  the  aorta  permit  much  of  the  blood,  transmitted  during  the  sys- 
tole of  the  left  ventricle,  to  regurgitate  during  its  diastole,  a  backward 
motion,  immediately  following  the  other,  is  communicated  to  the  blood 
throughout  the  larger  vessels  ;  the  arteries  thus  become  comparatively  un- 
filled, lose  their  normal  state  of  tension,  and  the  column  of  blood  in  them 
appears  to  be  intefrupted.  This  sign  will  be  always  best  marked  in  cases 
where  the  cavity  of  the  left  ventricle  is  at  the  same  time  dilated,  and  it» 
walls  are  hypertrophied.  For  the  same  reasons,  the  pulse  at  the  radial  ar-^ 
tery  follows  the  ventricular  systole  by  an  interval  longer  than  is  usual  ia 
this  valvular  lesion,  as  first  noticed  by  Dr.  Henderson. 

In  addition  to  the  pulse  being  jerking  and  receding  in  regurgitation 
through  the  aortic  valves,  the  pulsation  of  the  arteries  is  visible  and  loco- 
motive ;  this  is  most  evident  in  the  superficial  arteries  of  the  head,  face^ 
uid  upper  extremities ;  in  which.  Dr.  Williams  observes,  **  the  arteries 
sometimes  appear  like  worms  under  the  skin,  wriggling  into  tortuous  lines 
at  each  pulse."  This  condition  is  generally  most  remarkable  in  the  tern* 
poral  and  radial  arteries  and  their  branches.  The  visible  pulsation  in  the 
arteries  was  first  pointed  out  by  Dr.  Corrigan  as  a  sign  of  aortic  regurgt- 
tatkm  ;  he  observes  that  it  is  best  seen  when  the  arm  is  held  with  the  hand 
above  the  head. 

The  peculiar  jerking  pulse  observed  in  cases  of  aortic  regurgitation, 
though  ^ery  characteristic  of  this  valvular  lesion,  is  not  peculiar  to  it,  hot 
aaay  occur  in  some  other  diseased  conditions ;  it  cannot  therefore  b«  cod* 
•tdered  as  pathognomonic,  as  it  has  been  by  many  writers.  For  instance, 
in  true  aneurism  of  the  left  ventricle  of  the  heart)  in  aneurism  of  the  as- 
oeoding  portion  of  the  arch  of  the  aorta,  and  in  cases  of  considerable  di- 
latation of  the  arch  of  this  vessel,  the  pulse  mny  have  this  character.  In 
the  two  former,  a  portion  of  the  contents  of  the  ventricle  will  pass  durin^r 
its  systole  into  an  abnormal  sac  instead  of  into  the  general  arterial  systen^ 
and  hence  the  arteries  of  tl>e  neck  and  upper  extremities  will  be  in  an  un* 
fiUed  condition  ;  in  the  latter,  the  capacity  of  the  dilated  aorta,  much  ex- 
ceeding that  of  the  left  ventricle,  and  the  coats  of  the  dilated  vessel  betn^ 
rigid  and  inelastic,  as  soon  as  the  ventricular  systole  ceases,  the  blood  frona 
the  upper  extremities  and  head  will  regurgitate  into  the  dilated  aorta. 
Is  all  these  cases,  therefore,  the  arteries  being  imperfectly  filled,  the  puliee 
may  have  a  jerking  character,  which  cannot  be  distinguished  from  that 
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which  occurs  in  regnrgit&tion  4hrough  the  aortic  orifice  without  an  exami- 
nation of  other  signs.  But  inasmuch  as  dilatation  of  the  arch  of  the  aorta 
is  oftvn  combined  with  a  state  of  the  semilunar  valves  permitting  regurgi- 
tation, and  as  aneurism  of  the  arch  is  occasionally  also  combined  with  the 
tame  valvular  lesion,  the  combination  of  these  conditions  may  impress  the 
peculiar  jerking  character  upon  the  pulse  in  a  still  more  remarkable  degree. 
ConiracHon  of  aortic  orifice.  In  diseased  conditions  of  the  aortic  valves^ 
or  ori lice,  occasioning  contraction,  narrowing,  and  deformity  of  the  orifice» 
the  pulse  may  be  little  altered,  unless  the  amount  of  contraction  is  so  con- 
fiderable  as  materially  to  diminish  the  channel  for  the  passage  of  the  blood 
out  of  the  ventricle,  when  it  will  become  small  and  weak  in  proportion  to 
the  degree  of  obstruction.  But  in  aln>ost  all  such  cases,  the  semilunar 
valves  of  the  aorta  will  be  incapable  of  completely  closing  the  oritice,  and 
the  signs  of  regurgitation  will  generally  preponderate  over  thoso  of  con- 
traction. The  pulse  has  not  much  value  as  a  diagnostic  sign  in  contrac- 
tion of  the  aortic  orifice,  except  in  so  far  that  unless  in  very  extreme  cases 
it  is  seldom  intermittent  or  irregular ;  whereas,  the  small  weak  pulse  of 
considerable  contraction,  or  of  free  regurgitation  through  the  mitral  orifice^ 
is  frequently  intermittent  and  irregular  also. 

Milral  regurgitation.  When  the  mitral  valve  imperfectly  fulfils  its  funo 
tions,  and  permits  a  portion  of  blood  to  regurgitate  into  the  left  auricle  at 
each  ventricular  systole,  the  pulse  may  be  either  little  altered,  or  it  nni\r 
present  well-marked  characters.  For  instance,  if  the  aperture  is  smau 
through  which  regurgitation  occurs,  the  pulse  will  preserve  its  strength  and 
firmness  ;  but  if  the  aperture  is  so  large  as  to  permit  much  of  the  contents 
of  the  ventricle  to  pass  backwards,  the  pulso  will  become  small  and  feeblot 
in  proportion  to  the  amount  of  the  refluent  current,  and  ultimately  inter- 
mittent and  irregular,  when  it  will  closely  resemble  the  pulse  of  considera- 
ble contraction  of  the  same  orifice*  next  to  be  noticed. 

Contraction  of  the  mitral  orifice*  When  the  left  auriculo- ventricular  ori- 
fice  is  contracted,  owing  to  disease  of  the  mitral  valve  or  orifice,  the  pas- 
nge  of  the  blood  from  the  auricle  into  the  ventricle  must  be  more  or  less 
impeded,  and  the  pulse  will  become  small  and  weak,  according  to  the  de- 
gree of  contraction  and  to  the  amount  of  impediment ;  and  if  this  is  very 
considerable,  the  pulse  will,  in  addition,  become  intermittent  and  irregu- 
lar. This  form  of  valvuhir  disease  in  general  leads  to  hypertrophy  and  di- 
latation of  the  ventricle,  and  is  oflen  combined  also  with  a  state  of  the 
orifice  permitting  regurgitation,  In  such  cases  the  contrast  between  the 
strength  of  the  impulse  of  the  heart  and  the  pube  at  the  wrist  is  very  re- 
markable ;  ^  the  heart,"  as  Mr.  Adams  observes,  *^  often  beating  so  vio. 
lently  as  to  shake  the  patient  in  his  bed,  while  the  arterial  pulse  is  small, 
weak,  and  irregular."  **  I  know  not  bow,"  he  adds,  '^  to  describe  it  other- 
wise than  by  saying,  that  it  appears  as  if  there  were  two  pulses,  one  slow 
and  deliberate  for  two  or  three  beats,  succeeded  by  three  or  four  rapid  and 
indistinct  pulsations." 

A  small,  weak,  intermittent  or  irregular  pulse  is  not,  however,  peculiar 
to  these  diseased  conditions  of  the  mitral  valve  or  orifice  :  in  softening  of 
the  muscular  tissue  of  the  heart,  the  pulse  has  these  characters ;  it  may 
also  present  them,  in  any  form  of  cardiac  disease,  accompanied  by  consider- 
able embarrassment  to  the  circulation  ]  as,  for  instance,  in  pericarditis 
with  copious  liquid  efilision,  or  in  cases  where  a  coagulum  forms  in  the 
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cavities  of  the  heart;  each  cases  are«  hon^evefy  in  general,  readilj  distia- 
gnished  by  other  signs. 

The  principal  source  of  fallacy  in  the  pulse,  as  a  guide  to  diagnosis  la 
valvular  disease,  coosbts  in  obstructive  disease  of  any  valve  being  gene- 
rally combined  with  a  state  of  the  same  valve  permitting  regurgitation,  or 
being  not  unfrequently  combined  with  obstructive  or  regurgitant  disease  of 
another  valve,  or  being  further  complicated  with  hypertrophy  or  dilatation 
of  the  ventricles,  or  with  anemic  conditions  of  the  system. 

Art.  20. — Diagnosis  between  the  Bruit  de  8(n0€t  of  Endocarditis  and 
ihe  Friction  Soimd  of  Pericarditis,  [The  following  concise  remarks  will 
be  found  useful  in  reference  to  a  branch  of  clinical  study  in  which  the  in* 
experienced  auscultator  is  apt  to  be  at  fault :] — 

Bmii  de  soufiet.  Friction  sound. 

1.  The   bruit  of  endocarditis  is         1.  This  sound  presents  different 
soft  and  blowing.  shades  of  rubbing,  grating,  or  creak- 
ing. 

2.  Is  usually  single  and  synchro*  2.  Usually  double ;  louder  during 
nous  wilh  the  pulse  and  impulse.  the  diastole  than  systole. 

8.  Is  prolonged  so  as  in  some  3.  Short;    seldom  obscures  the 

cases  to  obscure  the  natural  first  valvular  sounds, 
sound. 

4.  Murmur    distant    and    dee[^  4.  Superficial  and  near, 
iseated. 

'    5.  Murmur  not  limited  to    the  5,  Sound  limited  to  the  precor- 

precordial  region.  dial  region. 

6.  Murmur  persists  in  every  stage  6.  Varies  in  intensity  at  intervals; 

of  the  disease,  and  in  every  posture  is  modified  by  posture  ;  disappears 

of  the  patient.  more  quickly  under  treatment. 

Abt.  21. — On  certain  Cases  of  Functional  Disorder  of  the  HearL 
By«  Dr.  Cbristisoiv. 

(£<fm.  MmUhiy  Journal,  Feb.  1845,  p.  80.) 

The  cases  alluded  to  are  chiefly  met  with  among  young  adults,  and  are 
commonly  niistaken  for  instances  of  organic  disease.  The  afiection 
usually  coincides  with  a  slender  habit  of  body,  and  gives  rise  to  symptomi 
which  may  be  summed  up  in  the  following  terms  : — 

The  pulsation  of  the  heart  is  frequent  and  very  violent,  so  that  the  agi- 
tation  of  the  chest  is  visible  at  a  distance  from  the  patient.  The  pulsation 
b  always  felt  most  intensely  when  the  patient  is  in  bed,  and  particularly 
when  ho  lies  on  his  left  side  ;  the  symptoms  are  aggravated  by  hard  study. 

[As  Dr.  C.  observes  there  is  nothing  in  this  group  of  symptoms  to  dis- 
tinguish the  affection  from  the  ordinary  functional  disturbance.]  One  pe- 
culiarity, however,  is  the  constancy  of  the  lending  symptoms,  violent  pid- 
eation  ;  and  another  is  the  region  where  the  pulsation  presents  itself.  The 
apex  of  the  heart  may  be  felt  pulsating  not  as  usual  under  the  left  nipple, 
but  directly  under  Ihe  costal  cartilages,  very  near  the  sternum,  and  be- 
tween the  fourth  and  fiOh  ribs.    This  part  distinguishes  the  afiection  at 
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once  from  hypertrophy  of  the  heart ;  for  in  this  disease  the  apex  commonly 
pulsates  much  farther  from  the  sternum,  and  lower  down  than  the  sixth  rib*. 

In  these  cases  percu^ion  does  not  show  any  extended  range  of  dulness, 
neither  is  there  any  abnormal  bruit.  The  pathology  is  obscure  ;  it  ap- 
pears, however,  that  all  the  symptoms  may  be  accounted  for  on  the  suppo- 
sition that  the  heart  is  somewhat  displaced,  so  that  its  apex  lies  unusually 
close  to  the  parietes  of  the  chest. 

[The  treatment  of  this  affection  recommended  by  Dr.  Christison  is  liv- 
ing  in  country  air,  with  moderate  exercise  and  farinaceous  food.] 

Akt.  22. — On  the  Diagnosis  of  Aneurisms  of  the  Aortcu 

By  M.  GsNPBiN,  Physician  to  La  Pitie. 

{Reme  MidieaU,  Feb.  1845.) 

The  present  memoir  comprises  the  diagnosis  of  aneurism  of  each  of  the 
three  anatomical  divisions  of  the  aorta.  Aneurism  of  the  ascending  por« 
tion>  when  it  becomes  evident  externally,  appears  in  the  form  of  an  l^emi- 
spherical  circumscribed  swelling,  which  pulsates  isochronously  with  the 
hteart.  The  skin  is  not  altered  in  colour  till  the  latter  periods  of  the  disease. 
The  patient  generally  complains  of  pain  in  the  tumour,  which  is  increased 
during  the  systole  of  the  heart,  and  which  becomes  oftentimes  much  in* 
creased  by  the  motion  and  during  the  digestive  process.  The  tumor  is  more 
or  less  painfbl  to  the  touch,  and  pulsates  strongly. 

If  the  aneurism  be  so  small  as  not  to  have  arrived  at  the  walls  of  tho 
chest,  it  may  be  recognized  still  by  its  impulse,  and  by  a  dull  sound  on  per- 
cussion, which  indicates  that  the  corres}>onding  portion  of  lung  is  pushed 
on  one  side.  Auscultation  also  reveals  a  double  *'  bruit  de  choCf*^  and  a 
dry  friction  sound  ;  a  to-and-fro  sound,  in  fact,  is  sometimes  interposed  be* 
tween  the  systolic  and  diastolic  bruits.  If  the  sight  of  the  aneurism,  and 
the  heart  be  simultaneously  examined,  it  is  easily  perceived  that  the  sound 
given  out  by  the  aneurism  is  different  both  in  seat  and  quality  from  that  of 
the  heart,  llie  diastolic  sound  of  the  aneurism  does  not  coincide  with 
the  second  sound  of  the  heart,  but  precedes  it. 

When  the  aneurism  of  tho  origin  and  ascending  portion  of  the  artery  con- 
sists in  simple  dilatation  of  the  arterial  tunics,  it  gives  rise  to  certain  pe- 
culiar signs.  Auscultation  at  the  right  border  of  the  sternum,  and  over  tho 
cartilages  of  the  second  and  third  ribs  on  the  right  side,  reveals  the  exist- 
ence of  only  one  bruit,  combined  with  an  impulse,  which  is  synchronous 
with,  and  in  some  cases  difficult  to  distinguish  from,  the  systole  of  the  ven- 
tricles. 

The  aneurismal  bruit,  however,  is  heard  almost  as  distinctly  behind  as  be- 
fore— while  the  heart's  action  is  nearly  inaudible  in  the  back ;  moreover,' 
the  bruit  depending  upon  the  heart  is  heard  on  the  left  side,  between  the 
scapula  and  spine — the  aneurismal  bruit  on  the  right.  This  difierencer 
IB  the  sounds  in  the  posterior  aspect  of  the  thorax  is  sufficiently  diagnostic. 

There  is  in  some  cases  but  little  pain  in  simple  dilatation  of  the  ascending 
aorta  ;  and  in  general  it  gives  rise  to  no  more  than  a  sensation  of  uneasi- 
ness and  fulness  under  the  sternum.  In  this  respect  it  differs  widely  from 
aneurism  depending  upon  erosion  of  the  arterial  tunics. 

If  the  ascending  aorta  becomes  the  seat  of  considerable  dilatation,  or  be 
enlarged  by  aneurism  from  rupture  of  its  coats,  the  trachea  is  usually  pushed 
aN^htly  to  the  left  side.  A  difference  in  the  pulse  in  the  two  wrists  is  gene- 
tMj  considered  to  be  a  diagnostic  sign  of  aneurism  of  the  aorta ;  this  rngtot^ 
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Ba/  '.'■*  '/f  '''.-^  'iL*''<i.^.>j  npfTT*  into  th^r^^sr-jra'iry  pasa^fs- 

Iji  *oo^  caKs  fse  rorr v^-Kc  t<  not  hrr^'zd  to  ti^e  tro-^cL  but  ii  caer- 
cii««j  al*o  *;»^  u^e  ofiz:a  of  tb^  pala>ciKirr  art^nes,  parucaar'T  those  ott 
tibe  ri^z^l  «de;  ti>e  dmrcoea  h  tbea  greatly  afsraTatetir  and  tae  patiaat 
«Ha/.y  H  attaick^d  vitn  hanDoptrk.^  LiTMJtiT  of  tLe  coanteaaaoe  k  ike- 
VMe  preKDt  in  iJaeae  cas^  oa  accoaBi  of  tbe  de&ckai  aitenainatiQS  of 
the  \Anod. 

The  dvifMMa  io  cases  of  aaeoraaB  of  tbe  ori^ia  of  tiie  aorta,  is  oAeft 
tke  ft^mil  of  a  coiAcideat  affiectioo  of  tbe  heart  or  pcncardiosa.  ValYolar 
Jiseanc  aibd  esdccardiiis  ibm  a  serkos  oompliraiioa,  as  tbej  iadnce  ia 
mierU  a  greater  or  less  amoant  of  a  Teotricolar  bypertropiij.  The  pio> 
iaeni  in  auicultalioii  wili  sol  confooiid  the  sTropcosBS  of  these  coBfibca- 
lioas  vith  those  of  the  origiBal  lesioa ;  but  sail  tbe  diigasMs  oftsa  be- 
c^nes  sofficiestij  difficalt  to  ra|iure  alteatiTe  iarestigatioB. 

It  is  a  coamxm  opinioa  that  the  asthmatic  paroxrsan  fre((aeBt]y  liepeadi 
VpOB  disease  ci  tbe  heart  aad  large  ressek ;  it  is  aot  dtficulty  boveves^ 
to  distiflguub  real  asthma  frooi  tbe  dj^mea  of  cardiac  diaeaae.  Tbe  for* 
ma  is  truly  parozysroal,  and  oftentimes  periodic  tbe  iaterrak  beiiig  u 
sone  cases  of  great  duratioo.  There  is,  moreover,  constaatly  preaeiit  a 
eougfa,  with  expectoratioa  aod  sibilaiit  rales.  lo  geaeral,  eoiphyseflBa  may 
be  recognised  by  tbe  physical  signs  proper  to  that  lesion.  The  diagnosis 
m  forth^  dacidated  by  tbe  abs^ice  of  the  special  signs  of  aneariam  or 
morbus  cordis. 

Again,  angina  pectoris  is  frequently  referred  to  simple  or  anenrismal  in* 
jamnwilion  of  tbe  organ  of  the  aorta.  This  also  is  an  error.  The  syoip* 
I4NDS  of  the  two  afiections  are  distinct ;  for  instance,  tbe  snbstemal  con- 
striction and  tbe  neoralgic  pain  extending  down  tbe  left  arm,  which  are 
tbe  essential  symptoms  of  angina,  are  not  necessarily  present  in  aneurism. 
Sudden  death  abo  is  common  in  the  former  but  not  in  the  latter.  [This 
will  doubtless  appear  a  bold  assertion,  but  it  is  nerertbcleas  tbe  author's 
eiact  expression.] 

Ansimsm  of  the  arch  of  tbe  aorta  is  generally  situated  in  tbe  interval 
comprised  between  tbe  ori^  of  tbe  arteria  iimominataand  tbe  left  carotid 
aad  subclaviaa.  The  prelection  o(  the  tumour  shows  itself  in  tbe  space 
included  between  tbe  internal  third  of  the  second  right  rib,  and  tbe  cor- 
responding portion  on  the  left  side.  It  is  also  sometimes  perceived  in  the 
haUow  between  the  insertion  of  the  stemo  mastoid-muscles.  When  Ibo 
aneurismal  tumour  of  this  part  of  tbe  artery  becomes  apparent  to  the  eye, 
it  gives  rise  to  symptoms  identical  with  those  bitely  mentioned.  The 
aspect  of  the  tumour  is  the  same,  and  the  pain  has  tbe  same  character, 
with  tbe  exception  that  it  is  perceived  at  the  summit  of  the  sternum,  and 
between  the  ahouUsra.    If  tbe  tumour  does  not  prqjeot  exIeniaMy,  its  di* 
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agDooM  is  a  matter  of  considerable  difficitUy.  especially  when  the  posterior 
portion  of  the' arch  is  the  part  affected.  The  dulness  on  percussion  in 
deep-seated  aneurisms  of  the  arch  is  somewhat  obscure,  and  is  therefore  of 
little  service  as  a  diagnostic  sign.  The  auscuhatory  phenomena  are  simi- 
lar to  those  exhibited  in  aneuri^im  of  the  ascending  aorta,  but  are  perceiv- 
ed in  a  different  situation.  In  fVont  they  are  heard  at  the  summit  of  the 
sicrnumt  and  under  the  junction  of  the  clavicle  and  first  rib  with  that 
bone  ;  behind,  they  are  most  evident  on  a  level  with  the  second  rib,  and 
dose  to  the  spinal  column. 

The  deviation  of  the  trachea  is  more  decisive  in  aneurisms  of  the  arch 
than  in  those  of  the  ascending  portion,  but  the  apex  of  the  heart  is  not 
dispkoed,  as  is  occasionally  the  case  in  the  latter.  The  puUe  is  decep- 
tive as  a  diagnostic  symptom  taken  per  se,  but  is  a  valuable  accessory 
sign*  and  is  one  by  which  we  may  judge  of  the  exact  site  of  the  disease* 
If,  as  is  commonly  the  case,  the  innominata  is  implicated  in  the  aneurismal 
tumour,  the  pulse  is  feeble  in  the  right  wrist*  When,  on  the  other  hand, 
the  left  pulse  is  the  feebler  of  the  two,  we  may  conceive  that  the  disease  is 
located  at  the  left  extreme  of  the  arch. 

The  dyspnea  in  aneurism  of  the  arch,  is  subject  to  the  same  conditions 
as  when  the  ascending  aorta  is  the  seat  of  the  disease.  It  does  not  differ 
from  the  dyspnea,  which  occurs  in  the  latter  case,  unless  the  trachea  be 
compressed.  In  that  case,  inspiration  is  remarkably  difficult,  and  is  accom- 
panied by  a  whistling  sound.  In  some  cases  the  voice  is  enfeeBled,  or 
even  entirely  extinguished. 

Of  all  forms  of  aortic  aneurism,  those  affecting  the  descending  part  of 
the  vessel  are  the  most  difficult  to  recognise.  It  is  difficult  to  distinguish 
the  impulse  and  the  bruit,  when  perceived  in  front  from  those  of  the  heart 
itself,  but  we  may  sometimes  arrive  at  a  diagnosis  by  compressing  the  ab- 
dominal aorta.  This  causes  the  second  sound  to  cease,  if  it  origmates  in 
the  artery,  but  has  no  infhience  upon  the  cardiac  bruits.  If,  however,  to 
the  double  **  bruU  de  choc^^^  perceived  in  the  front  of  the  chest,  is  added  a 
sibilant  r&le,  and  if  the  second  sound  slightly  precedes  the  diastole  of  the 
heart,  the  existence  of  an  aneurism  may  be  considered  certain. 

The  signs  of  aneurism  of  the  descending  aorta  are  perceived  more  plainly 
in  the  back  than  in  the  front  of  the  chest.  They  are,  as  perceived  in  this 
sitsalion«  the  double  **  bmitdechoc,"  together  with  a  rough  or  sibilant  fric- 
tion sound.  If  these  signs  are  very  evident,  no  doubt  need  be  entertained 
of  the  existence  of  aneurism,  esp^l&lly  iTthey  are  conjoined  to  a  tearing, 
IpHLwing  pain  along  the  spina|/o&lumn,  which  is  aggravated  by  motion  of 
the  upper  extremities* 


SECT*  v.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 
Art.  23. — On  Hepatalgia.    Br  R.  H*  Allnatt,  k.d.,  f*8.a. 

{Medical  GaxeiU,  March  1845.  p.  798.) 

[After  premising  that  the  subject  of  hepatalgia  has  been  overlooked  by 
the  majority  of  systematic  writers  on  medicinct  or  confoaaded  by  them 
with  acute  or  subacute  inflammatory  action  of  the  liver,  the  author  thm 
proceeds  to  describe  the  affection  :}— 

Although  the  pains  accompany  in^  hepatalgia  nwy  be  at  inlaiiN  •«  Outm 
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of  hepatitis,  and  in  some  instances,  perhaps,  more  urgent,  they  are  not- 
constant,  but  are,  throughoqt,  of  a  paroxysmal  character  afibrding,  in  tlie 
interval  a  complete  immunity  from  pain.  The  pathognomonic  symptoms 
indicative  of  inflammatory  action  of  the  liver,  are  pyrexia,  tumefactioor 
great  tenderness  in  the  hypochondrium,  frequent  strong  pulse,  furred 
tongue,  vomiting  sometimes  of  a  bilious,  and  at  others  of  dark  cdovred 
secretion,  accordingly  as  the  substance  of  the  liver  is  more  or  less  implicat- 
ed. The  bowels  are  irregular,  the  evacuations  variable  in  appearance  r 
and  the  urine  scanty  and  high  coloured.  In  hepatalgia,  on  the  contrary, 
these  signs  are  invariably  wanting ;  there  may  exist,  indeed,  constant  pain 
and  tenderness  over  the  region  of  the  liver,  increased  to  a  certain  degree 
by  pressure ;  but  manifest  exacerbaticms  even  in  the  worst  case  occur, 
which  sufficiently  indicate  its  paroxysmal  character.  The  functions  of 
the  organ  may  proceed  uninterruptedly  as  in  the  condition  of  health.  The 
tongue  may  be  clean,  or  only  slightly  furred  in  the  centre,  and  the  unne 
as  in  many  other  nervous  disorders  is  increased  in  quantity,  and  of  t 
lighter  colour  than  ordinary. 

The  treatment  of  hepatalgia  is  very  simple,  and  merely  requires  the 
combinations  which  are  found  to  be  useful  in  other  cases  of  neuralgia. 
Mercury,  as  in  tic  douloureux,  heightens  the  afiection,  increases  the  gene- 
ral irritability,  and  renders  the  system  universally  more  obnoxious  to  in*- 
cursions  of  morbid  nervous  sensibility.  Carbonate  of  iron  is  also  injuri- 
ous. Qibntle  purgatives,  combined  with  colchicum,  ipecacuanha,  and 
hyoscyamus,  will  seldom  fail  to  work  a  speedy  cure,  and  if  the  constitntion 
have  suffered  from  the  protracted  pain,  alkaline  vegetable  tonics  will  efieet 
what  we  shall  in  vain  expect  from  mineral  preparations. 

Abt.  24, — On  Cirrhosis  of  the  Liver.     By  D.  J.  Cobbigan,  m.d.. 

Physician  to  the  Hardwick  Hospital,  dec.,  Dublin. 

{Medical  Times,  Jon.  1845,) 

[The  dbease  to  which  the  term  cirrhosis  of  the  liver  has  of  late  years 
been  applied,  consists  in  a  subacute  or  chronic  inflammatory  affection  of 
the  cellular  tissue  which  forms  Gjisson's  capsule,  and  which,  as  is  well 
known,  is  intimately  distributed  through  the  organ,  giving  nn  investment 
to  each  acinus,  and  affording  a  bed  for  the  ramifications  of  the  blood  and 
other  vessels  peculiar  to  the,  hepatic  system.  The  consequence  of  this 
inflammation,  as  in  the  cellular  structure  of  other  parts  of  the  body,  is 
contraction,  by  which  the  glandular  structure  is  irregularly  displaced  and 
compressed  accordingly  as  this  contraction  varies  in  extent,  and  the  blood- 
vessels and  biliary  ducts  are  more  or  less  obstructed.  When  this  patholo- 
gical condition  exists  in  a  high  degree,  it  constitutes  the  granular  or  bob- 
nail  liver.  The  secondary  effects  of  the  lesion  are  of  a  very  severe 
character,  and  are  those  which  might  be  expected  from  the  obstruction 
which  exists  to  the  course  of  the  portal  blood  on  tho  one  hand,  and  of  the 
biliary  secretion  on  the  other.  They  are  jaundice  and  dropsy  of  the  peri- 
toneal cavity,  with  all  the  varied  symptoms  which  arise  from  imperfect 
digestion  and  assimilation.  This  condition  of  the  liver  when  once  esta- 
blished, is  as  far  as  we  know  incurable,  and  as  its  initiatory  symptoms  are 
little  understood,  it  too  often  gains  a  footing  before  any  efl^tual  means 
ai«  taken  to  arrest  its  progress*    For  this  reason  we  consider  that  the 
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fellowing  remarks  of  an  emineDtly  practical  physiciaD,  are  worthy  of 
apecial  remembrance :] — 

Symptoms  of  firti  stage  of  eirrhosU.  A  man  comes  to  consult  you,  who 
has  been  ailing  with,  what  himself  and  friends  term,  cholic  pains — these 
are  generally  ielt  at,  or  about,  four  or  six  hours  after  dinner ;  so  it  is 
nothing  unusual,  if  he  has  dined  about  five,  p.x.,  for  him  to  be  awoke  from 
sleep  by  an  attack  of  these  pains.  They  are  accompanied  in  general  by 
quick  pulse,  from  eighty*six  to  ninety,  vomiting,  constipation,  and  some 
•light  degree  of  fever ;  under  the  use  of  some  stimulant^  taken  internally, 
joined  to  the  administration  of  a  laxative  clyster,  this  attack  is  removed  ; 
sometimes  the  patient  attributes  this  train  of  symptoms  to  errors  in  diet, 
but  aAer  some  short  time  they  come  on,  when  nothing  of  an  injurious 
ndture  has  been  taken.  According  as  the  disease  advances,  you  have 
these  **  cholic"  fits  more  frequent,  the  vomiting  is  more  intense,  the  pulse 
is  quicker — this  may  or  may  not  be  so,  it  is  immaterial ;  the  skin  is  dry, 
the  tongue  is  red,  and  smooth  in  the  centre,  presenting  an  appearance  as  if 
the  papillae  had  been  removed  from  thence  f  in  most  cases  there  is  pain 
felt  at  the  top  of  the  right  shoulder,  and  in  all  a  degree  of  jaundice,  very 
slight  indeed,  is  visible,  which,  however,  is  much  better  marked  if  you 
examine  the  conjunctiva,  having  previously  turned  out  the  lower  lid.  The 
jaundice  in  this  disease  comes  on  gradually.  With  regard  to  the  pain  at 
the  top  of  the  right  shoulder,  which,  as  you  know,  has  been  set  down  by 
the  old  writers,  as  a  sign  of  hepatic  disease,  I  must  confess  myself  com- 
pletely ignorant  as  to  its  cause.  As  to  the  value  which  is  to  be  attached 
to  it,  numerous  examples  of  this  disease  in  which  it  has  been  present,  lead 
me  to  look  upon  it  as  a  very  important  item  to  be  taken  into  account  in 
coming  to  a  diagnosis.  In  this  stage  of  the  disorder,  along  with  the  symp* 
toms  just  enumerated,  there  is  some  slight  pain  present  in  the  region  of 
the  liver  and  duodenum.  But  the  most  attentive  and  careful  examination 
cannot  detect  the  slightest  afteration  in  the  liver  itself.  The  stools  at  this 
^  period,  along  with  the  usual  feculent  matter,  are  loaded  with  a  quantity 
of  mucus;  ai^  are  Sometimes  streaked  with  blood.  Here  we  must  stop 
for  a  few  moments  to  ask  ourselves,  what  do  the  above-named  symptoms 
denote  ?  Wo  have  pain  simulating  that  of  cholic,  accompanied  with 
tenderness  of  the  right  side ;  vomiting ;  tongue  smooth  and  red,  seeming 
as  if  its  central  papillss  had  been  removed ;  quickened  pulse  at  ninety -six  ; 
dry  skin  ;  pain  at  top  of  the  right  shoulder ;  and,  lastly,  passage  of 
fsces,  loaded  with  mucus  and  tinged  with  blood.  Do  they  denote  any  in- 
testinal  affection  ?  Not  dysentery.  For  though  we  have  mucous  stools, 
streaked  with  blood,  yet  we  have  no  tenesmus.  The  colon  is  not  engag- 
ed ;  were  it  so,  we  should  have  diarrhoea.  We  must,  therefore,  proceed 
higher  up  the  intestinal  tube  to  search  for  the  locale  of  the  disease.  This, 
I  am  inclined  to  believe,  is  the  duodenum.  This  opinion  I  have  been  led 
to  form  from  a  careful  consideration  and  comparison  of  the  above  symp^ 
toms,  which,  as  I  think,  are  nothing  more  than  the  signs  of  gastro-duo- 
denitis,  or  duodenitis  itself.  And  physiology  explains  to  us  how  duodenitis* 
may  cause  disease  of  the  liver;  it  teaches  us  that  diseases  of  membranous 
structures,  adjoining  which  are  glands  that  open  on  the  above  tissues  by 
meansof  ducts  of  similar  texture  as  the  membranes  in  question,  are  liable 
to  extend  theh"  action  to  the  glands  which  open  on  such  diseased  mem* 
branes,  or  the  gkinds  may  become  sympathetically  aflfected.  We  see  thif 
exemplified  in  afibctioDs  of  the  mucous  membrane  of  tho  intestincsi  which 
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frequenlly  involye  the  gUnds  of  the  mesentery  io  the  extating  roiscbier. 
This  disease  of  cirrhosis  i  would  look  upon  merely  as  the  consequence  of 
duodenitis,  and  we  shall  presently  find  another  argument  in  favour  of  tho 
opinioD  as  to  the  gastric  origin  of  the  disease  in  question,  in  the  fact«  tiiat 
the  medicines  we  find  most  serviceable  in  removing  certain  functional 
diseases  of  the  digestive  organs,  are  these,  which  in  the  first  stage  of 
cirrhosis,  have  also  been  found  most  productive  of  benefit  to  our  patients. 

TrealmenU  The  most  essential  preliminary  to  the  successful  medical 
management  of  your  patient  is  an  injunction  on  him  to  refrain  sacredly 
from  every  description  of  stimulant,  such  as  ale,  porter,  wine,  dec.  Such 
a  prohibition  will  be  the  more  necessary,  because  trom  the  habit  of  taking 
stimulants  of  the  above  class  during  the  pain,  which  most  probably  has 
been  indulged  in,  and  which  might  have  been  erroneously  deemed  capable 
of  relieving  the  pain,  your  patient  might  fancy  himself  benefited  by  theiii» 
or  at  least,  that  they  were  not  productive  of  injury  to  him. 

Such  an  idea  would  be  a  most  fatal  one  to  act  upon :  because  any  trifling 
remission  of  pain  produced  (if  at  all)  by  their  use,  would  be  sure  to  be 
followed  by  an  increased  intensity  of  all  the  previous  evils*  All  errors  and 
excesses  in  diet  must  be  religiously  spoken  against  also ;  and  the  same 
veto  must  be  placed  upon  any  articles  of  food  which  the  patient  might  pre- 
viously have  found  prejudicial,  though  tempting.  While  you  restrain  bim 
thus,  you  will  take  care  that  his  diet  is  one  of  a  sufficiently  nutritious  cha- 
racter, comprising,  as  it  may,  a  light  farinaceous  milk  diet,  with  a  proper* 
tion  of  aninoal  food,  suitable,  both  in  quantity  and  quality,  to  the  enfeebled 
energies  of  the  stomach  and  digestive  apparatus.  At  the  same  time  that 
you  lay  down  these  rules  for  his  guidance,  acquaint  him  fully  with  the 
peculiar  and  precarious  situation  in  which  be  is  placed, — a  situation  from 
the  inevitable  fatality  of  which,  he  cannot  have  the  slightest  chance  of 
escaping,  unless  he  implicitly  adhere  to  your  dicta.  Another,  and  a  most 
particular  object  for  you  to  enforce  all  throughtis  the  necessity  which  exists 
of  your  patient  breathing  as  pure  an  air  as  possible.  With  men  of  business, 
who  consult  you  at  the  commencement,  such  a  thing  ccmld  not  be  practica- 
ble, implying,  as  it  does,  an  entire  abandonment  of  business.  Where  cir- 
cumstances forbid  this,  you  must  see  that  your  patient's  nights,  ai  leasts  are 
spent  in  the  country ;  without  this  precaution,  all  your  remedial  efforts  will 
be  unavailing.  Indeed,  it  is  astonishing  to  witness  the  wonderfully-resto- 
rative effects  which  a  residence  in  the  country  produces  in  persons  labour* 
ing  nnder  this  disease.  Before  a  month  has  rolled  over  in  the  country,  the 
iheumatism,  as  the  pain  at  the  shoulder  is  called,  will  have  completely 
disappeared  from  persons  who  had  been  doctoring  themselves  unavailingly, 
in  town,  with  plasters,  liniments,  &c.,  for  three,  four,  or  six  months  pre- 
viously :  the  pulse  becomes  slower,  the  tongue  moist,  the  appetite  becomes 
much  improved :  in  fine  they  quickly  become  all  but  restored  to  their 
former  health,  under  the  conjoint  good  effects  of  pure  country  air  and  ap- 
propriate medicines.  As  regards  the  treatment  '*  paroxysmo  instante,"  I 
ahall  not  detain  you  by  entering  minutely  into  its  detaiU.  It  will  suffice 
me  to  mention  that  counter-irritation  by  spirit  of  turpentine  (in  the  manner 
previously  directed  under  the  bead  of  bronchitis)  over  the  seat  of  pain,  the 
exhibition  of  one  or  two  grains  of  powdered  opium,  with  calcined  magnesia, 
in  a  draught,  will  invariably,  in  every  case,  be  quite  effectual  in  removing 
it.    In  such  cases  be  not  misled  by  the  patient's  statement  of  hia  haviJig 
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derived  relief  from  stimultnts  on  former  occasions.     Do  not  have  recourao 
to  them«  though  they  may  have  been  sanctioned  by  prior  medical  advice. 

Now,  with  regard  to  the  radical  treatment.  Your  first  step  should  be 
the  application  of  10  or  12  leeches  on,  or  the  abstraction,  by  cupping,  of 
|viij  or  S  X  of  blood  from,  the  usual  seat  of  pain.  The  cupping  over  the 
Uver  and  duodenum  may  be  repeated  once  a  week  for  three,  four,  six,  eight, 
or  nine  times,  as  the  severity  of  the  case  may  seem  to  demand.  Here,  it 
would  not  be  advisable  for  you  to  take  away  blood  in  any  large  quantity, 
as  the  persons  in  whom  the  disease  generally  appears,  are  not  those  who 
would  bear  with  impunity  such  large  evacuations,  being  for  the  most  part, 
persons  of  constitution  naturally  weak  and  delicate.  After  the  topical 
bleeding,  counter-irritation  should  be  directed  to  be  sedulously  employed 
over  the  surfaces  covering  the  inflamed  organs,  and  for  this  purpose  I  do 
■ot  know  of  anything  better  than  the  unguent,  antim.  tart. ;  the  use  of 
which  may  alternate  with  the  bleeding.  Along  with  these  topical  means, 
you  will  have  to  employ  constitutional  ones,  those  which  are  generally  se* 
footed  to  subdue  inflammation.  Direct  for  this  purpose,  the  administratioa 
of  mercury,  combined  with  opium.  Of  this  mineral,  I  invariably  select 
the  simplest  preparations,  such  as  iodium  hydrarg.,  or  the  hydrars  c  creta* 
The  administration  of  thb  mineral  will  require  to  be  continued  until  its 
efiects  are  produced,  namely,  gentliCf  ptyalism.  This  must  be  kept  up  for 
a  period  of  a  fortnight  or  three  weeks.  Severe  salivation,  I  reckon  to  be 
uncalled  for  here,  and  likely  to  be  productive  of  injury  rather  than  benefit, 
for  the  same  reasons  which  I  have  urged  against  large  bleedings,  namely, 
its  tendency  to  increase  existing  debility.  After  the  mercury  has  done  its 
work,  you  will  very  advantageously  now  prescribe  the  use  of  sesquinitrate 
of  bismuth,  a  medicine,  which,  (although  I  do  not  think  it  possessed  of  pe- 
culiar or  specific  efiect  on  the  liver),  in  the  present  disease  is  eminently 
serviceable.  The  combination  which  I  am  in  the  habit  of  prescribing  for 
this  purpose  consists  as  follows : — 

Q;  Ferri  cum  saccharo 

Sodffi  bicarbonat.  aa  gr.  x. 

Subnitrat  bismuthi.  gr.  v. 
Fiat  pulvis :  to  be  taken  three  times  a  day. 

This  I  direct  to  be  persevered  in  for  some  length  of  time,  till  all  the 
symptoms  of  pain  are  removed.  This  may  take  up  a  period  of  two  or  three 
months,  but  in  general  you  will  find  it  much  harder  to  dissuade  your  pa- 
tient from  taking,  (such  an  effect  has  it  in  relieving  him)  than  you  would 
have  in  persuading  him  to  continue  it.  If  the  symptoms  of  this  disease 
should  again  recur  at  any  period  subsequent  to  the  discontinuance  of  the 
above  combination,  it  will  be  very  easy  for  you  to  have  recourse  to  it  again* 

Akt.  25. — On  a  Dangerous  Form  of  Jaundice.  [Dr.  Corrioan  thus 
describes  a  form  of  jaundice  of  not  unfrequent  occurrence,  and  which,  if 
not  judiciously  treated  in  the  first  instance,  is  apt  to  prove  fatal  by  coma 
ftnd  other  symptoms  depending  upon  the  non*elimination  of  the  bilious 
secretion  :]— 

*'  This  form  of  jaundice  is  to  be  met  with,  generally,  among  the  poores 
classes  of  society,  but  it  occurs,  with  too  great  frequencv  among  persons 
of  the  middle  rank  of  life,  who  have,  for  the  most  part,  led  sedentary  lives* 
We  find  it  occurring  in  merchants,  whose  lives  have  been  made  uneasy  by 
having  met  reverses  in  trade,  or  by  engaging  in  unsuccessful  speculations* 
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We  find  it  occuiring  in  females,  mourning  over  the  loss  of  a  husband  or 
a  parent,  while  we  as  frequently  meet  with  it  in  persons  whose  historiesr 
present  nothing  tangible  to  account  for  the  disease.  It  sets  in  suddenly ; 
sometimes  we  find  the  patient  jaundiced  all  over  in  30  hours,  and  this  state 
of  discoloration  may  continue  for  three  days,  three  weeks,  or  as  many 
months  as  weeks.  In  this  form  of  jaundice,  the  pulse  is  regular,  the  tongue 
clean,  the  skin  cool,  and  the  appetite,  in  general,  is  tolerably  fair  ;  and  we 
very  often  find,  throughout  the  disease,  the  patient  lively  and  cheerful,  and 
able  to  perform  the  duties  of  life  as  well  as  ever.  The  only  evidence  of 
deranged  health  being,  the  jaundiced  countenance,  the  white  stools,  and 
the  urine  loaded  with  bile.  During  this  state  of  little,  or  no  derangement, 
from  the  natural  standard  of  health,  if  the  slightest  tendency  to  head  af. 
fection,  such  as  delirium  or  coma,  should  set  in,  no  effort  of  your  art  can 
save  the  patient.  All  is  at  an  end ;  for  the  records  of  medicine  do  not 
present  a  single  case  of  recovery  from  the  situation  which  I  have  just  now 
described.  I  know  that,  in  works  on  practice  of  medicine^  you  find  this 
disease  either  not  noticed  at  all,  or  if  it  is,  merely  as  one  of  no  importance. 
The  most  minute  post-mortem  investigations  discover  nothing  whatever 
faulty,  either  in  the  brain,  liver,  gall-bladder,  stomach,  or  intestines.  With 
regard  to  its  pathology,  we  are  completely  -in  the  dark,  but  though  I  can- 
not give  you  any  information  on  this^ead,  yet  as  a  set-off  to  this  want 
of  pathological  knowledge  on  my  side,  I  think  that  I  can  give  you  what 
you  will  prefer  to  this,  namely,  an  unerring  cure  for  the  affection  in  ques- 
tion, whenever  it  shall  present  itself  to  you  in  your  future  practice. 

Having  seen  many  cases  of  this  disease  unavailingly  treated  in  town  by 
blisters  and  leeches  to  the  side,  by  the  exhibition  of  purgatives,  alkalies, 
and  mercurials;  knowing  many  such  cases  which  were  deemed  incurable 
here,  that  afterwards  were  cured  by  country  quacks  by  means  of  nauseous 
medicines;  struck  with  this  fact,  and  reasoning  from  the  effects  on  the 
stomach  of  the  quack  medicines  which  had  been  given  for  its  cure,  I 
determined  to  try  the  effect  of  emetics  in  it.  The  event  was  completely 
successful,  and  I  can  assure  yon,  that  in  an  ample  experience  of  four  or 
five  years  since  I  first  adopted  this  line  of  treatment,  I  have  not  had  a 
single  failure.  In  general,  I  am  not  wont  to  speak  sangninely  of  any 
remedies  but  those  on  which  I  can  place  implicit  reliance,  and  the  pre- 
sent occasion  gives  me  an  opportunity  of  speaking  most  favorably  of  Ifae 
medicine  which  I  have  just  been  recommending  to  you.  For  the  cure  of 
this  disease,  it  will  be  quite  unnecessary  for  you  to  prescribe  mercury,  or 
any  other  medicine,  save  an  emetic  of  3ss.  ipecacuanha  every  second  night 
until  the  jaundice  disappears.  This  frequently  occurs  after  the  action  of  the 
second  emetic ;  even  it  will  not  bo  necessary  for  you  to  have  recourse  to 
purgatives,  as  the  ipecacuanha  in  most  instances  relaxes  the  bowels ;  but, 
if  you  do  order  purgatives,  let  them  be  of  such  a  sort  as  will  not  colour  the 
fsces — so  that  you  may  perceive  if  the  bile  is  again  being  propelled  into 
the  intestines.  Of  the  medicines  not  liable  to  this  objection,  the  best  yoa 
can  select  are  decoctum  alo^s  compositum,  and  magnesia  usta.  By  car- 
rying into  operation  in  your  future  practice,  the  routine  which  I  have  just 
sketched  out  for  you,  I  am  confident  you  will  be  able  to  add  to  mine,  your 
unqualified  approbation  of  the  benefit  derivable  from  the  use  of  emetics  in 
this  form  of  jaundice* 

Medietd  Times,  Jan.  25, 1845. 
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Art*  26. — On  the  Dreatment  of  a  peculutr  Form  of  Diarrhma*  Tho 
same  physician  has  called  attention  to  a  form  of  diarrhcea,  of  frequent 
occurrence  in  the  upper  classes  of  society.  He  observes  that : — **  The 
persons  most  subject  to  this  affection  are  females,  of  what  is  termed  the 
teuco-phlegmalfc  temperament,  characterized  by  weak,  flabby,  muscular 
development,  iand  general  indglence  of  constitution.  In  such  persons,  the 
menses  may  be  either  profuse,  or  sparing,  in  quantity ;  or  they  may  be 
regular ;  but  this  is  of  no  consequence.  Connected  with  this  bowel  com- 
plaint, you  will  always  find  more  or  less  of  leucorrhcna,  which,  op  inquiry, 
you  will  find  to  have  preceded  the  diarrhoea :  as  though  it  would  seem 
that  the  mucous  membrane  of  the  intestines  becomes  af^ted  just  in  the 
same  manner  as  the  epithelium  of  the  vagina ;  these  persons  are  also  af- 
fected with  ^  bruit  de  soufflet "  of  the  heart,  which  is  always  audible  to 
themselves,  and  causes  them  great  anxiety.  You  will  find  them  also,  la« 
bouring  under  catarrh,  with  copious  secretion,  accompanied  by  pain  of  a 
neuralgic  character,  here  to-day  and  there  to-morrow ; — they  got  drooping 
and  depressed  in  spirits  ; — ^lose  all  inclination  for  mixing  in  their  usual  so- 
ciety ;  and  then  their  friends,  fearing  the  occurrence  of  phthisis,  become 
alarmed  at  their  delicate  state  of  health,  and,  in  great  consternation,  look 
for  advice.  This  train  of  symptoms  would  appear  to  be  caused  by  the 
baneful  efiects  of  living^much  in  fashionable  life,  and  by  stopping  up  late 
of  nights  in  crowded  rooms,  to  enjoy  their  pleasures.  These  evils,  joined 
to  the  already  existing  one' of  a  constitution  habitually  delicate,  are  quite 
enough  to  produce  the  disease  in  question.  For  the  cure  of  this  I  have 
seen  the  Pharmacopoeia  unceasingly  ransacked ;  I  have  seen  the  most  pow- 
erful astringents  tried,  separately,  and  in  combination  with  other  remedies 
of  the  same  character ;  still  no  good  was  done  by  them,  while  afterward 
the  disease  has  yielded,  and  that  quickly,  under  the  exhibition  of  decoctum 
hasmatoxyli,  as  recommended  by  Dr.  Abercrombie,  in  doses  of  a  wine- 
glassful,  three  times  a  day.  I  had,  not  long  since,  a  lady  under  my  care 
labouring  with  this  distressing  affection,  in  whom  it  was  quickly  subdued 
by  this  simple  remedy. 

Aet.  27. — Semeiotic  Value  of  Abdominal  Pulsation. 

By  J.  Nottingham,  k«i>. 

(Midieal  7Vme«,  Feb.  39,  1845.) 

J  Abdominal  pulsation,  is  a  frequent  symptom,  in  many  affections  of  verj 
orent  characters ;  and  is  also  one  to  which  the  patient's  mind  b  on* 
easily  directed.  It  may  arisen  according  to  Dr.  Nottingham,  under  th» 
followiDg  different  circumstances :] — 

Aneurisms  of  the  aorta  may  give  rise  to  it,  in  which  case  its  intensity 
18  influenced  by  the  position,  size,  and  state  of  progress  of  the  aneurismid 
tumour ;  the  facility  with  which  it  is  detected  depending  upon  the  flaccidity 
of  the  abdominal  parietes,  and  the  absence  of  omental  fat. 

Enlarged  pancreas  soroetiraed  originates  epigastric  pulsation,  the  pulsa- 
tions of  the  subjacent  aorta  being  rendered  preternaturally  distinct ;  of  this 
Dr.  Nottingham  met  with  an  instance  in  a  female  who  died  of  pulmonary 
consumption.  She  was  supposed  to  labour*  under  aortic  aneurism,  as  there 
was  strong  pulsation  above  the  navel,  with  bruit  de  soufflet,  and  powerful 
impulse  which  raised  the  hand  of  the  observer*    The  patient  died,  and  the 
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body  was  examined.  The  aorta  wis  healthy,  but  the  pancreas  was  not  so^ 
b3tDg  enlarged  and  firmer  than  natural ;  hence  the  difficulty  of  the  diag- 
Dosis,  the  bruit  de  sonfflet  being  here  associated  with  a  narrowness  of  thi» 
arterial  tube  by  the  pressure  of  the  tumour. 

In  some  cases,  where  the  transverse  colon  is  loaded  with  ej^crementitious 
accumulation,  patients  will  complain  of  a  '*  beating  in  the  inside,*'  and 
allude  to  it  as  one  of  the  most  remarkable  symptoms  of  their  malady.  Bj 
attending  to  the  state  of  the  alimentary  canal,  the  source  of  the  beating 
will  easily  be  detected. 

Abdominal  pulsation  is  also  occasionally  felt  in  carcinoma  of  the  sto- 
mach ;  it  may  occur  in  mesenteric  disease,  in  enlargement  of  the  lumbar 
glands,  or  in  any  other  tumour. 

After  pericarditis,  when  from  adhesion  the  heart  is  more  or  less  fixed  to 
the  diaphragm,  its  action  is  sometimes  accompanied  by  a  movement  of 
alternate  retraction  and  relaxation  observed  on  the  exterior  of  the  epigas- 
trium. This  symptom  is  rendered  still  more  evident  if  it  coexists  with 
hypertrophy  of  the  left  ventricle,  and  contraction  of  the  cardiac  orifices. 

There  are  also  states  of  the  system  in  which  the  mass  of  circulating 
blood  is  suddenly  lessened,  the  nervous  irritability  being  at  the  same  time 
augmented.  In  these  states,  abdominal  pulsation  is  not  an  un frequent 
symptom,  and  we  meet  with  it  therefore  after  great  hemorrhages,  as  ia 
parturition. 

In  certain  other  cases,  the  beating  of  the  al>dominal  aorta  is  rendered 
onnaturally  perceptible  to  the  patient  and  physician,  by  the  presence  of 
flatns  in  the  intestines. 


SECT.  VI.    DISEASES  OP  THE  GENITO-URINARY  SYSTEM. 

Art.  28.— Oyi  the  Pathology ,  ^.,  of  the  Urinary  Deposits. 
By  Dr.  Goloino  Bird.* 

[Although  the  important  researches  of  Dr.  Golding  Bird  are  now  some- 
what destitute  of  novelty,  having  been  some  time  since  embodied  in  the 
pages  of  the  Medical  Gazette,  yet  we  think  that  we  shall  be  conferring  a 
benefit  upon  our  readers  by  reproducing  the  more  important  portions  of 
them  in  a  condensed  form,  especially  as  the  publication  of  a  separate  and 
moeC  valuable  work  on  ^  Urinary  Deposits  *'  comes  within  the  limits  of 
o«r  retrospective  labours.  We  feel  convinced  that  the  brief  summary 
which  we  shall  give  cannot  fail  to  produce  the  desire  for  a  perusal  of  the 
original  work :] — 

The  principal  pathological  conditions  of  the  urine  which  are  commonly 
met  with  are  the  presence  of  uric  acid  and  the  urate  of  ammonia,  the  ox- 
alate of  lime,  of  the  phosphates,  and  of  certain  elements  of  the  blood. 

URIC   ACID. 

Diagmms  qfwrie  add  deposits.  Uric  acid  does  not  dissolve  by  heat» 
but  on  the  contrary  is  rendered  more  distinct  by  the  solution  of  the  urate 
of  ammonia  which  frequently  accompanies  it.  Hence,  in  examining  for  this 

*  Condensed  tnm  **  Urinary  Depotats :  their  diagnoeis,  pathology,  and  thorapeiitical 
indiealiona.**    8ro.  1644. 
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deposit,  lieat  the  urine  in  a  watch^gkflB  ;  (he  uric  acid  becomes  visible  as 
the  urate  of  ammoDia  dissolves.  Heated  with  liquor  potassse»  the  uric  acid 
dissolves.  With  nitric  acid  it  is  also  dissolved;  leaving,  on  evaporation, 
a  residue  of  a  beautiful  pink,  which  becomes  purple  when  held  over  the 
vapour  of  ammonia. 

Microscopic  characters.  The  original  form  of  the  uric  acid  crystal  is 
the  rhombic  prism.  In  order  to  observe  these  crystals,  allow  the  urine  to 
repose  in  a  tall  vessel,  decant  the  greater  portion,  and  place  some  of  the 
turbid  layer  into  a  watch-glass  and  warm  it  gently ;  remove  the  superna- 
tant liquor  by  a  pipette,  and  replace  it  with  distilled  water ;  the  crystals 
then  become  distinct.  ^  All  that  is  then  required,  b  to  place  on  the  stage 
of  the  microscope  and  under  the  watch-glass,  a  piece  of  black  velvet ;  by 
means  of  a  condensing  lens,  let  a  strong  light  be  thrown  upon  the  crystals ; 
then  bring  the  object  glass  into  proper  adjustment,  and  the  colour,  as  well 
as  figure  of  the  crystals,  will  become  beautifully  defined  on  the  black 
ground." 

The  rhombic  form  is,  however,  frequently  replaced  by  others,  especially 
by  the  square.  Sometimes  the  crystals  approach  the  figure  of  a  fleur-de- 
lys,  at  others,  they  appear  as  fiat  tables,  curiously  marked  with  longitudi- 
nal striae,  giving  the  appearance  of  a  fimbriated  edge.  The  coarse  sand, 
which  is  of  a  r^  or  deep  orange  color,  is  generally  composed  of  cohering, 
thick,  rhomboidal  prisms,  forming,  indeed,  minute  calculi. 

Diagnosis  of  Urate  of  Ammonia, — These  deposits  vary  in  colour  from 
absolute  whiteness  to  a  pale  fawn  colour,  brick  red,  pink,  or  purple.  The 
deposit  does  not  appear  until  the  urine  has  cooled,  and  disappears  on  the 
application  of  heat.  If  urine  containing  this  deposit  be  placed  between 
two  glasses  and  examined  with  the  microscope,  it  is  found  to  be  composed 
of  myriads  of  minute  globules,  forming  linear  masses,  or  delicate  stellate 
figures* 

Circwnstances  giving  rise  to  the  uric  add  and  ks  compounds,  '*  Exclud* 
ing  all  abstract  theories,  whenever  an  excess  of  uric  acid,  or  its  combina- 
tioDSf  occur  in  the  urine,  a  normal  quantity  of  water  being  present,  it 
may  safely  be  inferred  that  one  or  other  of  the  following  states  exists : — 

A.  Waste  of  tissues  more  rapid  than  the  )  Fever,  infiammation,  rheuma^ 
supply     •     •     •     •     • S      tism,  phthisis. 

B.  Supply  of  nitrogen  in  the  food  greater  /  Excessive  indulgence  in  ani- 
than  is  required  for  the  reparation  of  tissues  \  mal  food,  or  too  little  exercise. 

c.  Supply  of  nitrogenized  food  not  in  1 
excess,  but  digestive  functions  unable  to  >  All  grades  of  dyspepsia, 
assimilate  it ) 

D.  The  cutaneous  outlet  for  nitrogen-  S  .  „  ^j^,,.^  attended  with  ar- 
ized  excreta  being  obstructed,  the  kidney  >  ^    Tf^l^T^ 
is  called  upon  to  compensate  for  this  defi-  S     ^^  ^^  perspirauon. 
cient  function j  Blows,  and  strains  of  the  loins^ 

B.  Congestion  of  the  kidneys,  produced  >  diseases  of  the  genital  appa- 
by  local  causes •     .     .  ^      ratus. 

[The  medical  treatment  of  this  condition  of  the  urine  must  be  based  upon 
the  due  djscrimination  of  the  exciting  cai  se.  If  the  first  condition  be  the 
cause,  the  remedy  obviously  consists  in  the  withdrawal  of  a  portion  of  the 
animal  food,  or  an  increase  in  the  aasount  of  ezeiclae*    Under  the  other 
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1.  AttemHomtotke/wMciiomsafiheddm.  Tbk  k  m  iadimtkai  of  mttch 
CO— eque^ce.  Waroi  cftotluiig,  with  repealed  frictioo  by  meuM  of  a  btir 
glore»  remores  the  deposit  of  uric  acid  j^raTel.  The  warm  bath,  and  still 
better,  the  Tapour  bath,  ci»lK»>^  OMMt  valuable  diaphoretic.  Thelatteria 
cooreaieotly  applied  in  private  practice  by  meaaa  of  Duval's  appantas. 
Actual  diapboreM  ii  by  no  meaas  abaolutdy  aeceaaary^ 

:L  Settorimg  ike  tome  rftkeorgttmscfdifiesiiom.  T*hiB  part  of  the  treat- 
meat  of  calculoof  affectiooa  moit  be  modified  by  the  pecaliaritiea  of  the 
caae,  and  is  identical  with  that  of  the  difiere&t  forms  of  dyspepsia.  Great 
relief  may  be  obtained  by  careful  attentioo  to  the  bowels,  and  mioute  doeei 
of  mercury,  as  a  grain  of  hyd.  c  cret&,  with  three  grains  of  extract 
cooii,  ^veo  three  times  a  day,  with  moderate  doses  of  the  carbonate  of 
potash  in  infuk  serpentariaB.  Gastrodynia  and  pyrosis  may  be  met  with 
half-grain  doses  of  argente  nitras,  given  immediately  before  a  meal* 

3.  Remedies  wkieh  act  at  9ohenU.  These  chiefly  consist  of  alkalies  and 
their  carbonates ;  the  biborate  and  phosphate  of  soda,  and  benzoic  acid. 
The  liquor  potasse  may  be  employed  in  half  drachm  doses  thrice  a  day. 
The  carbamates  of  potass  and  soda  are,  however,  more  agreeable  fonitf» 
and  of  these  the  bicarbonate  of  potass  is  to  be  preferred.  The  latter  maj 
be  usefully  combined  with  citric  acid,  in  the  proportion  of  grs.  v.  to  3  ».  of 
the  bicarbonate,  dissolved  in  a  tumbler  of  luke>warm  water.  This  mixture 
evolves  enough  carbonic  acid  to  be  **  sparkling,**  and  is  taken  with  readi* 


It  is  to  be  remembered  that  some  persons  cannot  bear  the  free  use  of 
alkalies  without  sufiering  severely  in  their  general  health.  Dr.  Prout  af- 
firms that  their  injudicious  use  may  lead  to  the  formation  of  oxalic  acid* 

Other  solvents  are  the  biborate  and  the  phosphate  of  soda ;  the  latter  b 
specially  recommended  by  Liebig;  the  dose  should  be  3j.  to  3  »,  largelj 
diluted.  Dr.  Bird  states  that  he  has  administered  this  dnig  in  two  or  three 
chronic  cases  of  uric  acid  gravel  with  great  efiTect. 

The  benzoic  acid  has  likewise  been  much  praised  of  latct  having  beee 
first  introduced  by  Mr.  Ure.  It  may  be^  given  in  ten.grain  doses,  dissolred 
in  a  weak  solution  of  phosphate  of  soda^  as  below : — 

B  Sodae  carb.  3  jas. 
Acid,  benzoic!,  3ij. 
SodflB  phospbatis,  3  iij. 
Aquae  ferventis,  S  iv. 
^  Aquae  cinnamoni,  S  viiss. 
*  Tinct.  hyoscyami,  3  iv.    M.  fl. 
Somat.  aeger.  coch.  in  magna  ter  in  die. 

It  is  important  to  bear  m  mind,  that,  by  the  employment  of  remedies 
capable  of  dissolving  a  deposit  in  the  urine,  we  are  merely  palliating,  and 
not  curing  the  disease.  Its  entire  removal  can  only  be  accomplished  bj 
remedying  that  state  of  the  system,  or  of  a  particular  organ,  which  may  bo 
the  exciting  cause  of  the  calculous  formation. 

PUSPUBINR. 

Urine  containing  this  substance  is  of  a  pink  or  purple  colour,  and  of  tb- 
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mble  specific  gravity.  The  purparine  is  deposited  in  conjunction  with 
urate  of  ammonia,  where  that  product  is  in  excess,  and  gives  to  it  a  deep 
carmine  colour.  If  the  urine  be  evaporated  to  the  consistence  of  an  ex* 
tract,  and  treated  with  alcohol,  it  yields  a  fine  purple  tincture.  This  pro- 
perty wii)  at  once  distinguish  the  colouring  matter  from  that  of  blood,  for 
which  it  might  otherwise  be  mistaken. 

Palhologioal  indkaiums*  The  presence  of  purpurine  in  excess  is  almost 
invariably  connected  with  some  functional  or  organic  mischief  in  the  liver, 
spleen,  or  some  other  organ  connected  with  the  portal  circulation.  It  is, 
therefore,  in  its  lighter  shades,  a  common  occurrence  in  the  dyspepsia  of 
the  intemperate.  Pink  deposits  are  almost  constantly  present  in  cirrhosed 
or  contracted  liver. 

OXALATE   OF  LIUB. 

[Dr.  Bird  was  the  first  to  point  out  the  frequent  occurrence  of  this  de* 
posit ;  neither  Prout,  (until  his  last  edition,)  nor  Rayer,  nor  Willis,  have 
given  to  it  the  importance  w^ich  it  is  now  sufficiently  clear  that  it  de* 
mands.  It  is,  according  to  the  observations  of  Dr.  Bird,  of  far  more  fre- 
quent occurrence  in  the  densely  populated  cities  than  the  deposits  of  earthy 
phosphates.] 

Diagnosis  and  microscopic  characters  of  oxalate  of  lime.  To  examine 
for  this  deposit,  alk>w  a  portion  of  urine,  passed  soon  after  meal,  to  rest 
in  a  glass  vessel ;  decant  the  upper  fluid  six-sevenths  ;  pour  a  portion  of  the 
remainder  into  a  watch-glass,  and  warm  it  gently.  This  proceeding  re- 
moves any  obscurity  arising  from  the  presence  of  urate  of  ammonia. 
Having  then  allowed  the  urine  to  repose  for  a  few  minutes,  remove  the 
greater  portion  of  the  fluid  with  a  pipette,  and  replace  it  with  distilled 
water.  A  white  glistening  powder  will  now  become  visible,  which,  under 
a  low  magnifying  power,  is  found  to  consist  of  octohedral  crystals  of  oxa- 
late of  lime.  These  crystals,  ignited  on  platinum  foil,  give  a  residue  of 
carbonate  of  lime.  The  octohedral  is  the  ordinary  shape  of  the  crystals, 
bat  they  sometimes  assume  other  forms,  the  most  usual  of  which  is  that  of 
a  dumb-bell. 

A  very  constant  phenomenon  observed  in  the  microscopic  examination 
of  oxalic  urine,  is  the  presence  of  epithelial  scales.  So  constant,  indeed, 
is  this  occurrence,  that  the  presence  of  the  latter  has  frequently  led  to  the 
suspicion  of  the  presence  of  oxalate  of  lime* 

Pathological  origin  of  oxalate  of  lime.  This  is  a  question  of  very  great 
interest  It  is  scarcely  possible  to  avoid  being  impressed  with  the  probable 
physiological  connection  between  this  matter  and  the  presence  of  sugar*.  It 
is  indisputable,  that  saccharine  matter  finds  its  way  to  the  blood  under 
certain  circumstances,  and  is  eliminated  by  the  kidneys ;  and  we  know 
thaty  under  certain  morbid  influences,  the  blood  may,  while  in  the  stomach, 
be  rapidly  converted  into  sugar,  and  pass  by  the  kidneys  as  an  efiete  mat* 
ter.  Recollecting,  also,  the  facility  with  which  sugar  and  its  chemical 
aUies,  as  gum,  starch,  ^c*,  are,  under  the  influence  of  oxydizing  agents, 
converted  into  oxalic  acid,  we  are  tempted,  with  Dr.  Prout,  to  the  con- 
clusion that  the  oxalate  of  lime  owes  its  origin  to  sugar. 

[Dr.  Bird,  however,  has  observed  in  opposition  to  this  opinion  :] — 1* 
Ttmt  in  the  urine  oxalate  of  lime  is  diflused  through  the  fluid,  and  in  a 
crystalline  form.  2.  That  the  urates  are  in  excess  in  the  majority  of  cases. 
3.  That  ip  all  there  is  more  urea  than  in  healthy  urine  of  the  same  densi- 
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ty.  4.  That  there  is  frequently  an  excess  of  the  phosphates  attending  (be 
oxalate  of  lime.  5.  That  no  evidence  of  free  sugar  has  occurred  in  the 
specimens  submitted  to  examination.  Now,  in  diabetes  there  is  seldom  an 
excess  of  urea  or  the  urates,  the  increased  specific  gravity  depending 
solely  on  the  presence  of  sugar.  Thus  so  far  as  the  abstract  examination 
of  the  urine  is  concerned,  no  countenance  is  given  to  the  idea  of  there 
being  any  relation  between  oxalic  and  saccharine  urine.  What  then  is 
the  source  of  the  oxalate  of  lime  ? — from  the  symptoms  alone  which  ac- 
company the  deposit,  there  can  be  no  doubt  of  the  existence  of  serious 
functional  derangement  of  the  digestive  organs,  especially  of  the  sto- 
mach, duodenum,  and  liver.  Whatever,  therefore,  be  the  immediate  agent 
which  causes  the  kidneys  to  secrete  oxalic  acid,  the  primary  cause  must, 
as  shown  by  Dr.  Prout,  be  referred  to  the  digestive  apparatus.  It  must  be 
recollected,  also,  that  an  excess  of  urea,  and  often  of  uric  acid,  in  most  in- 
stances  accompanies  oxalic  urine  ;  it  is  probable,  therefore,  that  both  these 
products  are  the  result  of  the  same  morbid  influence  ;  and  when  the  closo 
chemical  relation  between  urea,  uric,  and  ofcallc  acid,  is  borne  in  mind,  is 
it  not  a  legitimate  conclusion  that  the  disease  under  consideration  is  a  va^^ 
riety  of  azoturia,  in  which  the  vital  chemistry  of  the  kidney  converts  part 
of  the  urea,  or  the  elements  which  in  health  would  have  formed  urea,  into 
oxalic  acid  i 

SymptotM  accompanying  the  secretion  of  oxalic  acid : — As  a  general  rule, 
persons  affected  with  oxalic  urine  are  remarkably  depressed  in  spirits,  and 
exhibit  a  peculiarly  melancholy  aspect.  Dr.  Prout  mentions  a  lurid  tinge 
on  the  skin.  They  are  generally  emaciated,  hypochondriacal,  and  irritable 
in  temper. «  The  sexual  power  in  men  is  deficient  or  absent.  There  u 
usually  a  constant  pain  or  sense  of  weight  in  the  loins,  with  great  derange- 
ment of  the  assimilative  powers. — [To  these  may  be  added,  according  to 
Dr.  Bence  Jones,  frequent  desire  to  micturate ;  the  urine  in  sdme  cases 
being  scanty,  at  others  profuse  in  quantity.] 

The  most  common  exciting  causes  appear  to  be  exposure  of  the  lower 
part  of  the  spine  to  cold,  mechanical  violence  in  the  same  region,  and  unna- 
tural excitement  of  the  sexual  organs,  as  is  shown  by  the  frequent  con- 
comitant of  involuntary  seminal  emissions.  In  many  cases  there  was  no 
obvious  cause  beyond  mental  anxiety  and  attention  to  business. 

Therapeutical  indications*  The  treatment  in  the  majority  of  cases  is 
very  successful.  As  a  general  rule,  all  the  functions  of  the  body,  when 
obviously  imperfect,  should  be  corrected ;  the  skin  should  be  protected  by 
flannel ;  and  the  diet  carefully  regulated.  This  should  consist  of  well- 
cooked  digestible  food,  of  vegetable  and  animal  substances;  all  things 
which  tend  to  produce  flatulence  being  carefully  avoided.  Beer  and  wine 
should  not  be  allowed,  especially  the  former.  If  some  stimulus  be  required* 
the  best  is  weak  brandy  and  water.  The  nitric  acid,  or  the  nitro-murialic 
acid  in  infus.  gentiansB,  if  continued  sufficiently  long,  will  generally  be 
found  successful.  In  cases  where  these  have  failed,  active  tonics,  espe- 
cially the  sulphate  of  zinc,  or  if  the  patient  be  anemic,  the  salts  of  iron* 
appear  to  be  of  great  use,  as  is  likewise  the  shower-bath.  There  is  one 
remedy  which  appears  to  exercise  a  marked  influence  over  the  characters 
of  the  urine,  and  which  holds  out  great  promise  of  utility  in  oxyluria — this 
'-is  colchicum.  In  two  instances  in  which  oxalate  of  Hme  existed  in  aban« 
dance  before  its  employmenty  uric  acid  reappeared  and  replaced  the  oxalic 
acid  in  a  few  days. 
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XABTHT   PHOSPHATES   Ain>  CABBONATE   OF  LIME. 

DiagnoM*    The  earthy  salts  are  always  white  unless  coloured  with 
'  blood ;  they  are  soluble  in  dilute  hydrochloric  acid,  and  insoluble  in  ammo- 
nia or  liquor  potassse.     Heat  does  not  clarify  the  urine.     The  chief  errors 
in  diagnosis  arise  from  the  presence  of  mucus  and  pus  in  the  urine,  which 
mask  the  chemical  character  of  the  earthy  deposit* 

The  physical  appearance  of  these  deposits  is  variable ;  where  it  consists 
chiefly  of  the  triple  phosphates  it  subsides  as  a  white  crystalline  gravel,  or 
if  the  quantity  be  small  it  appears  on  the  surface  of  the  urine  in  the  form 
of  an  iridescent  pellicle.  At  other  times  the  phosphates  will  fall  to  the 
bottom  like  a  dense  cloud  of  mucus,  or  hang  in  ropy  masses  so  similar  to 
that  product  as  not  to  be  distinguished  from  it  by  the  naked  eye. 

The  urine  which  deposits  these  salts  is  not  necessarily  alkaline ;  it  is 
pale,  secreted  in  large  quantities,  and  of  low  specific  gravity  (1-005 — 1-014.) 
In  the  case  in  which  the  iridescent  pellicle  appears,  there  is  usually  present 
a  form  of  irritative  dyspepsia,  but  this  is  merely  a  functional  and  not  an 
organic  derangement,  the  urine  being  often  of  high  specific  gravity 
(1*020 — ^1*030,)  and  containing  an  excess  of  urea.  At  other  times,  the 
urine  is  deep  brown,  foetid,  generally  alkaline,  and  loaded  with  ropy  mucus,  ' 
in  which  the  crystals  of  the  triple  phosphate  will  be  discovered. 

Pathological  indicatidns.  These  deposits  always  denote  a  serious  state 
of  things,  being  generally  indicative  of  severe  functional,  and  oftentimes 
of  organic  mischief.  They  always  co-exist  with  a  depressed  state  of  ner- 
vous energy,  which  is  often  general  and  more  rarely  local  in  its  seat.  Of 
the  former  we  have  instances  in  the  wear  and  tear  of  body  and  mind  in 
old  people;  of  the  latter  in  injury  to  the  spine.  The^currence  of  the 
triple  salt,  unconnected  with  deposit  of  phosphate  of  lime,  exhibits  the  least 
alarming  course  of  events.  It  is  generally  in  these  cases  signalized  by 
irritability  of  temper,  restlessness,  uncertain  appetitCf  and  fatigue  on  slight 
exertion. 

In  the  milder  cases  of  indigestion,  especially  in  gouty  habits,  the  phos* 
phates  appear  in  the  form  of  the  pellicle  before  mentioned.  This  condition 
of  the  system  is  disinclined  to  the  formation  of  stone,  but  is  rather  to  be 
regarded  as  an  index  of  the  state  of  the  assimilative  functions.  A  valu- 
able  diagnostic  mark  in  these  cases,  in  contra-distinotion  to  those  where 
organic  mischief  is  to  be  apprehended,  consists  in  the  fact  that  in  the 
slighter  cases  the  phosphates  appear  only  in  the  urine  passed  at  night. 

The  triple  salt  likewise  appears  in  the  urine  of  very  old  people,  especially 
if  they  have  been  deprived  of  the  ordinary  comforts  of  life,  and  occasion- 
ally also,  as  has  been  noticed  by  Simon,  in  acute  diseases,  as  pneumonia 
and  pleurisy,  at  a  time  when  convalescence  has  barely  commenced. 

In  thoee  cases  in  which  the  phosphates  appear  in  the  form  of  strings 
resembling  mucus,  the  two  classes  of  salts  are  usually  found  mixed.  The 
urine  is  then  almost  invariably  alkaline,  and  more  or  less  foetid.  The  prog* 
nosis  is  always  unfavorable  in  such  instances,  as  either  organic  disease  of 
the  urinary  apparatus,  or  some  serious  lesion  of  the  spinal  marrow,  is  almost 
invariably  to  be  suspected. 

T^empeutical  indications.  In  considering  the  treatment  of  the  phos* 
f^tic  diathesis,  as  it  is  sometimes  called,  four  different  pathological  condi- 
tions are  to  be  taken  into  account^  each  of  which  is  demonstrated  by  a 
fepaiate  proceas  of  s^mptome. 
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A.  Cases  in  which  dyspepsia*  with  some  febrile  and  nervous  irrilation, 
exists  independently  of  any  evidence  of  antecedent  injury  to  the  spine. 

B.  Cases  characterized  by  high  nervous  irritability  with  a  varying 
amount  of  marasmus,  following  a  blow,  or  other  violence  inflicted  on  the 
spine,  but  without  paralysis. 

c.  Cases  in  which  the  phosphatic  urine  co-exists  with  paraplegia,  the 
results  of  spinal  lesion. 

D.  Cases  of  diseased  mucous  membrane  of  the  bladder. 

Of  these  it  will  be  only  necessary  to  direct  attention  to  the  first,  second, 
and  fourth  series  of  cases,  as  in  the  third  the  deposition  of  phosphates  is  t 
mere  symptom  of  a  serious  lesion,  which,  whether  the  result  of  violence, 
or  of  insidious  disease,  must  be  treated  according  to  the  particular  disease 
existing. 

The  first  class  of  cases  indicative  of  the  presence  of  irritative  dyspepsia 
is  by  no  means  uncommon.  The  treatment  must  be  directed  rather  by 
general  principles  than  limited  to  the  solution  of  the  phosphates.  The 
exhibition  of  acids  is  merely  palliative,  and  rather  does  harm  in  some  cases, 
by  masking  an  important  symptom,  while  the  *  fons  et  origo  mali'  still 
continues  in  full  force.  After  a  certain  attention  to  the  moral  bearings 
of  the  case,  our  principal  attention  should  be  given  to  the  re-establishment 
of  the  general  health.  The  bowels  are  to  be  regulated  by  mild  mercurial 
laxatives,  active  purging  being  strictly  avoided.^  When  this  has  been 
accomplished,  the  following  combination  will  be  of  use : — Tine,  hyoscyami, 
et  Sp.  ammon.  aromat.  aa  tTlxx,  et  Mistur.  gent.  c.  S  j.  Should  gastro- 
dynia  exist,  great  relief  will  be  obtained  by  the  administration  of  the  oxyde 
of  silver  in  half-grain  doses.  As  the  patient  approaches  convalescence, 
considerable  benefit  will  be  derived  from  the  sulphate  of  zinc  in  increasing 
doses,  till  four  or  five  grains  are  taken  thrice  in  the  day. 

The  second  form  of  the  disease,  which  is  characterized  by  a  higher 
amount  of  nervous  excitability,  and  by  rapid  emaciation,  is  more  rare,  but 
less  amenable  to  treatment  than  the  preceding.  In  this  form  the  deposit 
is  copious,  and  sometimes  consists  nearly  exclusively  of  the  phosphate  of 
lime.  The  symptoms  are  lumbar  pain,  dry  skin,  red  and  varnished  tongue, 
great  thirst,  and  other  symptoms  closely  resembling  diabetes.  The  history 
generally  affords  some  evidence  of  a  strain  or  hurt  of  the  back* 

In  the  treatment  of  these  cases,  our  chief  aim  must  be  to  tranquillize  the 
brain  and  nervous  system  by  narcotics,  as  opium  or  morphia,  as  was  first 
suggested  by  Dr.  Prout,  after  which  a  generous  diet»  with  the  mineral 
tonics,  as  bishiuth,  zinc,  or  silver,  are  called  for. 

[In  some  cases  the  symptoms  are  of  a  milder  character,  but  there  is  a 
great  tendency  to  the  formation  of  a  calculus :  it  is  in  these  cases  that 
acids  are  called  for,  but  there  is  much  uncertainty  attending  their  use. 
The  nitric  appears  the  most  serviceable ;  and  the  benzoic  as  recommended 
by  Mr.  Ure  may  be  occasionally  beneficial ;  but  Dr.  Bird  puts  but  little 
faith  in  either,  especially  the  latter.] 

The  third  class  of  cases,  in  which  the  phosphates  are  in  all  probability 
secreted  by  the  unhealthy  mucous  membrane  of  the  bladder,  are  familiar 
to  all,  as  frequently  following  chronic  cystitis,  retention  of  urine,  from 
stricture  and  enlarged  prostate.  Here  of  course  the  primary  disease  must 
be  treated,  and  not  the  mere  symptom.  It  is  in  this  form  in  which  much 
good  occasionally  follows  the  injection  of  dilute  acid  into  the  bladder. 
[An  interesting  case,  in  which  this  mode  of  treatment  was  completely  sac- 


Digiti 


zed  by  Google 


PRACTICAL  MBDICINB,   BTC.  69 

cessful  after  every  other  plan  had  failed,  is  related  by  Dr.  Bird,  to  whoso 
work  we  refer,  as  our  space  will  not  allow  of  its  extraction.  Deposits  of 
carbonate  of  lime,  and  silicic  acid  are  occasionally  met  with,  but  not  suf- 
ficiently often  to  render  their  notice  of  any  great  importance.] 


ALBITXINOUS   USIITB. 

Detection  of  cdhumen*  As  a  general  rule^  if  urine  becomes  opaque  by 
heat,  and  on  the  addition  of  nitric  acid,  albumen  is  present ;  but  if  one  of 
these  tests  alone  be  employed,  there  is  the  possibility  of  being  misled  by 
the  following  sources  of  fallacy  : — 

1.  Heat  will  produce  a  white  precipitate  in  urine,  containing  an  excess 
of  the  earthy  phosphates.  This  is  distinguished  from  albumen  hy  disap* 
pearing  on  the  addition  of  a  drop  of  nitric  add. 

2.  Heat,  when  applied  to  urine  containing  deposits  of  urate  of  ammonia, 
will  sometimes,  if  actual  ebullition  be  prolonged,  produce  a  deposit  of  an 
animal  matter  insoluble  in  nitric  acid.  But  this  appearance  is  rare,  and 
i$  distinguished  from  albumen  by  being  deposited  only  after  protracted 
ebullition. 

3.  Nitric  acid  will  produce  deposits  in  the  urine  of  persons  who  are 
takbg  cubebs  or  copaiba ;  this  is  distinguished  by  not  being  produced  by 
heoL 

4.  Albumen  may  be  present,  and  yet  not  be  precipitated  by  heat,  if  the 
urine  be  alkaline ;  nitric  acid  must  be  used  in  tMs  case  as  a  test,  since  albu- 
men combined  with  alkalies  is  not  affected  by  heat. 

Therapeutic  indications.  When  albumen  is  the  pnly  constituent  of  the 
blood  present  in  the  urine,  the  treatment  will  vary,  accordingly  as  the 
kidney  is  merely  congested  or  is  structurally  affected.  [The  treatment  of 
the  latter  is  not  here  alluded  to,  but  the  reader  is  referred  to  the  works  of 
Bright,  Christison,  &c.  The -management  of  the  congested  kidney,  as  it 
occurs  in  the  dropsy  of  scAsirlatina,  is  thus  described  :J — The  warm  bath  is 
the  most  valuable  prophylactic  remedy.  I  scarcely  recollect,  even  in  a 
large  experience,  a  case  of  dropsy  after  scarlet  fever,  when  the  warm  bath 
has  been  daily  used  as  soon  as  the  skin  has  begun  to  exfoliate,  and  con- 
tinued until  a  perspiring  healthy  surface  was  obtained.  When  anasarca 
has  occurred,  strict  confinement  to  bed  must  be  enjoined,  the  warm  bath 
used  twice  a  wee'<,  and  free  action  of  the  skin  encouraged.  This  plan 
must  be  continued  until  all  anasarca  has  vanished,  and  the  urine  is  free 
from  albumen.  When  this  has  taken  place,  the  ammonio-tartrate  of  iron 
and  more  liberal  diet  will  speedily  remove  the  anaemic  condition  of  the 
patient. 

BLOODY   URINB. 

The  presence  of  the  blood-globules  in  the  urine  may  be  recognised  by 
the  microscope.  The  treatment  will  vary  according  to  the  immediate 
cause  of  the  hemorrhage.  Absolute  rest,  cold  to  the  loins,  the  mineral 
acids,  and  acetate  of  lead  admuiistercd  boldly,  and  for  a  short  time,  are 
our  principal  remedies.  No  remedy  has,  however,  appeared  to  Dr.  Bird 
0O  efficacious  in  the  treatment  of  hsematuria  as  the  gallic  acid.  It  should 
be  given  in  five-grain  doses  with  mucilage  and  tincture  of  hyoscyamus. 
(pp.  61.230.) 
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Art.  29.— PoHioiicc  Emulsion  in  Rend  and  Vesical  Cakulus:-' 
M.  ToTT  states  that  after  numerous  trials  he  has  found  no  means  of  alle- 
viating the  severe  pains  caused  by  the  presence  of  calculi  so  efficacious  as 
the  following : — 

B  01.  oliv.        •        •        .80  grammes 
Syrup,  passav.  alb.       .         30       ** 
Pulv.  acacise  .         .        .      8       ** 
Vitel.  ovor.  .         .         18       ** 

Aqusecalcis    .         .  1100       " 

Tinct.  opii  •        .  4       «       M.  fiat.  Mist. 

A  tablespoonful  to  be  taken  every  two  hours.  M.  Tott  likewise  speab 
highly  of  a  mixture  of  12  grammes  of  the  lycopodium  and  4  grammes  of 
syrup  of  marshmallows.  A  spoonful  to  be  taken  occasionally.  At  the 
same  time  he  administers  enemata  of  assafoetida  and  opium. 

Huf eland's  Jmwd. 

I 
Art.  80. — On  the  Treatment  of  Albuminuria, 
By  C.  S.  B.  Williams,  m.d.,  Prof,  of  Pract.  Medicine,  University  College. 

{Medical  Timss,  Jan.  18, 1845.) 

Dr.  Williams,  in  a  valuable  course  of  clinical  lectures,  thus  expresses 
himself  in  reference  to  the  treatment  of  morbus  Brightii : — 

The  first  indication  is,  to  remove  the  congestion ;  the  second*  to  restore 
the  secreting  function  of  Aie  kidney ;  the  third,  to  counteract  the  effects 
of  the  diseased  state  of  the  blood ;  and  the  fourth,  and  last,  to  treat  tbe 
various  symptoms  of  disease  that  may  arise  out  of  this  disordered  condi- 
tion of  the  blood.  Now  the  first  indication  will  be  efifected  by  the  reme- 
dies already  pointed  out  for  congestion,  and  more  especially  bloodletting. 
Cuppins  at  the  loins  may  also  be  applied.  Bloodletting  should  be  employed 
freely,  in  proportion  to  the  strength  of  the  patient  and  the  fulness  of  tbe 
blood-vessels.  This  is  to  be  aided  by  derivatives.  Hydragogue  purgatii^ 
tend  to  diminish  the  amount  of  blood  in  the  system,  and  to  dnve  out  its 
watery  parts.  One  of  the  best  is  cream  of  tartar,  in  large  doses,  or  com- 
bined with  jalap,  but  in  its  general  efifect  it  is  better  alone.  One-ounce 
doses  of  cream  of  tartar,  with  half  a  grain  of  elaterium.  The  chief  objec- 
tion to  this  latter  is,  that  it  is  very  nauseating.  The  indication  of  derira- 
tion  may  also  be  assisted  by  sudorifics,  by  warm  or  vapour-baths^  or  a  hot- 
air  bed.  Tartar  emetic  may  also  be  given,  where  the  osculation  is  excited, 
and  Dover's  powder,  so  as  to  increase  the  cutaneous  secretion.  It  is  also 
useful,  after  the  excessive  congestion  has  been  removed,  to  venture  on 
some  diuretics,  on  precisely  the  same  principles  that  you  apply  stimulating 
lotions  externally.  The  diuretics  that  answer  best,  are  the  tincture  ^ 
cantharides,  the  tincture  of  digitalis,  and  cteam  of  tartar,  in  small  doses, 
combined  with  opium  or  tincture  of  henbane,  to  soothe  any  irritating  effect 
these  remedies  may  have*  It  has  been  supposed  by  some  that  diuretics 
are  pernicious.  I  believe  that  they  may  do  great  harm  in  the  early  stage 
of  congestion,  as  they  are  liable  to  convert  it  into  inflammation ;  but 
after  this  has  been  removed,  they  come  into  useful  operation.  Cupping  at 
the  loins,  and  counter-irritation,  may  be  combined,  to  allay  any  remains  of 
inflammatory  or  congestive  action.  These  may  be  continued  until  the 
urine  loses  its  albuminous  deposition,  when  they  should  be  withdrawn* 
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Ab  to  the  third  indicatioti,  that  of  counteracting  the  efficia  of  the  difleaaed 
blood,  we  do  not  know  much  about  the  means  of  doing  this.  There  is  a 
retention  of  urea  in  the  blood,  and  we  are  very  little  acquainted  with  the 
means  by  which  to  counteract  its  injurious  and  poisonous  effect ;  but  I 
think  it  is  a  subject  worthy  of  inquiry,  whether  matters  which  contain 
oxygen  in  excess  will  have  any  influence  in  this  respect.  The  chief  object 
is  to  evacuate  it,  and  this  is  done  by  the  measures  already  adverted  tOf 
hydragogue  purgatives  tend  to  remove  urea,'  and  to  purify  the  blood.  The 
fourth  indication  is  one  of  great  importance^  and  that  is,  to  alleviate  the 
troublesome  symptoms.  The  vomiting,  and  other  very  distressing  syrap. 
toms,  in  the  early  stage,  may  often  be  cdlinteracted  by  medicines ;  diarrhea 
may  be  restrained  by  sulphate  of  copper  ;  *  bronchitis  by  large  blisters  (as 
we  treat  the  asthenic  form  of  bronchial  flux,)  together  with  the  use  of 
opium.  The  dropsical  effusions  are  to  be  overcome  by  the  different 
methods  already  adverted  to, — hydragogue  purgatives  and  diuretics. 
Chronic  albuminuria  is  also  connected  with  other  structural  diseases,  and 
in  a  few  instances,  with  cancer  of  the  kidney,  and  the  form  of  yellow 
tubercle ;  but  in  ninety-nine  cases  out  of  a  hundred  it  is  combined  with 
granular  degeneration. 

[In  reference  to  the  same  subject,  Mr.  Kidd  (Dublin  Med.  Presa^  Jan.  15, 
1845)  observes  that  in  the  chronic  form  of  the  disease  our  chief  reliance 
ahould  be  placed  in  local  depletion,  as  cupping  in  the  bins,  and  the  esta* 
biishment  of  an  issue  in  the  same  situation.  He  however  cautions  us  against 
the  promiscuous  employment  of  the  former  means  in  debilitated  subjects. 
Rayer  (Maladies  des  Reins)  has  derived  great  benefit  from  the  internal  use 
of  cantharides,  ten  or  twelve  minims  for  a  dose  in  almond  emulsion.  Dr. 
Wells  was  in  the  habit  of  giving  much  larger  doses  (30  to  40  minims.) 
Purgatives  associated  with  diuretics  are  recommended  by  Dr.  Prout* 
Blisters  are  also  occasionally  useful,  but  in  general  whatever  treatment  we 
may  employ  will  be  found  Imt  of, temporary  benefit.] 


AxT.  31. — On  the  Efficacy  of  PoUlss^b  Niiras  ajid  Acid.  Benxoicum  in 
Eneuresii.    By  M.  Dklcoub. 

(Jommal  de  BruxeUes,  tad  Bledical  TtnKf ,  Jan.  4, 1845. ) 

[Eneuresis  noctuma,  though  in  most  instances  readily  cured,  is  occa- 
sionally seen  to  resist  the  best-devised  plan  of  treatment.  We  are,  therefore, 
induced  to  believe  that  the  following  observations  will  not  be  unacceptable :] 
— ^The  utility  of  the  nitrate  of  potash  in  eneuresis  was  discovered  by  chance 
b^  M.  Delcour.  This  physician,  when  called  to  a  lady  afflicted  with  this 
disease,  prescribed  cantharides,  which,  however,  produced  so  much  irrita- 
tion as  to  necessitate  its  speedy  omission.  Nitrate  of  potash,  was  given 
after  the  symptoms  produced  by  the  medicine  had  abated,  and  completely 
cured  the  patient.  He  also  exhibited  the  benzoic  acid  with  perfect  success 
in  a  case  in  which  stychnine  and  cantharides  had  failed. 

Art.  32. — Treatment  of  Eneuresis  by  Copaiba  and  Iron*  In  the  Journal 
de  Chimie  et  de  Pharmacie,  Dr.  Berenguier  recommends  the  following  pre* 
sqription : — ^Balsam  of  copaiba  3  grammes,  percoide  of  iron  6  grammes. 
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Mix  and  make  100  pills.  One  pill  to  be  taken  three  times  a  day  at  the 
commencement ;  the  dose  to  be  increased  until  ten  are  taken  in  the  day. 
During  the  exhibition  of  the  pills,  an  infusion  of  the  nux  pistachia  is  to  be 
used  as  an  ordinary  beverage. 

Art.  33. — Incontinence  of  Urine  produced  by  the  Continual  Use  of  Soda. 
Mr.  Ure  has  recorded  a  case  in  which  incontinence  of  urine  was  supposed 
to  follow  a  continual  use  of  soda,  as  a  remedy  for  acidity  of  the  stomach. 
The  case  in  question  was  cured  by  4  grains  of  benzoic  acid  made  into  a 
pill  with  balsam  of  tolu,  and  a  drachm  of  copaiba  twice  a  day. 

•  Med.  Gazette,  March  1845. 

[It  is  an  old  opinion,  that  the  liberal  use  of  soda  is  in  some  manner 
detrimental  to  the  genito-urinary  apparatus  ;  the  sexual  power  in  particular 
having  been  supposed  to  be  influenced  by  its  use.  We  can,  scarcely, 
however,  imagine  that  eflects  so  severe  as  in  the  case  alluded  to  can  be 
attributed  solely  to  the  employment  of  soda ;  or  we  should  surely  observe 
these  eflects  more  frequently,  considering  how  very  common  is  the  custom 
with  many  persons  to  take  this  alkali  upon  the  slightest  sensation  of  acidity 
in  the  primse  vis.] 


SEC.  VII.   DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Abt.  84, — Distinction  between  the  Scroftdous  and  the  Phthisical 
Diathesis.    By  Dr.  Chapman.* 

This  author  is  a  strong  advocate  for  the  independence  of  scrofula  and 
phthisis,  as  the  following  remarks  will  testify  : — 

'*  Contrasted  with  the  scrofulous,  it  may  in  the  first  place  be  stated,  that 
with  little  of  the  external  physiognomy  appertaining  to  that  state,  it  (con- 
sumption) has  its  own  peculiar  physical  structure  and  aspect,  among  the 
features  of  which  may  be  mentioned  the  long  and  delicate  neck,  the  nar- 
row flat  chest,  prominent  shoulders,  high  cheek  bones,  long  arms,  large 
hands  and  feet,  dark  hair  and  eyes,  with  long  tapering  lashes,  thick  skin, 
and  dingy  complexion. 

**  They  also  differ  in  some  particulars  in  the  moral  and  intellectual  con- 
stitution with  which  they  are  associated.  As  soon  as  the  strumous  habit 
becomes  oppressed  by  disease  of  the  organs  contained'  in  cavities  (as  the 
lungs,  <kc.,)  all  vivacity  is  exchanged  for  gloom,  petulance,  and  querulous- 
ness.  The  tubercular,  on  the  contrary,  sustains  its  original  qualities 
throughout  all  its  stages.  Further  and  material  diflerences  are  recognised 
in  the  two  affections,  the  strumous  constitution  being  most  prevalent  in 
childhood,  and  the  tubercular  in  mature  age.  The  former  too  assails  both 
the  internal  and  external  structures,  the  latter  takes  a  centripetal  direction 
only."     (p.  24.) 

[The  same  subject  is  thus  discussed  by  Dr.  Evansf :] — "  Is  there 
suflicient  evidence  that  scrofula  is  identical  with  the  phthisical  diathesis  \ 

*  Lectares  on  the  more  important  Diseases  of  the  Thoracic  and  Abdominal  Yu 
By  N.  Chapman,  m.d.,  &c.  &c. 
t  Lectares  on  Pulmonary  Phthisis.  P.  169. 
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I  think  DOt,  and  am  inclined  to  regard  these  states  of  the  conistitntion  as 
totally  independent  of  each  other  for  the  following  reasons  : — 

1st.  I  see  every  day  numerous  examples  of  phlyctenular  ophthalmia,  pro- 
rigOy  rickets,  and  diseases  confessedly  peculiar  to  scrofulous  children.  I 
am  frequently  called  upon  to  prescribe  for  Jymphatic  looking  infants,  with 
tumid  upper  lips,  dilated  pupils,  swollen  bellies,  and  enlarged  cervical 
glands ;  but,  upon  inquiring  as  to  the  disease  to  which  their  parents  and 
other  relations  have  been  liable,  I  do  not  find  that  consumption  or  decline 
is  mentioned  more  frequently  than  among  any^  other  classes  of  cases.  I 
have  known  many  large  families,  the  members  of  which  have  all  been 
more  or  less  subject  to  scrofula  in  one  form  or  another,  and  none  of  them 
had  ever  got  phthisis. 

2d.  Upon  inquiring  into  the  early  history  of  numerous  phthisical  pa- 
tients, I  have  remarkably  seldom  met  with  persons  who  at  any  time  have 
presented  the  characteristics  of  struma ;  nay,  in  one  remarkable  instance, 
when,  out  of  a  family  of  eighteen  members  fourteen  died  of  consumption! 
not  one  ever  presented  a  symptom  of  scrofula,  unless  acute  hydrocephalus 
in  one  child  could  be  considered  as  such. 

Beer  has  distinguished  between  the  phthisical  and  scrofulous  diatheses 
with  his  usual  acumen,  and  Mackenzie  remarks  that  **  it  requires  but  little 
experience  to  observe  that  those  individuals  whose  texture  is  extremely  lax, 
with  the  nose  and  upper  lip  constantly  swollen  and  scurfy,  the  abdomen 
distended,  and  who  are  commonly  affected  with  chronic  swellings  of  the 
lymphatic  glands,  form  a  sub-class  sufficiently  distinct  from  the  subjects  of 
tubercles  in  the  lungs  ;  the  latter  are  lively  and  irritable,  and  are  rarely 
affected  with  the  external  lymphatic  swellings,  the  crusta  lacteae,  tinea  capi- 
tis, opthalmia  tarsi,  d^c,  to  which  the  former  sub-class  are  so  liable." 

**  For  these  reasons,  I  think  it  very  doubtful  whether  the  characteristics 
of  ordinary  scrofula  can  be  considered  as  evidences  of  the  existence  of  a 
phthisical  predisposition."  (p.  189.) 

[On  the  other  side  of  the  question,  many  authors  of  consequence  might 
be  cited,  and  among  them,  Sir  J.  Clark,  Hamilton,  Andral,  Canstatt,  &c. 
But  M.  Lugol*  is  the  latest  writer  who  has  minutely  considered  the  sub* 
ject,  and  we  shall  therefore  transcribe  a  few  of  his  olwervations  :] — 

*'  The  identity  of  scrofula  and  pulmonary  tubercles  is,  in  our  opinion, 
most  manifest;  they  have  both  an  hereditary  origin,  and  are  equally  general 
and  fatal  in  the  affected  family.  The  two  latter  characters  which  belong  to 
each  of  these  diseases  in  an  equal  degree,  are  in  themselves  sufficient  to 
establish  their  identity ;  but  we  shall  endeavour  to  render  the  fact  still  more 
evident  by  demonstrating — first,  that  scrofula  has  frequently  a  tubercular 
origin ;  secondly,  that  the  two  diseases  ordinarily  coexist  in  the  same  family ; 
and  thirdly,  that  all  scrofulous  subjects  have  tubercles  in  the  lungs. 

*'  1st  More  than  half  the  subjects  of  scrofula  have  consumptive  proge- 
nitors. Scrofulous  diseases  of  alt  kinds,  invade  a  family  without  the  opera- 
tion of  any  other  cause  than  the  eiustence  of  pulmonary  tubercles  in  one 
of  the  parents. 

'*  So  general  is  this  fact,  that,  in  a  ward  containing  84  beds,  [in  which 
there  is  a  continual  influx  of  fresh  patients,  Ed.,]  we  ^ave  constantly  ascer- 
tained the  existence  of  consumption  in  one  or  other  of  the  parents  of  more 

*  Researches  and  Obseirationi  on  the  Caoset  of  Sciofuloai  Diseasef .  Translated  bj 
W*  U. Ranking,  md.  Cantab. 
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ftkan  half  the  patients ;  and  eren  this  is  below  the  real  proportion,  for  t 
great  many  patients  are  utterly  ignorant  of  the  sanatory  condition  of  their 
families,  and  in  other  cases  the  presence  of  consumption  has  been  orer* 
looked,  because  it  was  not  accompanied  by  its  more  manifest  ngns. 

**  2d.  The  preceding  observationaare  still  further  justified  by  tiie  frequent 
coincidence  of  scrofulous  diseases  and  pulmonary  consumption  in  the  same 
family.  [Here  cases  are  given  in  confirmation.]  In  scrofulous  fkmUies, 
children  often  perish  from  disease  in  the  lungs ;  and  again,  in  consumptive 
fhmilies,  some  of  the  members  are  carried  off  by  various  forms  of  scrofuloofl 
disease. 

*^  dd.  Scrofulous  children  in  the  ordinary  sense  of  the  word — that  is,  chil- 
dren who  are  regarded  as  scroftdaus  and  not  tubercular — ^are,  nevertheless, 
as  much  the  subjects  of  this  deposit  as  those  in  whom  tubercle  has  conten* 
trated  itself  in  the  respiratory  organs.  The  natural  death  of  the  scrafuUm 
if  by  consumption ;  we  might  say,  indeed,  that  they  seldom  die  in  any  other 
way,  for  in  all  forms  of  scrofula,  death  rarely  takes  place  until  after  the  inva^ 
■ion  of  the  lungs  by  tubercular  deposit."  (p.  48.) 

Abt.  Sb.'-^Phytiological  and  Pa&obguxd  Researches  on  Tuberculosu* 
By  H.  Lebbst,  ]i.d.  i 

(MiJlm'9  ArMves,  1844.    AMdgedfiom  Lancet,  Nov.  7, 1844.) 

The  following  quotations  form  the  principal  features  of  a  summary  which 
is  appended  to  a  very  valuable  paper  on  this  subject : — 

1.  The  constant  elements  of  tubercle  are,  molecular  granules,  an  adhe- 
sive hyaline  mass,  and  pecuh'ar  tubercle-cells  of  irregular  form,  containing 
no  nucleus,  but  molecular  granules.  Water,  ether,  and  weak  acids,  scarcely 
induce  any  change  in  tubercle.  Concentrated  alkalies,  Uq.  ammonis,  dis- 
solve them  completely. 

2.  Tubercle  corpuscles  consist  of  cells  having  a  very  lotr  power  of  de- 
velopment. 

5.  The  opinion  that  tubercular  substance  is  a  modification  of  pus,  ii 
contradicted  in  the  most  positive  manner  by  the  microscope. 

4.  Tubercle-corpuscles  are  distinguished  from  undeveloped  pus-globules, 
by  the  spherical  form  and  greater  diiioieter  of  the  latter.  Cancer-cdls  are 
clearly  distinguished  by  their  larger  size,  and  these  contained  nucleus. 

6.  The  pus  which  surrounds  softened  tubercle  never  originates  as  does 
the  tubercle  itself,  but  is  formed  directly  in  the  surrounding  parts. 

6.  Tubercle  becoming  hard  and  calcareous,  is  a  natural  process  of  cure. 
The  peculiar  elements  of  tubercle  become  in  part  absorbed,  and  in  their 
place  small  mineral  granules  and  sometimes  granules  of  cholesterine  are 
deposited. 

7.  The  seat  of  tubercle  in  the  lungs  is  generally  the  elastic  cellular  tissue^ 
but  it  is  also  formed  in  the  air- vesicles  and  capillary  bronchial  tubes. 

8.  The  pneumonic  engorgement  surrounding  tubercles  does  not  po^ess 
specific  characters,  it  exhibits  the  same  elements  of  exudation,  as  ordinary 
pneumonia,  viz.,  aggregate  globules,  fat  vesicles,  pus-corpuscles,  dec. 

9.  The  gray  semi-transparent  granulations  of  the  tissue  of  the  lung  are 
also  a  true  form  of  tubercle. 

10.  The  opinion  that  the  gray  granulations  are  the  result  of  inflammation 
is  opposed  by  positive  observation. 
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11.  Hie  tobercnlar  uker  of  the  lusg  is  not  physiologically  difierent  from 
the  tubercular  ulcer  of  the  skin. 

12.  The  natural  effort  towards  the  cure  of  a  tuberculous  cavity  is  by  the 
formation  of  a  true  pus  membrane,  consisting  of  filaments  enveloping  small 
corpuscles. 

]  3.  The  healing  of  caverns  also  takes  place  by  mineral  deposition. 

14.  In  the  sputa  of  phthisical  patients,  the  foUowing^lements  are  found : 
a»  mucous ;  6,  pus-corpuscles ;  c,  epithelium  in  its  various  forms ;  d^  granu« 
lar  substance,  probably  broken-down  tubercle-corpuscles ;  e,  filaments  of 
the  lung ;  /,  fiit-vesicles ;  g,  blood-corpuscles ;  A,  occasionally  small  infu- 
aoria. 

10.  Regular  tubercle-csLLs  are  not  commonly  found  in  the  expectora* 
tion  of  phthisis.  There  is  no  constant  means  of  distinguishing  phthisical 
from  other  sputa* 

16.  The  law  fixed  by  Louis,  that  after  the  age  of  15,  the  lungs  contaia 
tubercles  when  they  are  present  in  other  organs,  is  substantially  correct 

17.  TuberculosiB  of  the  osseous  system  is  a  much  more  rare  disease  than 
is  generally  supposed.  A  mistake  is  often  made  between  concrete  pus  and 
tubercular  matter.  In  doubtful  cases  the  microscope  can  alone  determine 
the  diagnosis. 

18.  Tubercles  and  cancer  do  not  interfere  with  or  exclude  each  other. 
Both  morbid  processes  may  run  through  the  difierent  stages  of  their  develop* 
rnent  at  the  same  time. 

Abt.  36. — On  the  Topical  Applicatwn  of  Cod-Uver  OH  in  Sirunum* 
Affections^  [The  medicinal  qualities  of  this  substance,  if  we  are  ta believe 
the  f  eports  of  the  German  physicians,  who  appear  to  have  given  it  an  ex- 
tensive trial,  are  of  a  high  order.]  Dr.  Brefeld  has  lately  published  a  Me- 
moir recommending  the  local  application  of  the  oil  in  certain  scrofulous 
affections,  as  in  glandular  engorgement,  ulcerations,  d^c.  The  preparation 
used  by  him  is  as  follows : — 

|L  Cod-liver  oil        15  grammes 

Saturnine  extract  8      ** 

Yelk  of  eggs  12; 
mix  intimately.  This  ointment  is  applied  to  the  ulcers  thinly  spread  upon 
lint.  In  strumous  ophthalmia,  M.  Brefeld  anoints  the  edges  of  the  eye- 
lids several  times  a  day  with  the  undiluted  oil.  In  mesenteric  disease  the 
oil  may  be  rubbed  into  the  abdomen  either  warm  or  cold,  as  is  most  suit- 
able to  the  feelings  of  the  patient. 

Jowmdl  de  Medeeine,  Fev.  1845. 

Abt.  37, — Oil  the  Influence  of  Warm  Climates  in  the  Cure  of  Diabetes. 
By  Keith  Mubkat,  k.  d..  Fellow  of  the  Royal  Coll.  of  Physicians,  Edin. 

(JSitA.  Mtd,  and  Swrg,  Journal^  Jan.  1845,  p.  83.) 

[In  spite  of  the  great  advance  which  pathological  inquiry  has  made  of 
late  years  through  the  instrumentality  of  organic  and  vital  chemistry,  dia- 
betes still  continues  to  be  one  of  the  chief  *'  opprobria  medicinsB."  We 
hail,  therefore,  with  peculiar  satisfaction  any  information  which  is  calcu- 
lated  to  encourage  us  to  perseverance  in  the  treatment  of  a  disease  in  which 
repeated  failures  too  frequently  tempt  us  to  look  on  in  despair,  or  at  least 
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to  attack  it  without  method  or  energy.  Of  this  kind  is  the  excellent  paper 
of  which  we  shall  now  proceed  to  give  an  ahstract :] — 

"  The  almost  constant  fatality  of  diahetes,  even  in  the  hands  of  the  most 
experienced  medical  men,  and  under  the  most  favorable  circumstances, 
clearly  demonstrates  that  in  our  moist  and  cold  climate,  there  are  no  means 
of  cure,  however  well  conducted,  on  which  much  reliance  can  be  placed. 

^  None  of  the  means  which  have  been  proposed  appear  so  likely  to  en- 
sure success  as  the  exclusive  use  of  animal  diet,  first  suggested  by  Dr. 
Home,  of  Edinburgh,  and  afterwards  strongly  advocated  by  Roik)  and 
others.  But  this  method  has  lost  the  high  character  which  it  once  held. 
Though  there  can  be  no  doubt  that  it  diminishes  the  quantity  of  urine,  and 
renders  it  less  saccharine,  yet  it  can  only  be  considered  as  a  powerful 
means  of  palliating  the  disease.  Whether  a  permanent  cure  could  be  ac- 
complished by  a  long-continued  use  of  animal  food  alone,  cannot  be  easily 
ascertained,  for  few  patients  have  sufficient  self-control  to  continue  thu 
diet  for  any  length  of  time. 

**  Dr.  Watt's  treatment  by  bloodletting  never  raised  such  high  expecta- 
tions of  success  as  that  of  Rollo.  There  can  be  no  doubt,  however,  that 
venesection  is  useful  at  the  commencement  of  the  disease ;  imt  it  requires 
to  be  carefully  regulated  according  to  the  strength  of  the  patient,  fulness 
of  the  pulse,  and  other  circumstances  of  the  case.  Benefit  has  also  been 
derived  from  cupping  on  the  loins  when  pain  has  been  felt  in  that  situatron. 

'*  Opium,  if  given  in  large  doses,  determines  strongly  to  the  skin,  renders 
the  thirst  less  urgent,  and  diminishes  the  quantity  of  urine,  while  it  calms 
the  uneasiness  and  mental  anxiety  of  the  patient. 

**  The  employment  of  diaphoretics  is  naturally  indicated  by  the  dry  and 
harsh  state  of  the  skin,  which  is  one  of  the  most  constant  symptoms  of  the 
disease.*  The  greater  number  of  cases  of  diabetes  on  record  appear  to 
have  proceeded  from  suppressed  perspiration,  or  some  cause  acting  upon 
the  skin  and  disordering  its  functions.  The  suppression  of  the  cutaneous 
discharge  is  one  of  the  earliest  symptoms,  and  it  has  invariably  been  re- 
marked, that,  whenever  the  disease  begins  to  give  way,  the  first  symptom 
of  amendment  is  a  change  in  the  state  of  the  skin,  which  becomes  soft  and 
moist ;  and  that  the  diminution  of  the  saccharine  matter  always  keeps  pace 
with  the  progress  of  the  skin  towards  a  healthy  condition. 

**  Dr.  Christie,  finding  the  diabetes  a  much  more  manageable  disease  in 
Ceylon  than  in  this  country,  proposed  the  employment  of  an  artificial  tem- 
perature. But  to  confine  a  diabetic  patient  to  a  warm  room  would  tend 
much  to  increase  the  languor  and  despondency  which  always  accompany 
the  disease. 

^  In  warm  climates,  where  the  skin  is  constantly  in  a  relaxed  and  moist 
state,  diabetes  is  a  rare  disease.  Dr.  W.  Hunter,  during  a  long  residence  in 
Bengal,  did  not  see  a  case  there.  Dr.  Prout  is  of  opinion  that  malaria  has 
considerable  influence  as  an  existing  cause  of  diabetes.  If  this  were  the 
case,  we  might  expect  to  find  it  a  common  disease  in  tropical  countries 
where  malaria  abounds.  However,  during  seven  years  extensive  practice 
in  the  West  Indies,  where  malarious  diseases  were  the  chief  cause  of  mor- 
tality, I  never  saw  or  heard  of  a  case  of  diabetes. 

[The  annexed  cases  appear,  as  far  as  their  limited  number  goes,  to  afford 

*  Not  an  invariable  one  however ;  we  can  call  to  mind  two  fatal  cases  within  the  htft 
twelve  months,  accompanied  throughout  by  profuse  sweating. — Ev. 


Digitized  by 


Google 


rmAcnoAL  HBDionra,  Bra  77 

the  stroDgeet  eTidence  of  the  beneficial  inflaence  of  a  tropical  climate,  and 
are  well  odculated  to  arrest  the  attention  of  the  reflective  practitioner  :]-— 

Case  1.  M.  J.  Z.,  ooiiddle  height,  fair  complexion,  applied  to  the  author, 
at  Dominica,  in  1828.  Five  years  previously  he  had  caught  a  severe  cold 
in  England,  and  diabetic  symptoms  were  fully  establjshed.  While  passing 
twenty  pints  of  saccharine  urine  daily,  be  sailed  for  the  West  Indies. 
During  the  passage  out  he  suflered  severely  from  sea-sickness,  which 
caused  biro  to  perspire  freely,  with  evident  diminution  in  the  quantity  of 
urine.  A  fortnight  since,  he  was  exposed  to  cold  and  damp,  and  the  dia- 
betic symptoms  returned  in  full  force.  When  seen,  his  thirst  was  urgent, 
and  his  urine  so  saccharine  as  to  attract  the  flies— quantity,  nineteen  pints. 

[This  case  completely  recovered  under  the  use  of  Dover's  powder  and 
tartar  emetic.  The  next  instance  is  still  more  conclusive  of  the  efiects  of 
warm  climates.] 

Case  2.  M.  F.,  set.  26,  of  spare  habit,  clerk  to  the  writer  of  the  signet,  bad 
a  severe  attack  of  pleurisy  three  months  ago,  and  was  bled  profusely ;  since 
this  he  has  felt  weak ;  he  eats  voraciously,  and  is  troubled  with  thirst.  Passed 
16  pints  of  sweet  urine  during  the  last  24  hours.  April  17th.  Has  lived  on 
animal  food  since  last  report.  Urine  diminished  to  10  pints.  Ordered  a 
warm  bath  twice  a  week,  and  to  take  60  drops  of  laudanum  and  a  grain  of 
tartar  emetic  in  the  day.  From  this  time  the  symptoms  underwent  several 
variations,  the  urine  being  sometimes  as  high  as  twenty,  at  others  as  low 
as  four  pints— ^nd  although  upon  the  whole  he  was  considerably  improved 
by  the  30th  of  May,  he  was  far  from  well,  and  liable  to  relapse  upon  the 
slightest  dietetic  error* 

At  this  time,  hearing  that  he  had  relations  in  Jamaica,  he  was  persuaded 
by  the  author  to  try  the  efliect  of  a  warm  climate.  He  accordiqgly  sailed, 
and  arrived  after  a  tedious  voyage,  and  having  suflfered  severely  from  sea- 
sickness. Under  the  perspiration  induced  bv  the  nausea  and  vomiting,  the 
urine  was  diminished  to  nearly  the  natural  quantity.  In  three  months 
after  his  arrival,  he  had  gradually  recovered.  His  urine  returned  to  its 
normal  quantity,  and  ceased  to  ferment  on  the  addition  of  yeast.  His  skin 
became  soft  and  perspirable,  and  he  increased  12  pounds  in  weight.  He 
was  in  good  health  two  years  afterwards. 

Case  3.  M.  F.  R.,  law  student  in  Paris,  caught  cold  in  Nov.  1836,  which 
left  him  severely  depressed  in  spirits.  Complained  much  of  thirst,  and 
consulted  Dr.  Imray  for  that  symptom.  The  patient  is  26  years  of  age, 
and  a  native  of  the  Mauritius. 

Feb.  10th.  Urine  15  pints,  of  apale  straw  colour,  and  ferments  with  yeast. 
As  his  health  did  not  improve  after  six  weeks  treatment,  Dr.  Imray  advised 
his  return  to  the  Isle  of  France.  He  sailed  from  Havre  about  the  middle 
of  March.  In  the  course  of  six  months  after  his  arrival,  his  diabetic  symp- 
toms disappeared,  without  the  use  of  any  internal  medicine  beyond  an  oc- 
casional aperient 

[Three  other  cases  are  given  which  are  equally  conclusive  with  the 
preceding,  as  to  the  value  of  tropical  climates  in  the  treatment  of  this 
fatal  disease..  The  author  concludes  his  interesting  essay  in  the  following 
words:] — 

^  Success  in  a  few  cases  does  not  authorize  me  to  draw  a  strong  conclu- 
sion ;  but  I  am  nevertheless  much  impressed  with  the  belief  that  residence 
in  a  warm  climate,  conjoined   with  proper  regimen^  will  hereafter  be 
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found  to  possesB  greater  influence  over  diabetes  than  any  other  remedial 
means  hitherto  proposed." 

Abt.  38. — Case  of  Diabetes  MeUUus  successfully  treated. — Dr.  Van 
Ness  relates  the  annexed  example  of  the  fortunate  termination  of  thisoso- 
ally  fatal  disease.  *'  A  labourer,  set.  46,  previously  in  robust  health,  began 
in  the  summer  of  1838  to  complain  of  being  readily  fatigued  and  of  per* 
spiring  profusely  at  his  work.  His  digestion  was  at  the  same  time  nracfa 
impaired,  being  accompanied  with  acid  eructations,  and  a  sense  of  weight 
and  sinking  at  the  stomach ;  his  urine  is  excessive  in  quantity,  he  is  cachec- 
tic in  appearance,  and  tormented  with  continual  thirst  Evaporation  of 
the  urine  afforded  a  large  quantity  of  diabetic  sugar.  The  diagnosis  of 
the  disease  being  thus  distinctly  established,  Dr.  Van  Ness  placed  him  upon 
a  restricted  animal  diet,  and  at  the  same  time  exhibited  the  reruvian  balsam 
in  half-drachm  doses  three  times  a  day,  increasing  the  quantity  progres- 
sively. Under  this  treatment  the  patient  rapidly  amended,  and  in  fi?e 
weeks  was  entirely  cured.  The  patient  at  the  time  his  case  was  reported 
had  become  perfectly  robust,  and  his  urine  was  passed  in  a  natural  qoao- 
tity  and  of  healthy  specific  gravity. 

Hanoc,  Aimalen,  4—5, 1844,  m  Sckmidft  JokrbS^ehm,  1, 45  Band,  Heftl- 

A&T.  39. — On  ike  Differential  Diagnosis  of  Gout  and  Rheumatism. 
<  By  Chabjj^s  Mackut,  m.  d* 

(Lancet,  March  22, 1845.) 

"  On  an  accurate  comparison  of  the  phenomena  of  rheumatism  brought 
into  juxta<position  with  those  of  gout,  we  shall  find  sundry  material  ||ifier* 
ences,  and  a  numerous  train  of  minor  points  of  distinction  interesting  both 
to  the  pathologist  and  the  practitioner.  The  following  table  will  serve  in  a 
general  manner  to  illustrate  this  assumption. 


Gout. 

1.  Is  rare  in  females,  who  indeed 
are  seldom  attacked  by  the  disease 
in  a  strict  and  uncomplicated  form. 

2.  Is  scarcely  ever  seen  prior  to 
the  age  of  manhood. 

3*  Is  generally,  though  not  al- 
ways, induced  by  high  living,  free 
indulgence  at  the  table,  dsc. 

4.  Is  hereditary,  descending  from 
father  to  son,  sometimes  missing  one 
generation. 

5.  Affects  the  smaller  joints,  al- 
though the  larger  are  oflen  attacked. 
The  parts  abounding  in  fibrous  tis- 
sues, as  the  sole  of  the  foot,  are  sel- 
dom attacked  1^  true  gout. 

6.  Less  frequently  becomes  chro- 
nic. 


RhewnatisM. 

1.  Is  frequent  among  female^ 
especially  those  who  are  necessarilj 
exposed  to  its  causes. 

2.  Is  common  to  all  stages  (^lifei 
except  perhaps  infancy. 

3.  Is  more  frequent  among  (^ 
lower  orders,  and  those  to  whoiB 
poverty  and  privation  are  familiar* 

4.  Is  not  hereditary, — ^at  least  not 
obviously  sa 

5.  Afifects  the  larger  joints  and 
fibrous  tissues. 


6.  Has  great  tendency  to  becotfo 
chronic. 
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Chmt.  Rheumatism. 

7.  Subsequent  to  the  paroxysm        7.  Subsequent  amelioration  not 
the  patient  is  improved  in  general     so  evident. 

health,  that  is,  comparatively. 

8.  Metastasis    to    other    joints  6.  Metastasis  to  other  joints  (al- 
(common,)   to    the   stomach   (fre-  ways,)  to  the  stomach  (rare,)  to  mem« 
quent,)  to  the   membranes  of  the  branesofthe  brain  (frequent,)  to  the 
brain   (rare,)   to   the    pericardium  pericardium  (very  common.) 
(scarcely  ever.) 

9.  Cornea,  the  most  frequent  seat  9.  Rheumatism  chiefly  attacks  the 
of  gouty  inflammation  of  the  eye.  sclerotic  coat. 

10.  Localization  of  gout  not  pre-         10.  Rheumatic  arthritis  generally 
ceded  by  rigors.  preceded  by  rigor." 

[The  author  might  have  added,  gout  frequently  induces  tophaceous  de- 
posits in  the  joint  *  rheumatism  never.] 


SECT.  Vni.    DISEASES  OF  THE  SKIN,  ETC. 

Abt.  40.     General  Principles  of  the  Treatment  of  Skin  Diseases. 

By  M.  DKvsseiB. 

{BuXUtin  d9  Th^apeutique.) 

[In  Qo-der  to  simplify  a  class  of  diseases  which,  more  than  any  others  to 
which  the  human  frame  is  subject,  has  been  confused  by  tedious  and  use- 
lessly minute  subdivision)  M.  Devergie  divides  them  into  two  great  classes ; 
those  which  give  rise  to  a  secretion,  and  those  which  do  not  secrete.  He 
thus  proceeds :] — 

I.  ^  The  maladies  of  the  first  class  are,  with  the  exception  of  acne,  in 
general,  Jnflammatory  at  their  onset  They  have,  as  in  the  instance  of 
other  inflammatory  afiectlons,  a  period  of  increase,  a  stationary  period, 
and  one  of  decrease,  each  of  which  periods  requires  a  special  mode  of 
treatment.  The  first  period  is  to  be  met  with  a  purely  antiphlogistic  regi* 
men ;  the  latter  by  those  medicines  which  excite  a  resolution  of  the  morbid 
product ;  the  intermediate  period  should  be  one  of  comparative  inactivity 
on  the  part  of  the  physician.  Thus,  eczema^  pityriasis  ruhra^  pemphigus^ 
ecthyma^  and  sycosis  require  in  the  first  instance  an  antiphlogistic  treat* 
menf  proportionate  to  the  strength  of  the  patient 

**  The  third  indication  ought  never  to  be  attempted  until  all  inflamma- 
tory action  has  ceased.  A  certain  degree  of  tact  is  likewise  necessary  in 
the  application  of  remedies  of  the  nature  required,  for  some  diseases  ap- 
pear to  have  certain  predilections,  so  to  speak :  some  will  not  bear  fatty 
or  oleaginous  applications,  but  are  readily  cured  by  Iptions.  Knowing 
this  fact,  we  are  able  to  suit  our  remedies  to  the  disease — in  one  case 
using  an  ointment,  in  another  a  lotion.  Much  depends  upon  the  manage- 
ment of  the  strength  of  the  external  applications.  An  ointment  which 
may  be  inert  in  one  stage  of  the  disease  will  be  too  irritating  in  another. 
It  is  always  advisable  to  begin  with  a  feeble  application  and  gradually  to 
increase  its  st^ngth.  Sulphur  and  iodine  should  be  avoided  at  the  onset 
of  diseases  accompaBiod  by  secretion* 
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<*  We  mast  not  forget,  in  the  treatment  of  these  diseases,  to  remove  tbe 
exciting  causes.  For  example,  we  shall  strive  in  vain  to  remove  eczema 
and  impetigo  in  bakers,  grocers,  &c.,  while  they  continue  to  be  employed 
in  their  trade  ;  so  likewise  with  the  internal  causes.  Rttpia  and  ecthyma 
cachecticum  are  constantly  allied  with  misery  and  want.  In  these  casea, 
good  food  and  tonic  medicines  are  indispen3ab]e.  Impetigo^  acne^  and 
eczema  impeteginodes  are  generally  the  diseases  of  the  lymphatic  constitu- 
tion, and  therefore  require  the  treatment  which  is  necessary  in  scrofula. 

*'  Skin  diseases  of  this  class  also  require  a  modification  in  their  treat- 
ment, according  to  the  patient's  age.  As  a  general  rule,  a  secreting  skin 
affection  shoula  be  treated  with  circumspection  in  the  infant,  and  we  ought 
not  to  seek  to  cure  it  until  it  has  become  chronic.  Cerebral  symptoms 
.  are  frequently  known  to  supervene  upon  the  sudden  removal  of  the  cnuia 
lactea, 

"  There  are  cases  also  in  which  a  disease  of  the  skin  ought  not  to  be 
cured  in  old  age,  if  it  be  of  small  extent;  as  for  instance,  in  asthma  and 
bronchial  catarrh.  We  have  often  seen  a  fatal  pulmonary  disorder  arise 
when  a  skin  disease  has  been  too  speedily  removed ;  and  such  cases  will 
resist  every  effort  to  save  the  patient.  We  shall  seek  in  vain  to  restore 
the  eruption  by  topical  stimulants,  as  mustard,  cataplasms,  d^c. 

"  There  is,  however,  an  age  at  which  the  very  opposite  line  of  treat- 
ment should  be  recommended.  A  great  number  of  cutaneous  affections 
develop  themselves  in  young  girls  about  the  age  of  puberty,  especially  in 
those  in  whom  menstruation  is  tardy  :  it  is  too  often  customary  to  allow 
the  disease  in  those  cases  to  run  its  course,  under  the  impression  tha(  it  is 
a  salutary  effort  of  nature.  I  cannot  too  strongly  urge  the  fallacy  of  the 
opinion,  for  in  the  majority  of  cases,  a  cutaneous  disease  which  establishes 
itself  at  this  period  becomes  most  rebellious,  and  continues  for  years  to 
resist  the  most  plausible  treatment." 

II.  "  The  non-secreting  diseases  of  the  skin,  like  the  former  class,  occa- 
sionally appear  in  the  adute  form,  in  which  case  they  also  require  the  anti« 
phlogistic  treatment,  but  in  reality  this  should  be  palliative  rather  than 
energetic.  In  erythema^  urticaria^  lichen,  strophulus^  herpes  circinnaius, 
lepra  and  psoriasis,  repose  is  in  general  all  that  is  necessary  to  abate  the 
active  symptoms,  and  indeed  this  in  some  cases  should  be  rather  encour- 
aged, especially  if  there  be  much  fever  and  the  eruption  is  scanty.  Some 
of  the  non-secreting  diseases  require  a  special  medication.  There  comes 
a  period  in  all  these  diseases^  in  which  they  remain  stationary  under  palli- 
ative treatment,  a  circumstance  which  indicates  the  necessity  for  the  reme- 
dies which  will  hereafter  be  mentioned. 

'*  The  second  class  of  diseases,  like  the  first,  cannot  always  be  cured 
with  impunity,  especially  those  which  are  accompanied  by  great  itching. 
The  prurigo  senilis  is  an  instance  in  point.  The  means  which  are  most 
generally  successful  in  prurigo  are  the  **  pommade  d'helmerich,'*  sulphar 
baths,  and  sulphur  internally ;  but  these  remedies  must  be  employed  with 
dbcretion,  for  we  have  seen  abscesses  in  the  groin  and  axillae,  opthalmia, 
and  other  accidents  foUow  the  too  rapid  removal  of  the  pruriginous  affection. 

**  The  preparations  of  sulphur  are  the  basis  of  the  best  medications  for 
prurigo ;  alkalies  are  the  most  efficacious  of  all  the  medicines  for  Uchenous 
eruptions.  Of  these  the  bicarbonate  of  soda  internally,  or  three  in  the 
dose  of  two  drachms  per  diem,  together  with  alkaline  ointments,  will  gene- 
rally be^  successful.    In  the  formation  of  the  piiltment  it  b  advisable  to 
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dissolve  the  salt  in  a  small  quantity  of  water  previously  to  mixing  it  with 
Aha  fatty  matter,  otherwise  it  is  apt  to  irritate  the  skin  from  being  un- 
*equa]ly  distributed  through  the  ointment. 

"  Lichen  agrius^  however,  forms  an  exception  to  the  general  treatment 
•of  this  class  of  diseases.  In  this  disease  the  tincture  of  cantharides  will 
be  found  to  be  the  most  efficacioi^s  method  for  internal  exhibition,  and 
vapour  baths  externally. 

^  The  treatment  of  the  scaly  diseases  is  comprised  in  the  exhibition  of 
the  arsenical  or  antimonial  medicines.  The  external  means  most  likely  to 
•Bucceed  is  an  ointment,  containing  tar,  white  precipitate  or  sulphur,  and 
simple  or  alkaline  baths.  Each  of  these  remedies  will  be  separately  con- 
sidered in  a  future  paper."  ' 

-  Abt.  41. — FormuUB  recommended  by  Bietty  in  Various  Forms  of  Skin 

Disease.* 
1.  For  porngo  decal vans: 

Take  marrow  of  beef  bones,  3  yj. 
Oil  of  sweet  almonds,  3  ij. 
Red  bark  in  powder,  3  j. 
To  be  well  mixed  and  melted  to  form  an  ointment* 
9.  For  impetigo :  % 

Take  syrup  of  wild  pansy«  I  xij. 
Subcarb.  of  Soda,  3  ij. 
^^  Mix  ;  one  table«spoonful  to  be  taken  night  and  morning.     At  the  same 
t  ime,  the  patches  are  to  be  poulticed  with  a  linseed  cataplasm  containing 
3]  of  sublimed  sulphur. 

3.  In  chronic  eczema  of  the  scalp : — 

To  drink  every  day,  gradually  increasing  the  dose,  two  spoonfuls  of  the 
following  mixture : — 

Infusion  of  scabious,  Oj. 
Nitric  acid,  3  ij. 

Syrup  of  marshmallow,  i  iij.     M. 
To  wash  the  scalp  two  or  three  times  a  da^  with  the  following  lotion  :— 
Sulphuret  of  soda,  3  lij.  « 

Spanish  soap,  3  ss^ 
Alcohol,  3  ij. 
Lime  water,  Oj.    M. 

4.  In  porrigo  lupinosa : —  , 
To  detach  the  crust  with  potato  poultices  : — 

To  wash  th^  head  with  bran  water,  containing  3  ij  to  the  pint  of  sub- 

-  carbonate  potash : — 

To  rub  the  parts  with  the  following  ointment : — 

Deuto-ioduret  of  mercury*  grs.  xviij. 
Camphor,  grs.  xij. 
Lead,  i  j.    M. 

Art.  42. — 8  mmary  of  the  History  of  Syphilitic  Eruptions. 
ByM.  GiBKRT.t 
The  author  of  the  useful  treatise  from  which  the  following  abstract  is 

*  Prmeiioal  Treatite  on  DiieaMf  of  the  Skin,  by  H.  Gibert     ThuiiUted  by  Shep. 
.pard,1845.  t  Ibid.    P.338,etseq 
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taken,  enters  upon  the  consideration  of  the  syphilitic  skin  diseases  hj  m 
short  review  of  the  phenomena  attending  the  primaryaffection.  After  a 
few  remarks  which  seem  to  he  addressed,  for  the  most  part,  in  opposition 
to  the  opinions  of  M.  Ricord,  he  proceeds  to  state  that  all  the  different 
forms  of  syphilitic  eruption  may  be  reduced  to  the  same  classification  as 
those  depending  upon  ordinary  causes.  Thus  we  have  an  exantkemaioug 
syphilide  (syphilitic  roseola);  a  vesicular  syphilide,  confessedly  rare ;  a 
hullous  syphilide  (syphilitic  rupia) ;  a  pustular  syphilide  (syphilitic  ecthy- 
ma) ;  a  tubercular  syphilide ;  a  papular  syphilide  (syphilitic  lichen) ;  a 
scaly  syphilide  (syphilitic  psoriasis  and  lepra),  very  often  consequent  to 
,  blenorrhagia  [?  £d.]  :  a  syphilide  showing  itself  in  stains  and  patches ; 
and  the  ulcerated  syphilide,  which  may  constitute  a  primary  form  (primary 
8ore«)  but  which  in  many  cases  succeeds  to  one  of  the  elementary  forms 
just  described. 

Although  there  is  considerable  resemblance  between  the  syphilitic  erup- 
tions and  cutaneous  diseases  of  another  nature,  there  are  always  distinctive 
marks  common  to  all  the  syphilides,  and  which  are  so  characteristic,  that 
an  experienced  observer  can  never  mistake  them.  The  coppery  hue  is 
one  of  the  most  certain  of  these ;  it  may  be  found  in  all  the  forms  of 
cutaneous  syphilis,  although  it  may  not  always  be  equally  apparent,  espe- 
cially to  an  inexperienced  eye.  The  ulceration  which  succeeds  to  many 
species,  has  also  so  characteristic  an  appearance,  that  it  is  impossible  to 
mistake  its  nature.  These  ulcers  are  deep,  round,  callous,  and  as  it  were 
cut  out  perpendicularly,  or  they  are  serpiginous,  forming  spiral  lines  and 
the  segment  of  a  circle,  and  they  are  covered  with  dark  green  crwstSf 
which  are  fixed  deep  in  the  dermis.  The  cicatrices  are  also  peculiafi 
being  unequal,  spiral  or  rounded,  white  and  depressed. 

In  the  treatment  of  syphilitic  skin  diseases,  mercurial  preparations  are 
the  principal  remedies :  of  these  we  continue  to  prefer  Van  Swietek^s 
liquor,  or  the  solution  of  corrosive  sublimate^  in  constitutional  syphilis. 
The  best  efiects  are  also  to  be  derived  from  cinnabar  fumigations^  either 
general  or  partial,  the  most  rebellious  cutaneous  diseases  sometimes  healing 
nnder  their  use.  M.  Biett,  at  the  hospital  of  St.  Louis,  was  partial  to  the 
employment  of  corrosive  jsublimate  in  pills,  after  the  method  of  Dzondi^ 
commencing  with  ^  of  a  grain,  gradually  increasing  the  dose  to  one  or 
two  grains  in  the  day.  The  eflbcts  of  this  plan  have  frequently  been  most 
happy  in  severe  and  even  hopeless  cases. 

Mercury  frequently  having  irritating  effects,  which  may  become  injarious 
in  certain  subjects,  other  remedies  must  occasionally  be  substituted,  the 
ihuriate  of  gold  has  had  marked  success  in  some  cases,  but  it  is  not 
employed  with  any  great  confidence.  It  is  exhibited  by  means  of  friction 
on  the  tongue,  in  doses  of  |^  to  ^  of  a  grain  mixed  with  some  inert  powder« 

Sudorifics  have,  sometimes  been  employed  successfully  in  constitutional 
syphilis.  It  is  thus  that  guaiacum,  sarsaparitla,  raezereon,  Feltz^s  tisan, 
ZetmarCs  decoctuin,  and  AmouliUs  rob,  into  which  the  sulphurei  of  anti* 
mony  and  aromatic  substances  commonly  enter,  have  produced  the  best 
effects  in  the  hands  of  good  practitioners. 

Narcotics,  particularly  opium,  are  often  useful  as  auxiliaries,  and  may 
even  be  employed  alone  in  .cases  where  mercurials  have  failed.  Bjood* 
letting  and  other  antiphlogistic  remedies,  can  only  be  admitted  as  adjuvants 
nnder  particular^  circumstances. 

Regimen  is  always  a  means  of  treatment  of  the  highest  importance  in 
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constitutional  syphilis  ;  it  forms  an  indispensable  auxiliary  when  Dzond^s 
plan  is  adopted,  or  when  Feltz*  or  P6UinSs'\  lisan  are  given. 

Patients  tainted  with  inveterate  syphilis  frequently  fall  into  a  state  of 
cachexia,  and  becoige  severely  affected  by  specifics^  if  we  do  not  modify 
this  condition,  at  the  commencement,  by  judicious  hygienic  treatment. 

The  syphilitic  poison,  when  inherited  by  the  child,  always  declares  itself 
in  the  form  of  an  eruption.  It  usually  shows  itself  towards  the  close  of  the 
first  or  at  the  beginning  of  the  second  month  after  birth.  It  has  its  seat 
at  the  perineum,  and  the  internal  surface  of  the  tliighs,  in  the  form  of  jUxt 
tubercles,  or  syphilitic  ecthyma,  and  from  thence  it  spreads  over  a  variable 
extent  of  the  mteguments.  A  little  later  the  mucous  membranes  become 
afiected,  particularly  the  mouth  and  the  labial  commissures  ;  it  is  at  this 
time  that,  if  the  child  is  confided  to  a  nurse,  the  nipple  of  the  latter  ul« ' 
cerates,  and  the  disease  is  communicated  to  her  thereby. 

Syphilis  in  the  new-born  infant  is  always  a  severe  malady.  Neverthe- 
less, if  the  child  be  otherwise  well  constituted,  and  both  it  and  the  nurse 
are  submitted  to  proper  treatment,  a  cure  is  easily  obtained.  We  generally 
confine  ourselves  in  children  to  the  employment  of  topical  applications^ 
such  as  the  following : — 

Opiate  cerate,   5  j. 

Ammoniacal  oxychloride  of  mercury,  3j* 
To  make  an  ointment. 

Care  is  taken  at  the  same  time  to  prescribe  emollient  baths,  and*  to  see 
that  the  infant  is  properly  cleansed.  If  the  child  be  at  the  breast,  the 
nurse  is  made  at  the  same  time  to  take  corrosive  subKmate  internally,  as 
in  the  subjoined  pills : — 

Extract  of  aconite,  grs.  xij. 
Powdered  opium,  grs.  ij. 
Bichloride  of  mercury,  grs.  ij. 
Mix  and  divide  into  eight  pills,  one  to  be  taken  each  morning. 

As  to  adults  afflicted  with  syphilitic  eruptions,  we  generally  restrict  our- 
selves to  the  use  of  simple,  alkaline,  or  sulphur  baths ;  prescribing  at  the 
same  time  the  bichloride  or  the  ioduret  of  mercury.  If  the  disease  resists, 
we  have  recourse  to  the  plan  proj^ed  by  Dr.  Scatieua.  This  consists  in 
placing  a  drachm  of  strong  mercurial  ointment  in  the  axilla.  This  is  re- 
peated  the  next  day,  and  the  patient  then  takes  a  bath,  after  which  the 
proceeding  is  recommenced.  I  have  seen  an  individual  affected  with 
tvherctdar  syphilide,  with  indurations  in  the  mouth,  in  whom  the  disease 
was  cured  by  this  method,  after  obstinately  resisting  the  corrosive  subli- 
mate, the  iodide  of  mercury,  and  Larry's  syrup. 

*  Feliz'9  ti$an  .-^ 

Take  cut  eareaparilla,  J  iij  ;  hdnvluBn  f  ». ;  grum  arable,  J  ij ;  lulphiiret  of  antimony, 
S  W :  water,  Oxij.  Macerate  for  §4  hoari ;  bou  till  it  if  redaced  to  half,  the  ingredientt 
being  flmpended  in  a  bag ;  then  ttrain.    Dote,  Oim.  daily  in  throe  f  laaset.    ' 

f  PoU*m*9  titan  .— 

Take  pounded  Knea  wabint  ahellt.  lb.  j  ;  mmparilla  root,  i'vr ;  powdered  pmnice. 
atone,  %  rr ;  penraJphoret  of  antimony,  I  iy ;  water,  Oxz.  Boil  to  half.  Dose,  Oaa  dailji 
in  three  portions. 
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Art.  43«— On  Local  Applications  in  Cvtanecus  DLeases, 
By  M.  Cazenave. 

{AnndUt  de9  Maladies  de  la  PeaUf  Eneyclograp.  Med,  9bpt.  1845.) 

[The  name  of  M.  Cazenave  is  favorably  known  as  that  of  the  author  of 
one  of  the  best,  if  not  the  verj'  best,  practical  treatise  of  Skin  Diseases 
extant.  Being  one  of  the  physicians  of  the  hospital  of  St.  Louis,  and 
the  successor  of  M.  Biett,  his  remarks  are  invested  with  peculiar  au- 
thority:]— 

**  The  application  of  topical  remedies  is  without  contradiction  the  moat 
important  part  of  the  treatment  of  many  forms  of  cutaneous  disease.  It  is 
equally  certain  that  the  choice  of  the  proper  local  apphcation  is  a  matter 
oftentimes  of  ^eat  difficulty.  The  sulphur  ointment,  which  is  so  frequently 
and  indiscrimmately  used,  does  not  suit  all  eruptions;  and  again,  an  appfi* 
cation  which  is  useful  in  the  decline  of  the  disease,  aggraves  it  in  the 
commencement ;  another  may  be  satisfactory  to-day,  and  disappoint  oi 
to-morrow.  Some  eruptions  are  intolerant  of  greasy  applications,  others  of 
notions.  This  susceptibility  of  the  skin  of  certain  persons  and  in  c^taia 
diseases,  requires  to  be  well  considered  before  we  decide  upon  the  use  of 
external  medicines. 

'*  It  is  also  a  matter  of  the  utmost  consequence,  to  pay  great  repd^ 
the  actual  condition  of  the  eruption.  Unfortunately,  however,  this  point 
is  too  often  lost  sight  of,  for  we  continually  see  on  the  one  hand  an  irri- 
tating ointment,  or  a  sulphur  bath,  prescribed  for  a  disease  in  which  actiie 
inflammation  of  the  dermoid  tissues  is  going  on ;  and,  on  the  other,  emol- 
lient applications  in  the  chronic  stage  of  a  disease,  where  stimulating  appli- 
cations are  required.  It  is  the  proper  understanding  of  this  part  of  tbe 
aubject,  the  time  at  which  such  and  such  ointments  may  or  may  not  be 
used,  that  renders  one  medical  roan  so  much  more  successful  in  the  treat- 
ment of  skin  diseases  than  another. 

/  **  As  a  general  rule,  none  but  emollient  applications  are  suited  to  the 
treatment  of  skin  diseases  accompanied  by  inflammation  ;  but,  on  the  otliec 
hand,  these  should  not  be  too  long  persisted  in,  for  they  tend  to  enfeeble 
4he  texture  of  the  skin  and  render  it  flabby.  Greasy  applications,  for  tbe 
most  part,  are  hurtful  in  all  the  acute  forms  of  cutaneous  disease.  'Rui 
is  especially  the  case  in  lichen  and  eczema. 

"  Certain  forms  of  eruption  are  more  tolerant  of  local  applications  ftaa 
others.  For  example,  psoriasis  lepray  and  the  drier  forms  of  herpes^  ^ 
are  advantaged  by  them,  in  eczema,  on  the  contrary,  they  cannot  be  used 
without  great  precaution.  Lichen^  on  the  contrary,  rarely  bears  lotions  or 
ointments  of  any  kind  ;  neither  do  the  pustular  eruptions,  unless  they  hate 
become  chronic,  and  give  rise  to  thick  adherent  scabs.  Certaiii  other 
forms  of  disease  imperatively  require  local  medication,  such  as  scahieidsA 
lupus,  and  the  '  syphUides.^ 

"  We  see,  therefore,  that  in  practice  as  well  as  in  theory,  it  is  impossible 
to  classify  diseases  in  such  a  manner  as  to  bring  them  under  a  specific 
mode  of  treatment.  As  a  general  proposition,  however,  I  would  ^ate  thati 
in  the  majority  of  the  diseases  of  the  skin,  contrary  to  the  received  opinioOt 
topical  applications  are  of  secondary  importance,  in  some  they  even  delay 
'  the  recovery  ;  and  that  it  is  to  internal  medicines  that  we  are  to  trust,  to 
obtain  a  radical  and  complete  cure." 
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[The  author  concludes  this  portion  of  his  remarks  by  the  observation, 
that  he  now  generally  replaces  emollient  applications,  as  poultices,  dec, 
by  the  powdering  the  affected  part  with  starch  or  oxyde  of  zinc.  We 
have  long  been  in  the  habit  of  doing  the  same  thing  with  the  greatest 
benefit,  in  the  more  acute  stages  of  eczema,  and  all  diseases  accompanied 
by  copious  secretion.  The  application  we  prefer,  is  finely-powdered  mag- 
nesia, or  flour,  and  the  nitrate  of  bismuth,  in  equal  jmrts.  We  have  found 
this  invaluable  in  the  intertrigo  to  which  children  are  subject,  in  the  sOre 
nipple  of  nurses,  and  in  superficial  burns.] 

Art.  44. — On  the  different  sorts  of  Caustics.    By  M.  Cazenavb. 
{ArniaUt  de9  Maladies  de  la  Vmu,  Oct.  1844;  and  Mid,  Chirtur.  Renew,  April,  1845.) 

The  powder  of  Dupuy tren  is  composed  of  one  part  of  arsenious  acid  and 
200  parts  of  calomel.  It  is  a  mild  and  very  manageable  caustic,  and  will 
be  found  serviceable  in  cases  of  lupus  occurring  in  women  and  children, 
when  the  ulceration  is  superficial  and  of  limited  extent.  If  the  diseased 
part  be  dry,  it  may  be  necessary  to  denude  it  by  means  of  a  blister,  and 
then  to  sprinkle  the  powder  upon  the  raw  surface.  A  certain  amount  of 
heat  and  pain  is  usually  caused  by  the  application.  When  the  eschar  be* 
comes  detached,  there  is  generally  observed  to  be  a  decided  modification^ 
of  the  diseased  surface,  and  a  few  applications  are  in  many  instances  suf- 
ficient to  efiect  a  cure. 

The  Vienna  powder  and  paste  are  caustics  of  great  power  in  certain  cases 
of  lupous  ulceration.  They  arer  composed  of  equal  parts  of  powdered 
quicklime  and  potassa  c.  calce.  Jn  using  it,  it  is  made  into  a  paste  with 
spirits  of  wine,  and  applied  upon  the  diseased  part,  which  is  previously 
exactly  circumscribed  by  a  hole  cut  into  a  piece  of  sticking  plaster.  The 
paste  is  to  be  left  on  for  ten  or  twenty  minutes,  according  to  the  depth  of 
the  eschar  required. 

The  chloride  of  zinc  paste  is  much  used  in  the  present  day.  It  is  made 
by  mixing  one  part  of  this  substance  with  two  or  three  of  flour,  and  moist- 
ened with  as  little  water  as  possible.  The  pain  lasts  for  several  hours. 
M.  Cazenave  frequently  has  recourse  to  this  caustic  to  destroy  non.ulcer- 
ated  lupous  tubercles. 

[The  directions  for  using  tixis  caustic  are  not  here  well  defined ;  and,  aa 
it  is  one  of  great  power,  and  requiring  delicate  management,  we  shall  detail 
the  precautions  which  a  considerable  experience  in  Its  employment  has 
suggested.  The  paste  is  to  be  made  as  above  directed,  but  should  not  be 
applied  thicker  than  one  or  two  lines,  nor  left  on  longer  than  from  six  to 
ten  hours.  An  application  of  one  line  in  thickness  for  ten  hours,  will,  in 
some  cases,  form  an  eschar  of  nearly  a  quarter  of  an  inch  id  depth,  so  that, 
as  may  be  imagined,  it  is  not  a  caustic  to  be  lightly  or  carelessly  employed. 
As  far  as  we  have  observed,  the  pain  is  of  a  very  endurable  character  com- 
pared with  that  of  the  arsenical  paste,  or  the  nitric  acid.  We  know  of  no 
caustic  to  be  compared  with  it  in  the  doubtful  loqking  ulcerations  which 
are  met  with  in  various  parts  of  the  body.] ' 

In  cases  of  long-standing  corroding  lupus,  M.  Cazenave  gives  the  pre* 
ference  to  the  arsenical  paste,  its  action  being  two-fold,  local  as  a  caustic, 
and  genera],  by  being  absorbed,  and  exercising  a  potent  alterative  or  modi« 
fying  action  upon  iSe  economy.    The  fdlowing  is  the  formula : — 
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White  oxyde  of  araeoic,  2  parts. 

Sulphate  of  mercury,  1  part. 

Animal  charcoal,  in  powder,  2  parts.     MLx. 

When  used,  a  small  quantity  of  this  powder  is  to  be  made  into  a  thin 
paste  by  a  few  drops  of  water,  this  is  placed  dpon  the  surface  to  be  acted 
upon,  which  should  never  exceed  the  size  of  a  franc-piece.  This  caustic 
not  only  produces  ^arp  pain,  but  also  a  severe  erysipelatous  sweUing, 
which  4asts  for  several  hours,  and  is  sometimea  accompanied  by  severe  ogn- 
stitutional  disturbance. 

Fluid  xaustics,  M.  Cazenave  frequently  makes  use  of  a  weak  solutioa 
of  the  sulphate  of  copper,  or  of  the  nitrate  of  silver,  in  the  treatment  of 
favus  and  tinea. 

One  of  the  most  potent  of  the  fluid  caustics  is  the  ucid  nitrate  of  wier- 
cury.  When  used  undiluted,  it  acts  as  a  mere  caustic,  but  when  conside- 
rably weakened,  it  is  absorbed.    It  is  chiefly  used  in  superficial  lupus. 

The  erysipelatous  inflammation  which  is  excited  by  these  caustics,  need 
not  be  much  dreaded ;  indeed  in  some  cases  the  cutaneous  phlegmasia 
appears  to  be  decidedly  beneficial,  and  is  therefore  in  some  cases  purposely 
excited  as  a  means  of  hastening  the  resolution  of  obstinate  lupoid  tuberdes. 

Abt.  45. — Lupus  cured  by  OL  Jecoris  AseUi,  This  case  occurred  ia 
the  person  of  a  young  female,  set.  20.  The  face  was  eaten  away  by  tuber- 
culous ulceration,  the  fleshy  parts  of  the  nose  being  completely  destroyed. 
Independently  of  this,  there  existed  scrofulous  abscesses  in  the  o^ck, 
caries  of  the  molar  bone,  white  swelling  of  the  wrist  All  these  severe 
lesions  are  now  completely  cured,  after  ihe  employment  of  iodine  internallj 
and  externally,  and  caustics  of  variou^kinds,  by  the  internal  and  exteraal 
use  of  cod-liver  oil.  The  treatment  was  continued  for  more  than  a  year. 
M.  Gibert,  in  relating  this  case,  very  properly  observes,  that  no  benefit  caa 
Jbe  expected  in  the  treatment  of  scrofula,  without  time  and  perseveraace. 

BuUetin  de  PAcadhnie,  Nov.  1844. 

Art.  46. — Warm  Water  as  an  Eaierrud  Application  in  Eczema.  Mr. 
Phillips  has  found  the  above  a  most  efficacious  application  in  that  intract- 
able form  of  skin  disease— chronic  eczema.  The  case  here  reported  was 
unusually  severe,  being  of  six  years'  standing ;  the  skin  being  thick^ied 
and  hardened  and  tissued  in  every  direction.  It  completely  yielded  to  the 
above  treatment  in  four  weeks,  leaving  the  skin  soil  and  pliable.  The 
case  was  that  of  W.  K.,  aet.  49,  admitted  into  the  Westminster  Hospital 
under  the  care  of  Mr.  White.  The  limb  was  hypertrophied  to  sach  a 
degree  as  to  have  some  resemblance  to  the  Barbadoes  leg.  No  fbrmer 
plan  of  treatment  had  been  of  any  use. 

Ordered  to  take  Hyd.  chlorid.  grs.  v,  Pulv.  jalap,  grs.  xv,  twice,  with 
an  interval  of  two  days.  The  limb  to  be  bandaged  with  bandages  dipped 
in  warm  water,  the  whole  to  be  covered  with  oiled  silk  so  as  to  form  a 
constant  tepid  bath.     To  take  Liq.  arsenicalis  ^  v,  twice  a  day« 

Under  this  treatment  the  integument  had  become  soft  and  smooth  ia 
three  weeks,  and  in  six  weeks  he  was  discharged  cured. 

[The  Editor  has  long  been  in  the  habit  of  employing  a  modification  of 
the  above  plan  with  much  success,  the  application  made  use^  of  by  hin 
being  fresh  cream,  with  liq.  plumbi,  instead  of  water.  Hie  oiled  sBk 
forms  the  most  important  part  of  the  plan.] 

Mtd.  Chxette,  March  7, 1845,  p.  79S. 


Digiti 


zed  by  Google 


PBAOnCAX*  XBDICINSy   1BTC.  67 

Art.  47. — A  new  DeptUdoryin  Tinea.  The  principal  obstacle  to  the 
cure  of  the  porrigineous  eruptions  of  (he  scalp  consists  in  the  difficulty  of 
removing  the  diseased  hairs,  the  p«^rsistence  of  which  contributes  greatly 
to  the  maintenance  of  this  disease.  Various  formulas  have  at  different 
times  been  prof>06ed  in  order  to  effect  this  object,  but  none  that  we  are 
aware  of  can  be  considered  as  free  from  objection.  The  pitch-cap  is  bu( 
the  remnant  of  that  barbarism  which  appears  in  some  instances  to  have 
clung  to  the  healing  art  long  after  it  had  lost  its  hold  upon  other  institu«> 
tions  ;  the  process  of  the  Brothers  Mahon,  though  mild  in  its  operation  ia 
tedious,  and  from  the  nicety  with  which  it  must  be  used,  and  the  ceremony 
which  it  involves,  renders  it  one  which  we  can  seldom  carry  into  operation 
in  private  practice.  We  are,  therefore,  happy  to  have  the  opportunity  of 
recommending  a  new  formula,  which  its  inventor,  M.  Boetgerr,  of  Frank- 
fort on  the  Maine,  states  to  be  most  efficacious  and  speedy  in  its  opera- 
tion : — 

This  depilatory  consists  of  the  "  sulpho-hydrate  of  the  sulphuret  of 
<;a]cium,"  and  is  made  by  passing  sulphuretted  hydrogen  to  saturatibn 
through  a  mixture  of  two  parts  of  slaked  lime,  and  three  parts  of  water, 
The  result  is  a  jelly-like  substance  of  a  blueish  green  colour.  It  is  suffi- 
cient'to  apply  a  layer  of  this  of  a  line  in  thickness  to  the  parts  to  be 
denuded,  when  in  the  course  of  three  minutes  the  hair  will  be  entirely 
removed  without  the  least  injury  to  the  epidermis,  and  without  causing  the 
slightest  pain. 

Journal  de  Medeeine  de  M*  Beau^  Dec.  1844. 

VARIA. 

Art.  48. — jOn  the  Endermic  Use  of  Purgatives.  M.  Salques  makes  the 
iUlowing  practical  remarks  respecting  the  employment  of  purgatives  :--> 

**  There  are  Biany  cases  both  of  acute  and  chronic  disease,  in  which, 
although  it  is  distinctly  of  importance  to  relieve  the  bowels,  yet  the  irrita- 
bility of  the  stomach  is  so  great  as  to  preclude  the  ordinary  mode  of  exhi* 
bitiBg  aperient  medicine.  Injections  too  frequently  fail  in  their  object, 
as  they  cannot  pass  the  accumulation  of  hardened  fecal  matter.  In  such 
instances  we  have  frequently  recommended  the  recurrence  to  the  endermic 
method."  The  following  case  exhibits  the  good  effects  of  the  plan : — ^A 
little  girl,  set.  7,  was  attacked  by  acute  meningitis.  Constipation  had  ex- 
isted for  16  days,  and  the  stomach  rejected  all  medicine.  Enemata  could 
not  be  exhibitiMl  on  account  of  the  extreme  aversion  which  the  child  show- 
ed to  their  administration.  Two  blisters  had  been  applied  to  the  thighs 
when  M.  Salques  was  called  in,  which  he  ordered  to  be  sprinkled  with  pow- 
tiered  cdocyntb.  Three  hours  afterward  the  bowels  were  copiously  reliev- 
ed, and  the  cerebral  symptoms  vanished." 

^  M.  M.,  sdt  76,  was  the  subject  of  an  apoplectic  seizure.  Seventeen 
^ays  elapsed  without  relief,  and  the  stomach  rejectecT  all  medicine.  Colo- 
'Cyntb  was,  therefore,  sprinkled  on  a  blister  behind  the  neck,  and  with  the 
speedy  eff^^ct  of  overcoming  the  constipation." 

.  ^  M.  D.,  St.  62,  had  a  d^ht  apoplectic  attack  in  January,  1844.  Con- 
stipation became  habitual,  uid  after  an  accident  caused  by  a  fall  resisted 
caleinel  and  even  croton  oil.  Hiccup  and  distention  of  the  abdomen  ha4 
.sopervened,  when  a  blistered  surface  was  sprinkled  with  cdocynth.  In  fiv^ 
|b<mapfMUigiiN»qaaiitity  oflb^  # 
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From  the  analysis  of  these  and  simflar  cases  the  author  draws  the^fol— 
lowing  deductions : — 

1.  There  is  a  considerable  number  of  cases  in  which  the  endermic 
method  of  purgation  will  be  found  highly  advantageous. 

2.  Colocynth  is  peculiarly  .suited  to  endermic  application;  the  same- 
good  results  do  not  follow  the  use  of  aloes. 

3.  If  the  application  does  not  cause  the  action  of  the  bowels,  it  ^ouldt 

not  be  persisted  in,  as  it  is  liable  to  irritate  and  inflame  the  bowete  as  much . 

as  if  taken  in  the  usual  way. 

Revue  Mhl€e0led$D^^l9ii^ 

Abt.  49.— 7Vea(m«ii<  of  Tcenia  hy  Pommegranate  Bark.  Dr.  Mebck: 
states  thtft  this  substance,  when  properly  administeredt  never  fails  in  eflTect- 
ing  the  dislodgment  of  the  worm.  He  observes,  that  whenever  a  patient 
has  evacuateclportions  of  taenia,  he  must,  if  this  method  of  cure  be  decided 
upon,  take  on  the  same,  or  the  next  day,  a  decoction  of  20  oz.  of  the  fresh 
bark  of  the  pommegranate  rool^  in  Ib.iss  of  water,  reduced  to  Ib.j.  This  quan- 
tity is  to  be  taken  in  three  doses,  allowing  half  an  hgur  to  elapse  between 
each  dose.  The  worm  wiU  constantly  he  expelled  in  24  hours  at  the  ut- 
most, and  no  relapse  need  be  feared.  The  want  of  success  is  owing  to  the 
fact,  either  that  the  dry  bark  is  used,  or  that  it  is  not  genuine.  It  will  also 
be  liable  to  failure  if  the  dose  is  taken  too  great  a  time  after  the  portions 
of  tenia  have  been  expelled,  or  if  the  dose  is  too  feeble.  No  purgatives  are 
necessary.  , 

^  Reme  Midccale,  Med.  Timee,  Jan.  11, 1845. 

Akt.  50. — A  new  Vermifuge,  The  tapeworm,  and  particularly  the 
tsenia  solium,  is  endemic  in  many  parts  of  Abyssinia ;  so  much  so,  indeed, 
that  few  natives  are  exempt  from  the  attacks  of  the  parasite.  Fortunately* 
however,  the  country  which  is  so  pre-eminently  the  seat  of  this  disease^ 
possesses  a  most  efiicient  remedy  in  the  flowers  of  the  kosso,  which  tree  be- 
ing so  indispensable  to  the  health  of  the  people,  is  care^lly  preserved*. 
The  natives  are  in  (he  habit  of  taking  this  valhabie  anthelmintic  every  two 
months,  children  commencing  it  at  the  age  of  five  or  six  years,  and  continue 
ing  it  for  the  rest  of  their  lives.  Being  a  most  violent  drastic  purge,  it 
cannot  be  thus  indiscriminately  taken  with  impunity,  and  prolapsus  ani  i» 
therefore  a  common  aflliction  in  that  country. 

The  kosso  {Hagenia  Abyssiniea,)  when  mature,  attains  the  growth  of  a 
moderate  sized  tree.  The  medicinal  part  is  the  flowers,  which  are  care- 
Aill^  dried  and  separated  from  stalks,  and  then  pounded  fine.  The  dose 
vanes  frorn  six  to  eight  drachms,  and  is  taken  in  cold  water  early  in  the^ 
morning.  It  usually  acts  in  <he  course  of  a  couple  of  hours,  the  worm  be* 
ing  generally  expelled  in  the  third  or  fourth  evacuation. 

Should  this  plant  be  considered  worthy  to  be  introduced  into  European* 

eractice,  a  supply  coyld  be  readily  obtained  at  Massowah,  on  the  Red  Sea. 
leingof  a  hardy  character,  the  plant  might  also  be  successfully  eultivated 
in  Europe. — 
TraneaeU  of  tU  Med.  and  Pkye.  SocUty  of  Bombay,  and  DubUm  Journal,  Maieh,  1845. . 

Akt.  51. — Farms  of  Disease  in  which  Opiates  are  in^ReatetL  Dr.  So- 
bemheim  furnishes  us  with  the  summary  of  the  diaoaiea  in  which  opium  is 
beneficial,  and  the  form  of  its  exhibition : 

1.  Fners  (a)  IniermiUenij  when  oflfering  a  nanrous  character  (atroog^  ' 
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duvering,  great  aii|uuiiy  unusual  excitement,  followed  by  exhaustion,  gid* 
dinees,  heaviness  of  the  head,  hallucinations  and  alienation  of  the  senses, 
spasmodic  and  convulsive  syroptoois ;  pulse  small,  frequent,  and  irregular^ 
dcin  cool,  cold  extremities,  violent  vomiting  and  purging.)  In  such  cases^ 
it  is  either  administered  in  large  doses  (from  1  to  9  grains)  shortly  before 
the  paroxysm*  or  a  little  aft^r  the  shivering  has  commenced  (4  to  6  drops 
of  tincture  every  hour,  with  chamomile-tea,)  or  in  the  intermission  (a  quar- 
ter of  a  grain  of  opium  with  two  grains  of  quinine  every  three  hours ;)  if 
the  disease  be  combined  with  apoplectic  phenomena,  venesection  is  to  pre- 
eede  it ;  if  with  gastric  symptoms,  an  emetic*  Graefe  and  Luders  recom- 
mend opium  (a  quarter  of  a  grain)  with  quinine  (2  grains)  against  the  dan- 
gerous shivering,  subsequent  to  deep  traumatic  lesions,  undoubtedly  caused 
by  the  reflex  action  of  the  spinal  marrow.  Malgaigne  also  uses  opium 
with  the  greatest  success,  after  serious  operations,  to  prevent  fatal  trauma- 
tic inflammations.  He  administers  from  6  to  10  grains  of  opium  during 
the  day,  and  continues  it  as  long  as  inflammation  is  to  be  feared.  By  this  4 
method  h^  asserts  to  have  prevented  fever,  local  inflammation,  and  even 
pain,  (b)  Typhus  /ever,  with  great  excitability  (exhausting  discharges, 
great  excitement  and  sensitiveness,  loquacious  delirium,  continual  sleep- 
lessness, pulse  small,  spasmodically  contracted,  skin  dry,  extremities  cold*} 
ioT  small,  repeated  doses,  in* the  form  of  Dcver^s  powder,  with  ammon.  car* 
ban.  pypo^eoi.^  to  encourage  the  crisis  of  the  skin,  but  with  great  caution* 
In  those  forms  of  typhus  aSdomindliSf  which,  are  combined  with  inflam- 
mation and  ulceration  of  the  intestinal  mucous  membrane,  it  is  to  be  em* 
ployed,  according  to  Lesser  (most  advantageously  in  the  form  of  clyster,) 
when  the  alvine  evacuations  cause  great  exnaustion,  and  appear  peculiarly 
discoloured. 

2.  InJUmmati&ns^  particularly  of  membranous,  glandular,  an^  sensitive 
organs,  assuming  a  l3rmphatic  character  in  the  second  stage,  when  the  in- 
flammatory symptoms  are  already  removed,  combined  with  calomel ; 
(a)  against  hepaUUs,  with  icterus,  after  venesection  ;  against  gastrilis  vene- 
natOy  in  the  form  of  emulsion,  to  counteract  the  violent  vomiting ;  against 
inflammation  of  the  bladder  (cystitis,)  with  calomel,  and  under  &e  form  of 
clyster  (P.  Frank,  lUchter ;)  also  against  pnet^monia,  when,  after  antiphlo* 
gistic  treatment,  a  state  of  irritation  is  left  behind,  characterized  by 
great  excitement,  transient,  lancinating  pains,  dry,  teazing,  spasmodic 
cough,  small,  accelerated,  and  spasmodic  pulse,  cool  skin,  dec.  In  such 
cases,  opium  (from  a  quarter  to  half  a  grain,)  with  small  doses  of  ipecacu- 
anha and  camphor  (and  with  calomel,  if  the  inflammation  be  not  yet  quite 
removed,)  rendered  the  most  eminent  services,  according  toT.  Frank,  G. 
A.  Richter,  S.  G.  Vogel,  and  Hufeland ;  this  particularly  refers  to  rJieu* 
matte  pneumonia  and  pleuritis.  Also  against  pneumonia  notha  (false  in- 
flanunation  of  the  kings,)  which  is  based  on  a  spasmodic  aflection  of  the 
pneumo«gastrie  nerve,  and  on  a  profuse  gathering  of  mucus  in  the  bron- 
chial vessels  (with  camphor,  ipecacuanha,  sulphur  auratum,  benzoic  acid, 
and  senaga.)  (b)  Feverish  esoanihemaia,  attended  by  exhaustion,  dryness 
of  the  dchi,  if  the  eruption  does  not  properly  come  out,  or  if  it  seems  in- 
clined to  recede ;  particularly  in  snuuUpox,  in  the  stage  of  eruption  and 
suppuration  (Syctonham,  Richter,  Reil,P.  Frank — nonpaucos  ex  OrdfoMr 
aim  eripuiu)  with  musk,  succinate  of  ammonia,  angelica,  camphor ; 
against  meadeSf  with  dianhoBa»  vomiting,  violent  cough ;  with  great  cau^ 


Digiti 


zed  by  Google 


'90  PBACnOAL  MBDIOnrSy  bvo* 

tion  in  scariaHnaf  on  account  of  the  firequent  congei^ionfl  towards  tiw 
chest  and  head. 

8.  In  rheumaUstna,  when  without  fever,  and  very  painful,  arising  from 
suppressed  perspiration ;  combined  with  ipecacuanha  (Dover*s  powder,) 
camphor,  and  preparations  of  antimony,  it  is  very  advantageous.  Late- 
ly, opium  has  also  been  used  successfully  (in  large  doses)  against  rheuma- 
tisms with  fever  }  Caeenave  orders  pills  containing  1  grain  of  opium,  and 
continues  them  hourly  (!)  till  the^  pain  ceases,  or  perspiration  ensues.  Cor- 
rigan  and  Hope  found  opium  likewise  very  useful  against  acute  rheuma- 
tism. The  excellent  effect  of  opium  in  this  disease  was  proved  in  one  case, 
where  8  venesections  during  12  hours  (!)  emetics,  sal  ammonia,  nitre, 
calomel,  dec,  were  all.employed  in  vain,  till  at  last  Benewitz  administered 
the  aromatic  tincture  of  opium  (rising  fix)m  ni  xx  to  3  ss.)  with  antimonial 
wine  and  nitre,  and  afterwards  a  quarter  of  a  grain  of  opium  with  calomel, 
ipecacuanha,  and  sulphur  auratum,  and  experienced  the  best  results.  Not- 
withstanding this  success  of  opium,  it  is  indispensable  to  bear  in  mind  the 
following  excellent  sentence  of  Wedel :  ^  Sacra  vitae  anchora  est  opium 
ben^  et  circumspecte  agentibus,  cymba  autem  Charonis  in  manu  impmti 
et  seu  gladium  in  manu  furiosi."  • 

4.  In  goutf  if  the  paroxysm  occasions  violent  pains  ;  or  if  it  has  receded 
towards  the  internal  organs,  opium  may  help  to  bring  it  back  towards  the 
skin  (combined  with  ipecacuanha,  camphor,  antimony.) 

6.  Catarrhal  complaints,  when  chronic  and  inveterate,  with  teazing 
cough  and  difficult  expectoration  (with  antimony  and  mercury,)  particu- 
larly when  tending  to  pulmonary  consumption,  combined  with  bitter- 
sweet, liver  of  sulphur,  dec. 

6.  Morbid  fluxes,  (a)  In  dyserUery,  with  rheumatic  catarrhal  character, 
in  harvest  time,  with  little  or  no  fever,  opium  must  be  employed  as  the 
chief  remedy,  with  small  doses  of  ipecacuanha  and  calomel ;  also  in  the 
nervous  forms,  accompanied  with  exhaustion,  dec.  Opium  is,  however,  in- 
jurious in  inflammatory  dysentery,  with  fever  or  with  gastrico-bilions  com- 
plication, (b)  Cholera,  in  the  sporadic  form  (from  six  to  twelve  drops 
of  the  aromatic  tincture  every  quarter  of  an  hour,  with' some  acetic  ether ;) 
also  frictions  on  the  gastric  region,  and  clysters  of  opium  ;  in  the  epidemk 
form,  opium  was  only  advantageously  used  against  the  lighter  cases; 
whilst  in  the  a»phyxiated  or  puheUit  modification,  opium  was  even  inju- 
rious, by  the  untimely  stoppage  of  the  secretions,  as  was  shown  in  the 
late  epidemic  of  cholera  at  Berlin  (Autumn,  1887.)  (c)  Diabetes  (with 
animal  diet ;)  Baillie  gives  it  with  rhubarb ;  Bemdt  with  ammonioretted 
copper,  (d)  DiarrhcML,  not  caused  by  inflammatory  action,  particularly 
of  a  gastrico-rheumatic  character,  if  very  frothy,  watery,  and  exhausting ; 
also  with  great  care  during  the  period  of  dentition.  C.  Yogel  recom- 
mends it  against  the  diarrhoea,  sleeplessness,  emaciation,  weakness,  and 
convulsions,  which  generally  precede  softening  of  the  stomach ;  Cruveil- 
hier,  against  gastritic  complaints,  characterized  by  a  peculiar  state  of  the 
stool,  resembling  froth  of  eggs,  (e)  Emeeis  (vomiting,)  purely  spannodic 
and  nervous,  (f )  Hemorrhages^  particularly  of  the  lungs,  and  Itemoptysta 
(spitting  of  blood,)  with  ipecacuanha  (Jahn  says,  ^*  I  do  not  hesitate  to  de- 
clare opium  the  roost  indispensable  remedy  in* this  disease;")  and  in 
spasmodic  uterine  hemorrhages  (with  tincture  of  dnnaoiony  elixir  of  lit* 
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7.  Mhrbid  rektUkmi,  by  spasmodic  iltalraction  of  the  vessels,  and  of 
the  eductory  canals,  (a)  The  icterus  of  irritable,  hypochondriacal  indi?i* 
duals,  after  cold  or  mental  excitement,  (b)  Dropsp^  in  consequence  of 
receded  emptions,  particularly  anasarca  and  thoracic  dropsy,  combined 
with  foxglove  and  calomel ;  also  as  an  excellent  corrective  with  squill  and 
other  violent  diuretics,  (c)  In  painter's  coUc  it  is  the  chief  rem*  dy,  <  ither 
by  itself  or  with  ahmi ;  sometimes  with  calomel,  castor  oil,  or  in  a  solution 
of  sulphate  of  soda  (Richter ;)  here  it  quickly  removes  the  spasmodic 
obstruction,  (d)  In  spasmodic  and  flatulent  colic  (with  aromatics  and 
naphtha),  (e)  In  retention  ofurine^  when  spasmodic  ;  also  used  in  exter- 
nal frictions  on  the  region  of  the  bladder,  together  with  warm  oil  of  chamo- 
mile, and  in  clysters. 

8.  In  spasms  and  pains^  when  cansed  by  derangement  of  the  primary 
nervous  functions,  particularly  by  morbid  increase  of  the  sensitive  nervoas 
motions,  and  comparative  inaction  of  the  irritable  system,  opium  restores 
the,  original  equilfbrium,  and  is  thus  the  chief  remedy.  Cullen  partico- 
larly  advocates  it  in  his  so-called  'Nervous  lumbago,"  after  previous  local 
bleeding. 

9.  Neuroses^yvL. — (a)  hooping»coughj  bat  only  in  the  second  or  nerrons 
stage ;  (b)  hydrophobia^  in  large  doses^  as  a  preservative,  after  venesection 
has  been  carried  to  fainting ;  (c)  in  trismus  and  tetanus  it  is  a  chief  reme- 
dy, particularly  when  they  are  traumatic  or  rheumatic,  (Stfltz  gave  it  with 
carbonate  of  potash  and  potash  baths,)  in  increasing  doses,  to  begin  with 
two  grains,  and  increasing  a  quarter  tf .  a  grain  every  hour ;  or  twenty 
drops  of  the  tincture  and  to  rise  five  drops  every  hour,  (in  ^mptoms  of 
poisoning  black  coffee  is  to  be  ^ven  along  with  it,  and  then  again  tweiity 
drops  of  the  tincture  to  be  contmued,  Rnst) ;  in  tetanus,  oroc^ing  from 
gangrena  senilis,  it  is  particularly  praised  by  Wendt ;  (J)  in  ddtrium  ire* 
mens^  in  large  doses  (frpm  one  to  two  grains  every  hour,  till  critical  sleep 
appears ;  if  complicated  with  plethora  of  the  head,  hard  full  pulse,  and 
suppression  of  the  usual  secretions,  venesection  is  to  precede  it ;  if  with 
gastric  symptoms,  an  emetic,  particularly  tartrate  of  antimony  and  potash ; 
also  in  mad^tess,  not  based  on  organic  changes,  but  on  suppressed  perspi- 
ration, sexual  excitement,  dec.  (then  to  be  combined  with  cam{^r ;)  in 
spasmodic  phenomena,  ftig&t,  dec. 

10.  In  puimonary  phthisis^  with  tormenting  cough,  profuse  expectora- 
tion, and  great  sensilHlity  ;  in  the  night  perspirations  opium  is  to  be  com* 
bined  with  acetate  of  lead. 

II*  In  gangrene,  with  characters  of  debility,  particularly  in  gangr. 
•enilis  and  hospital  gangrene,  internally  and  externally. 

12.  In  syphUis,  with  painful  and  spasmodic  symptoms,  (an  important 
corrective  with  mercurial  preparations,)  particularly  in  nightly  pains  of  the 
bones  (in  the  form  of  acetate  of  morphia.) 

18.  In  poisoning  by  caustic  metaiUc  oxides,  if,  after  the  use  of  proper 
antidotes,  a  state  of  heightened  irritability  and  sensibility  is  left  in  the 
nervous  system  ;  also  against  poisoning  by  remedies  of  very  acrid  princi- 
ples (as  veratrum  album,  helldxHtis,  squill,  colchicam,  semen  sabadill.) 

14b  EatemaUy,  (a)  in  all  painful  and  spasmodic  n^aladies,  particnlarly 
spasmodic  colic,  pain  through  calculi  (with  warm  chamomile  oil,)  painful 
erysipelatoos  affections,  cancers,  phymosis  and  paiaph3rmosis,  cfaordeci 
irritable  gonorrfaosa,  leaoorrhcsa,  and  painful  ulcers ;  (b)  in  some  eye  com" 
!  ttk  a  ohief  lemad^y  parricalarly  in  ehranic  ophthalmia  left  after 
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the  acote  inflanutiatioD,  whea  gtcBt  sensibiMty,  hchrymatioD,  photophobut 
and  spasm  of  the  eyelids  remain  behind ;  and  particularly  in  arthritic, 
syphilitic,  blenorrfaagic  and  oietastatic  ophthalmia ;  against  varices  of  the 
conjunctiva,  obscurations  of  the  cornea  (Lallemand,)  ulceration,  pannust 
pterygium,  staphyloma ;  it  is  also  an  excdient  remedy  in  polypus  of  the 
nose,  (the  polypi  are  to  be  daily  touched  with  kudanum,  and  covered  with 
lint  imbued  in  the  same  tincture,)  polypi  of  the  ear  and  uterus;  chUhlain^ 
frost-bitten  limbs. 

Abt.  5*2.— Tofrocco— a  Cauie  of  certain  Diteate^*  [Mr.  Shipmanhas 
called  the  attention  of  the  profession  to  ^a  point  which  is  not  without  in- 
terest in  this  country,  although  the  '*  noxious  weed"  is  not  here  used 
to  the  same  reckless  excess  as  in  America*  He  thus  relates  his  experi- 
ence upon  the  subject :] — 

In  the  year  1837,  my  attention  was  ciUled  to  two  cases  of  disease  in 
the  same  family.  The  symptoms  and  phenomena  attending  them  were  so 
similar,  that  it  struck  me  at  once  thai  they  had  a  common  origin.  The 
first  was  that  of  a  young  gentleman,  D.  W.,  a  student  at  law,  6f  a  nervo- 
sanguine  temperament*  He  had  been  a  martyr  to  dyspepsia  for  two  or 
three  years.  He  had  spent  a  year  in  the  Western  States,  and  had  attended 
the  law  lectures  at  Cincihnati.  While  at  the  west  he  had  acute  ophthal- 
mia, which  was  treated  by  active  depletion  with  little  benefit,  as  his  eyes, 
when  I  first  saw  him,  were  highly  injected  ;  cornea  vascular  and  semi* 
opaque,  and  the  lids  granular.  He  applied  to  me  for  the  treatment  of  his 
eyes,  but  what  most  afilicted  him  constitutionally  was  low  spirits,  want  of 
resolution,  and  ^neral  hypochondriasis.  His  stomach  would  receive  food 
with  a  good  relish,  but  the  moment  he  had  finished  his  meal  a  train  of 
nervous  symptoms  came  on,  which  harrassed  him  for  two  hours,  until  tha 
stomach  was  empty.  Acidity,  cardialgia»  gastrodynia,  palpitation  of  the 
heart,  giddiness,  vertigo,  and  fulness  of  the  head,  with  the  most  profound 
gloom  ;  keenly  alive  to  every  feeling,  he  was  in  constant  fear  of  death, 
yet  tempted  to  commit  suicide,  to  escape  from  a  life  more  intolerable  than 
death  itself.  These  symptoms  harrassed  him  for  months,  with  varying  de- 
grees of  intensity,  when  a  new  symptom  arose,  which  terrified  him  more 
than  all  the  rest  His  sleep  had  been  broken  by  the  most  horrid  imagery, 
in  the  shape  of  frightful  dreams,  for  more  than  a  year ;  but  now,  when 
the  first  hour  of  sleep  came  over  him,  he  was  suddenly  awoke  by  a  shock 
in  the  epigastrium,  which  started  him  in  great  alarm  from  his  sleep. 
These  shocks  and  startings  were  repeated  several  times  in  the  course  -of 
the  night,^nd  as  often  as  he  fell  into  a  slumber.  They  were  at  first  con- 
fined to  the  epigastrium,  but,  after  a  few  weeks,  the  sensation  was  trans- 
mitted to  the  head,  which  he  described  as  more  unendurable  than  when 
confined  to  the  epigastrium.  It  was  followed  by  a  sensation  as  if  a  rmh 
of  blood  took  place  to  the  head,  and  a  firm  conviction  in  his  mind  that  he 
should  die  with  apoplexy.  This  impression  preyed  upon  his  mind  in- 
cessantly* « 

I  was  often  sumni>ned  in  the  night  in  great  haste,  and  found  him 
agitated,  with  cold  sweats,  palpitation,  and  terrible  apprehensions  of  im- 
noediate  death.  A  little  soothing  encouragement,  a  dose  of  morphine  and 
carbonate  of  ammonia,  would  dispel  his  fears  and  quiet  his  agitation,  and 
enable  him  to  rest  the  remainder  of  the  night  with  tirferaUe  eomposnre* 
This  state  of  things  lasted  several  months,  during  which  time  he  wmm  not 
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in.  a  coDdition  to  pursue  any  kind  of  business,  and  finding  that  medicines 
only  gave  him  temporary  relief*  I  suggested  to  him  that  tobacco  might 
have  some  agency  in  his  complaints  (as  he  used  it  freely,  by  smoking, 
chewing,  and  snuffing),  and  advised  him  to  abandon  the  habit.  In  this  I* 
was  successful,  so  far  as  chewing  and  souffiog  were  concerned ;  but  he 
was  so  much  attached  to  his  cigar,  that  it  was  a  long  time  before  he  could 
be  induced  to  leave  that.  I  wlU  here  add,  that  from  the  time  he  left  the 
habit  of  chewing  and  snuffing*  his  health  in  some  measure  improved,  par- 
ticularly the  shocks  and  epigastric  sinking.  He  now  became  satisfied  that 
this  partial  abandonment  of  the  habit  had  been  productive  of  good,  and 
renounced  the  habit  entirely ;  and  the  nocturnal  shocks  and  epigastric 
sinking,  with  the  whole  train  of  nervous  affections,  vanished  as  if  by 
magic.  His  digestive  powers  gradually  improved ;  the  chronic  inflamma- 
tion of  his  eyes  yielded  readily  to  appropriate  treatment ;  the  g\oom  and 
despondeney  which  had  oppressed  him  as  an  incubus,  cleared  away ;  the 
nervous  palpitations  and  nishings  of  blood  to  the  head  subsided,  and  he 
was  able  to  prosecute  his  studies  with  energp,  was  admitted  to  the  practice 
of  the  law,  and  is  now  an  able  and  talented  member  of  the  bar,  in  the 
possession  of  good  health,  spirits,  and  presperity.  The  foregoing  history 
1  copy  from  my  notes  taken  at  the  time.  There  were  many  other  symp- 
toms  which  are  common  in  dyspeptic  cases,  and  many  of  those  described 
are  found  in  every«day  practice  in  nervous  dyspeptics  and  hysterical  habits. 
The  sudden  and  complete  cure  of  all  the  symptoms,  on  leaving  off  the  use 
of  tobacco,  was  too  obvious  to  escape  the  observation  either  of  patient  or 
physician* 

I  will  now  briefly  allude  to  the  case  of  a  sister  of  the  gentleman  whose 
case  I  have  been  describing,  although  not  occurring  in  the  order  of  my 
notes.  She  was  married,  and  the  mother  of  two  children ;  her  age,  89 ; 
dyspeptic  for  the  last  10  yeam ;  of  a  nervo-sanguine  temperament ;  her 
youngest  child  ten  years  of  age.  Suffered  mnce  her  last  accouchement 
from  leucorrhosa,  partial  prolapsus  uteri,  and  hypochondriasis.  Has  smoked 
and  snuffed  tobacco  for  the  last  15  years ;  eight  years  ago  began  to  have 
^ocks  at  the  epigastrium,  with  a  sinking  sensation  at  the  pit  of  the  stomachy 
cardialgia,  acid  eructations,  a  sense  of  rushing  of  blood  to  the  head,  pal- 
pitations, sleeplessness,  and  startings  when  first  falling  into  slumber.  These 
kept  increasing  upon  her,  nfben  there  came  on  tenderness  of  the  spine 
akog  its  whole  length,  but  more  especially  in  the  cervical  and  lumbar 
regions,  rigidity  of  the  limbs,  costiveness,  derangement  of  the  catamenia, 
^cc*  She  had  been  under  treatment  for  a  long  time,  with  little  or  no 
benefit.  To  soothe  her  feelings,  she  had  taken  more  freely  of  snuff,  and 
bad  smoked  more  often,  as  she  fancied  that  it  gave  her  temporary  relief. 
Seeing  the  good  effect  from  abandoning  the  use  of  tobacco  in  her  brother, 
she  made  the  same  experiment  in  part  herself,  and  with  the  same  marked 
relief  from  many  of  the  symptoms.  The  shocks  at  the  epigastrium  left 
her,  sleep  became  quiet,  her  mind  more  cheerful,  and  the  epigastric  sink- 
ing,  cardialgio,  acidity,  and  eructations,  were  greatly  relieved.  The  spine, 
however,  required  cuppiog  and  counter*irritation,  and,  with  the  use  of 
anodynes  and  tonics,  she  recovered  a  comfortable  state  of  heiiltb.  This 
patient  has  frequently  ventured  upon  a  moderate  use  of  tobacco  since, 
but  after  using  it  awhile,  she  experiences,  though  in  a  dight  degree,  her 
old  feelings,  and  then  quickly  abandons  it.    She  is  perfectly  satisfied  of 
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its  pernieioas  influenoe  upon  her  comtitutiaii,  and  therefiffe,  is  in  HHle  dao* 
ger  of  carrying  its  use  again  to  excess. 

8.  £.,  set.  40,  was  in  possession  of  good  health  until  1838,  when  he  he* 
gan  to  emaciate  and  grow  pallid ;  bis  food  did  not  digest  well ;  with 
acidity,  heartburn,  gastralgia,  palpitation  of  the  heart,  sinking  at  the  pit  of 
the  stomach,  and  a  host  of  nervous  symptoms;  gloom,  hypochondria,  and 
apprehensions  of  sudden  death.  But  what  most  amazed  him,  and  which 
filled  his  cap  of  misery  full,  was  shocks  at  the  epigastrium,  which  attacked 
him  when  first  falling  asleep  every  night.  These  followed  him  two  years, 
and  increased  to  such  a  degree  that  his  sleep  was  a  succession  of  starts, 
which  nearly  wore  him  out.  At  the  end  of  two  years  they  came  upoif 
hikn  during  the  day.  He  described  them  as  like  shocks  of  electricity,  and 
confined  to  the  epigastrium.  He  was  incapacitated  from  business  of  any 
Icind,  was  weak,  irresolute,  and  desponding ;  had  consulted  many  physi* 
cians,  and  taken  a  great  variety  of  medicines,  with  only  temporary  relief. 
Oil  his  giving  me  a  history  of  bis  case,  I  was  struck  with  its  similarity  to 
that  of  D.  W.,  and  inquired  if  ie  was  not  in  the  habit  of  using  tobacco. 
He  stated  that  he  was,  and  had  sometimes  imagined  that  it  might  have 
some  agency  in  producing  some  oF  his  bad  feelings,  but  had  never  had  any 
physician  advise  him  to  leave  it  off,  and,  in  reality,  was  too  much  a  slave 
to  its  use  to  lightly  make  the  sacrifice.  Upon  my  assuring  him  that  the 
s3anptoms  and  disease  depended  upon  the  habit,  and  that  nothing  but  a 
complete  and  totol  abstinence  from  it  would  restore  him,  I  extorted  a  pro- 
mise that  he  would  lay  it  aside  a  month  at  least.  As  he  was  costive,  I 
prescribed  the  compound  syrup  of  rhubarb,  and  directed  him  to  call  again 
in  a  month.  At  the  end  of  that  time  I  was  agreeably  surprised  to  witness 
the  improvement  in  the  appearance  of  my  patient.  His  countenance, 
which  had  previously  exhibited  a  sallow,  pallid  aspect,  was  now  ruddy  with 
health  and  strength  ;  he  had  gained  fifteen  pounds  of  flesh  in  the  time» 
and  his  strength  had  increased  daily  firom  the  time  I  last  saw  him.  But 
what  to  him  was  more  than  all  the  rest,  the  annoying  shocks,  with  the 
general  nervous  agitation  attending,  had  entirely  left  him  from  the  third 
day  of  his  abstinence  from  tobacco.  The  dyspeptic  afi^tion,  the  palpita- 
tion, the  gloom  and  depression  of  spirits,  the  apprehensions  of  death,  had 
vanished  as  if  by  enchantment.  He  had  resumed  his  business  (that  of  a 
farmer ;)  he  could  now  sleep  quietly  through  the  night,  and  get  up  in  the 
morning  refreshed  and  buoyant  in  spirits,  and  is  so  convinced  that  tobacco 
was  the  root  of  all  his  previous  complaints,  that  it  requires  no  advice  to 
induce  htm  to  for  ever  refrain  from  its  use.  This  man  has  now  the  mdst 
perfect  health,  and  has  taken  no  medicine  since  the  first  month. 

C.  P.,  ot.  48 ;  nervo*bi]ious  temperament ;  farmer ;  temperate ;  has 
been  a  tobacco  chewer  for  20  years ;  has  been  dyspeptic  the  same  period^ 
more  or  less,  attended  with  nervous  palpitation  and  acidit}*,  hypochon* 
driasis  and  epigastric  sinking.  First  began  to  have  shocks  at  the  epigas- 
trium in  1889,  in  the  ttight,  on  first  getting  asleep,  which  started  him  up 
in  great  agitation  and  alarm ;  was  frequently  obliged  to  get  up  and  sit,  for 
fear  of  the  shocks.  On  his  consulting  me,  I  advised  him  to  discontinue 
the  use  of  tobacco,  and  prescribed  no  medicine.  He  left  it  xsiff  and  the 
shocks  immediately  subsided.  He  did  not  resnmeihe  use  of  tobacco  again 
for  18  months,  and  was  healthy  during  the  time.  Being  of  an  irresolute 
disposition,  he  resumed  its  use  again,  and  in  two  months  the  shocks  began 
with  great  severity.    They  were  noi^^felt  in  the  chest  and  region  of  the 
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hearity  at  first  always  in  the  nicht,  but  after  awhile  in  the  day-titne,  with 
a  rushing  of  blood  to  the  head,  which  would  momentarily  deprive  him  of 
consciousness.  The  shocks  now  took  place  in  the  head.  This  so  terrified 
him  that  he  earnestly  besought  me  to  prescribe  something  for  him,  and 
agreed  to  abide  by  my  adyice.  My  opinion  was,  that  no  medicine  would 
be  of  the  least  service  without  a  complete  abandonment  of  tobacco.  This 
he  solemnly  pronounced  he  would  do.  I  prescribed  the  compound  syrup 
of  rhubarb,  with  the  ammoniated  tincture  of  valerian.  The  shocks  at  once 
left  him,  his  sleep  became  quiet,  his  dyspeptic  symptoms  disappeared,  his 
mind  became  calm,  spirits  elastic,  and  he  was  capable  of  working  his  farm. 
Two  or  three  times  since  he  has  cautiously  ventured  on  the  use  of  tobacco, 
but,  after  a  certain  length  of  time,  his  old  feelings  begin  to  appear ;  so 
that  it  is  reduced  to  a  demonstration  that  tobacco  was  the  sole  cause  of 
his  former  troubles.  This  man  has  increased  16  pounds  in  flesh,  and  his 
colour,  from  being  sallow  and  pale,  is  of  a  ruddy  hue. 

S.  C,  set.  63,  farmer ;  robust  and  healthyt  until  four  years  ago,  when  he 
began  to  complain  of  epigastric  sinking,  dieeplessness,  palpitation,  irrita- 
bility, and  nervous  tremors.  Shocks  at  the  epigastrium  came  on  at  the 
first  hour  of  slumber,  which  were  repeated  several  times  in  the  course  of 
the  night,  and  often  in  the  morning  before  breakfast.  Has  been  a  to« 
baceo  chewer  thirty  years,  and  a  portion  of  the  time,  to  great  excess.  On 
bis  consulting  me,  I  suggested  that  tobacco  was  the  agent  in  all  the  trouble 
ifhich  he  experienced.  He  said  he  had  often  suspected  it,  but  had  never 
hi&d  fortitude  and  resolution  to  fcurego  its  use,  but  agreed  to  make  trial 
The  9hocks  immediately  left  him,  together  with  all  the  train  orn^rvous 
affections ;  his  sleep  became  calm,  Us  strength  and  flesh  returned,  his 
spirits  improved,  and  he  has  gained  twenty  pounds  of  flesh  in  three  months. 
He  has  not  resumed  the  use  of  tobacco.  This  man  was  temperate  in  all 
things  except  tobacco,  neither  using  tea  nor  coflee.  He  was  sensible  for 
years  that  something  was  wrong,  but  could  not  believe  that  an  article  in 
SQch  universal  use  as  tobacco,  and  one  which  he  had  used  for  a  long  series 
of  years,  could  possibly  cause  his  troubles.  This,  I  am  persuaded,  is  the 
case  with  hundreds  who  are  similarly  situated. 

&k  J.,  set.  54 ;  nervous  temperament ;  farmer  by  cccupatioh ;  has  been  in 
the  habit  of  using  tobacco  for  ten  years.  It  frequently  has  salivated  him. 
He  spits  much,  is  emaciated,  nervous,  and  hjrpochondr iacal.  The  shocks 
commenced  about  two  years  ago,  in  his  bowels.  They  came  on  in  the 
>  night,  when  first  getting  into  a  drowse ;  at  length  they  came  on  in  the 
day-time,  with  epigastric  sinking,  costiveness,  and  dyspepsia.  I  put  him 
on  the  use  of  the  compound  syrup  <^  rhubarb  and  ammoniated  tinctur^of 
valerian,  and,  at  the  same  time,  he  left  oflTthe  use  of  tobacco.  The  shocks 
immediately  left  him,  and  he  improved  gradually,  so  that  at  the  present 
time  he  is  in  comfortable  health. 

A.  C,  St.  27 ;  is  of  a  sanguine  temperament,  and  robust  habit ;  a  farmer  by 
occupation.  Has  chewed  tobacco  for  four  years  to  excess ;  was  taken,  in 
ithe  summer  of  1841,  suddenly,  with  sinking  at  pit  of  stomach,  and  faint- 
ness,  which  obliged  him  to  lie  down  iir  the  field.  Shocks  at  the  epigas- 
trium came  on  about  the  same  time.  These  were  first  at  night,  on  get- 
ting asleep,  but  after  awhile  in  the  day-time ;  at  these  times  he  would 
suddenly  break  out  into  a  profuse  perspiration.  His  digestion  was  tolera- 
bly good,  and  his  health  otherwise  little  impaired.  He  says  that,  previous 
to  these  symptoms,  he  had  used  large  quantities  of  tobacco,  *but  never 
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imagined  that  it  could  hurt  him.  I  advised  him  to  immediately  diacontinue 
its  use,  which  he  did,  and  the  shocks  and  faintingt  left  him  at  once,  and 
have  never  returned.    This  man  took  no  medicine. 

Rev.  Mr.  H.,  aet.  30 ;  of  a  nervo-sanguine  temperament ;  addicted  to 
the  use  of  tohacco  fifteen  years.  For  many  years  he  was  troubled  with 
epigastric  sinking,  and  lately  with  shocks  in  the  sam^  region.  He  is  in 
tolerable  health  in  other  respects,  and,  but  for  the  annoyance  which  they 
occasion  him  when  first  getting  asleep,  would  not  thinly  of  asking  medic&l 
advice.  I  recommended  him  to  quit  his  tobacco,  which  he  did,  and  a 
perfect  cure  was  the  result. 

J.  S.,  et.  40 ;  of  a  nervo-bilious  temperanient ;  followed  th^  sea  many 
years ;  commenced  smoking  for  spitting  up  his  food  :  soon  commenced 
chewing,  and  carried  it  to  excess,  often  usinff  a  pound  a  week.  Five  years 
ago,  began  to  feel  a  sinking  sensation  at  the  pit  of  the  stomach ;  then  start- 
ing from  his  early  slumbers,  with  a  shock  through  the  epigastrium,  and 
sometimes  chest ;  a  rising  sensation,  like  an  aura,  to  his  head  ;  oppression 
at  the  chest  great,  and  sudden  difficulty  of  breathing,  palpitation,  choking, 
sudden  faintings,  unquiet  sleep,  frightful  dreams,  dyspepsia,  and  hypochon* 
driasis.  Frpm  being  strong,  robust,  and  resolute,  he  became  weak,  nertons^ 
and  timid.  In  this  condition  he  applied  to  me  for  advice.  It  was  with 
ffreat  difficulty  that  I  could  persuade  him  to  quit  his  tobacco,  and  when 
he  attempted  it,  was  often  a  backslider.  But  soon  he  perceived  the  good 
effiscts,  and  was  at  length  induced  to  lay  it  entirely  aside,  and  with  it  weft 
all  his  former  bad  symptoms.  I  have  since  ascertained  that  he  was  some- 
what adldicted  to  ther  use  of  ardent  spirits,  which  may  have  contributed  in 
a  measure  to  some  of  the  complaints. 

Remarks.  I  might  multiply  cases,  that  have  fallen  under  my  observa- 
tion, to  demonstrate  the  fact,  that  tobacco  is  capable,  in  certain  constitu- 
tions,  and  under  certain  circumstances,  of  producing  a  specific  aet  of 
phenomena,  which  are  peculiar  and  pathognomonic.  All  the  symptoms 
are  more  or  less  attendant  on  dyspepsia,  hysteria,  and  hypochondriasiB. 
But  the  shocks  at  the  epigastrium  are  so  prominent  a  symptom,  and  so 
uniformly  left  when  tobacco  was  abandoned,  as  to  constitute  a  striking 
peculiarity.  The  habitual  use  of  any  narcotic  is  liable  to  produce  derange- 
ment of  tile  digestive  organs,  and,  through  that,  a  long  train  of  nervous 
deran^ments,  which  baffle  the  skill  and  tire  the  patience  of  the  physician. 
The  digestion  once  impaired,  the  great  nervous  or  ganglionic  system  takes 
on  a  chain  of  S3rmpathies,  which  are  oAen  at  a  distance  from  the  first  organ 
affected. 

The  habitual  use  of  tobacco,  when  not  carried  to  excess,  does  not  always 
produce  disease,  and  perhaps  we  may  say  that  it  does  not  generally  do  so. 
From  the  nature  of  the  substance,  and  its  peculiar  narcotic  properties,  an 
individual  cannot  start  ofiT  at  once  on  a  free  and  liberal  use  of  it.  Nature 
has  so  fashioned  ui,  that  when  we  transgress  her  bounds  (especially  in  re- 
ference to  tobacco),  we  are  reminded  by  nausea,  of  the  extent  we  are 
allowed  to  go.  If  it  were  not  for  this,  how  many  would  destroy  themselveitf 
beibre  a  habit  could  be  formed,  rendering  its  empbyment  so  safe  that  large 
quantities  can  be  taken  almost  with  impunity.  It  is  the  same  with  all  nar- 
cotics. Opium,  for  instance,  can  be  taken  if  a  habit  is  once  established, 
in  immense  quantities,  and  appsirently  with  little  harm.  Still,  there  are 
constitutions  that  have  long  held  on  under  the  use  of  narcotics,  that  will 
receive  gradually,  and  almost  imperceptibly,  an  injury  which  nothing  can 
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remedyy  so  long  as  the  pernictous  habit  is  persisted  in.  This  is  emphatic 
cally  true  as  regards  the  use  of  tobacco.  The  martyrs  themselves  little 
suspect  ihe  secret  enemy  that  is  sapping  the  foundations  of  health  and  life* 
They  have  been  accustomed  to  it,  perhaps,  from  childhood.  Their  grand- 
father, father,  and  brothers,  have  used  it  before  them.  They  never  heard 
a  word  spoken  in  disparagement  of  it,  and  their  own  inclination  is  a 
powerful  advocate  for  the  pernicious  article.  Perhap«,  too,  their  physician 
has  spoken  a  good  word  in  favour  of  their  common  friend,  which  has  done 
much  to  establish  it  still  stronger  in  their  good  graces.  They  may,  how- 
ever, now  and  then  have  some  misgivings,  as  they  lay  awake  night  after 
night,  taking  an  inventory  of  their  wretched  feelings ;  but  this  is  laid  to  the 
charge  of  dyspepsia,  or  the  wear  and  tear  of  business,  until  finally  they 
ascertain  the  true  cause,  or  some  acute  malady  comes  to  their  relief,  which, 
while  it  lasts,  compels  them  to  abandon  (for  a  while,  at  least)  the  article, 
while  nature  re-asserts  her  violated  laws. 

As  a  general  rule,  those  who  use  tobacco  to  excess  are  much  trotiUsd 
with  wakefulness ;  and  when  they  do  sleep,  it  is  not  ^  tired  nature's  sweet 
restorer,"  but  a  succession  of  broken  slumbers,  interrupted  by  startingsand 
disagreeable  dreams*  Excessive  smoking  has  been  known  to  produce  a 
«tate  of  the  system  in  all  respects  similar  to  delirium  tremens.  Most  of 
the  narcotics,  I  believe,  when  habitually  indulged  in,  render  sleep  broken 
and  disturbed  with  dreams  of  frightful  imagery. 

I  am  not  disposed  to  condemn  the  use  of  tobacco  in  toto,  for  I  am  not 
certain  that  in  many  constituticMis  and  temperaments  it  may  not  be  of  some 
service,  or  at  least,  that  it  may  not  be  free  from  harm  ;  but  in  those  of  a 
nervous  temperament,  predisposed  to  dyspepsia  and  hypochondriasis,  I  am 
certain  that  it  is  capable  of,  and  generally  does  do,  a  vast  deal  of  harm, 
and  is  productive  of  an  amount  of  bodily  and  mental  suffering,  which  few 
men  are  willing  to  encounter  a  second  time.  Every  physician  of  much 
experience  in  chronic  disease,  cannot  fail  of  seeing,  in  some  of  the  cases 
which  I  have  attempted  to  sketch,  a  portrait  of  many  a  wretched  patient, 
who  has,  with  eloquence  and  painful  minuteness,  dwelt  on  his  sufferings, 
his  fears,  and  his  fancies.  Such  cases  have  generally  been  called  dyspepsia, 
■and  have  been  drugged  and  dieted,  or  sent  off  on  foreign  travel,  carrying 
in  their  waistcoat  pocket  the  Pandora's  box  of  all  their  woes. 

Bo9tan  Medical  and  Surgical  Journal  and  Medical  Timet* 

Akt.  53. — Chromic  Acid  in  Hemorrhoids.  [Mr.  Ure  relates  the  following 
•case  in  proof  of  the  efficacy  of  chromic  acid  in  ulcerated  piles.  He  ex- 
plains its  action,  upon  the  principle  that  it  readily  yields  oxygen  to  organic 
substances,  being  reduced  to  the  state  of  sesqui oxide.  It  is  very  conveni- 
ent for  application,  as  it  consists  of  a  thick  crystalline  pap  ;  the  escharotic 
action  of  which,  when  properly  applied,  does  not  extend  beyond  the  pre- 
scribed Hmits :] — 

S.  L.,  8Bt.  31,  tailor.  At  t|^e  verge  of  the  anus  is  a  dark  hemorrhoidal 
tuDEMHir,  the  size  of  half  a  walnut,  ulcerated,  and  extremely  painful.  The 
tUDKMir  had  been  protruded  several  days,  and  had  resisted  various  attempts 
at  reduction.  The  patient  was  greatly  reduced  by  continual  suffering  from 
which  he  could  only  obtain  a  respite  by  preserving  the  bent  posture.  The 
bowels  were  open.  The  chronic  acid  was  freely  applied  to  the  ulceration, 
on  the  27th  of  April ;  on  the  29th,  a  considerable  slough  had  separated,  and 
the  tumour  had  eonsiderahly  shrunk  in  dimension.    l£»me  pain  was  felt  for 
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a  few  hours  after  the  application  of  the  acid,  hut  he  was  completely  cure* 
by  May  18th. 

A  second  case  is  related,  which  was  equally  successful. 

Medical  Gazette,  March  21, 1845,  p.  787. 

Akt.  54. Terchloride  of  Gold  in  Rheumalic  and  Gouty  Affections.   This 

suhslance  made  into  an  ointment  with  lard,  has  been  found  to  relievo 
rheumatic  and  gouty  pains  with  great  certainty.  It  tinges  the  skin  purple, 
but  this  stain  is  readily  removed  by  ablution  with  urine. 

JtfefitctfiMcfte  Zetdui^t  Na  11, 1844. 

Abt.  65.— On  the  Employment  of  the  Extract  of  green  Walnut  Shells  im 
chronic  enlargement  of  the  Toiwt/*.— A  httle  boy,  who  had  long  been  the 
subject  of  this  troublesome  affection,  was  brought  to  Dr.  Becker,  of  Mun- 
baosen  (Prussia,)  for  advice.'  He  was  recommended  to  use  the  fol- 
bwing  prescription  as  a  lotion  externally,  and  as  a  local  application  to  thft 

tonsils  *""' 

8,  Extract  of  walnut  shells,'4  grammes. 

Warm  water,  64  grammes. 
Mix  and  dissolve. 

Gazette  dee  HdpUaux,  Feb.  13. 1845L 

"  Art.  5ft, — Formula  for  Sarsaparilla  iJr©<A.— Recommended  by  Dr- 
Egan,  in  phagedenic  ulceration  : — 

|l.  Decoct,  sarss  comp.,  Diss. 
Carnis  bovini,  lb.  ss« 
Goqua  simul  super  lente  igne  ad  dimidium,  et  sumatur  quotidie. 

Dublin  Med,  Journal t  Jan.  1845. 

Abt.  67. — Formula  for  the  Peroxide  of  Iron^  an  Antidote  for  Arsenic. 

Sulphate  of  iron,  lOCO  parts. 

Sulphuric  acid  (sp.  gr.  1*847,)  200  parts. 

Water,  4000  parts. 

Nitric  acid,  q.  s. 
^  Dissolve  the  sulphate  of  iron  in  the  water,  add  the  sulphuric  acid,  and 
boil ;  then  add  the  nitric  acid  until  all  effervescence  ceases,  and  red  fumes 
are  no  longer  emitted  ;  let  the  mixture  cool,  and  add  twenty  or  thirty  times 
its  weight  of  water  ;  then  precipitate  the  iron  by  adding  ammonia  in  ex* 
cess ;  wash  the  precipitate  till  it  ceases  to  render  aqua  baryta  turbid,  and 
preserve  it  in  a  gelatinous  state. 

Medical  Timet,  Pkarmaoemiicdl  N0,for  March 

Art.  bS.'-^Tincturefor  the  TVealment  of  Alopecia, — ^Dr.  Landerer  speaks 
highly  of  the  following  prescription  for  the  restoration  of  the  hair ;— Leaver 
of  the  cherry  laurel,  60  grammes  ;  cloves,  8  grammes  ;  tincture  of  laven« 
der,  180  grammes.  Digest  for  six  days,  filter,  and  add  15  grammes  of 
sulphuric  acid.  The  bottle  should  be  kept  hermetically  sealed.  The  bald 
parts  are  to  be  rubbed  daily.  The  effect  is  perceptible  in  six  or  seven  ap- 
plications. 

Z9ii$:h\ft  fur  die  Gexammte  Medicim^ 
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Am.  59.— iVetff  Cement  for  the  Teeth. — M.  Ostermayer  proposes  a  ce« 
xnent  which  he  considers  to  approach  very  Dearly  to  the  composition  of 
enamel  :  It  consists  of  quicklime,  13  parts  ;  anhydrous  phosphoric  acid,  13 
parts.  The  lime  must  be  finely  pulverized,  and  chemically  pure.  The 
anliydrous  phosphoric  acid  is  obtained  by  the  combustion  of  phosphorus  in 
dry  air.  The  two  substances  are  to  be  quickly  mixed  together,  so  as  to 
form  a  powder.  This  is  to  be  introduced  into  the  cavity  of  the  tooth,  pre* 
Tiously  dried,  and  to  be  moistened  with  a  small  quantity  of  water. 

Eneyelographi*  de*  8cUnce»  MidiedU*^  Jan.  1845,  p.  37. 
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PART  II. 

SURGERY. 


SECT.  I.    SYMPTOMATOLOGY  AND  DIAGNOSIS  OF 
SURGICAL  DISEASES. 

Abt.  60. — On  the  Diagnosis  of  Aneurism.    By  Professor  Millbr.* 

The  diagnosis  of  aneurism  is  one  of  the  most  important  points  in  prac- 
tical surgery.  The  following  considerations  will  generally  enable  as  to 
escape  from  error.  Chronic  abscess,  and  glandular  or  other  tumours,  are 
the  morbid  states  most  apt  to  assume  the  aneurismal  characters.  They 
often,  especially  the  latter,  stimulate  the  disease  very  closely,  strong  and 
distinct  pulsation  being  communicated  by  a  neighbouring  artery  of  large 
mze.    But : — 

1.  Aneurism  is  soft  and  compressible  from  the  first,  and  then  becomes 
bard  by  the  solidification  of  its  contents.  An  abscess  may  be  soft  from 
the  first,  but  more  frequently  begins  with  induration,  and  softens  seconda* 
rily,  reversing  the  progress  of  aneurism.  A  small  chronic  scrofuloos 
abscess  may  be  soft  from  the  first,  and  seem  to  be  compressible,  when 
■situated  fbr  example  in  the  groin,  axilla,  or  root  of  the  neck,  it  may  seem 
to  disappear  by  pressure  beneath  the  surrounding  hardness,  but  on  removing 
the  pressure,  the  lively  resiliency  of  the  aneurism  is  wanting.  An  enlarged 
gland  or  other  tumour  is  invariably,*  first  hard,  then  soft,  and  never  capa- 
ble of  being  dispersed  by  pressure,  and  unless  suppuration  occurs,  soften- 
ing and  fluctuation  do  not  supervene  at  all. 

2.  Pulsation  is  equable  in  aneurism.  At  every  point  the  pulsation  is 
equally  distinct ;  whether  the  tumour  be  compressed  directly  aownwards, 
or  laterally,  the  pulsation  is  the  same.  A  swelling  not  aneurismal,  laid 
over  the  back  of  an  artery,  and  receiving  impulse  from  it,  has  a  very  dis- 
tinct pulsation  when  the  first  mod6  of  pressure  is  employed,  but  when 
raised  and  held  by  the  sides,  the  pulsation  will  be  found  to  be  either  very 
faint  or  altogether  absent. 

3.  Pulsation  of  aneurism  is  felt  from  the  first.  Not  so  in  the  case  of 
tumours  not  aneurismal.  At  first  they  are  small,  and  not  encroaching 
upon  the  vessel,  they  receive  no  impulse ;  only  after  a  time  do  they  enlarge 
to  such  an  extent,  as  to  lie  in  close  contact  with  the  artery,  and  receive  its 
pulsation. 

4.  Aneurism  has  expansion  coincident  with  pulsation.  The  fingers 
placed  firmly  on  the  tumour,  diminish  it  more  or  less ;  Xhe  pulsation  is 
felt  increasing  in  proportion  to  the  pressure  employed,  and  at  each  impulse 

*  FHneiplei  of  Snrgezy,  hj  Jimes  MOler,  Eeq^  r xj.    p.  439. 
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there  is  a  palMible  elevation  of  the  hand,  hy  expannon  of  the  walls  of  the 
cyst.  A  swelling  not  irtieurisnial,  on  the  contrary,  may  have  its  apparent 
impulse  augmented  by  increase  of  pressure ;  hut  it  can  never  have  expan- 
■ton  of  its  entire  hulk  at  every  point ;  it  ia  simply  raised,  and  whether  in 
wytitole  or  diastole,  its  dimensions  are  unaltered. 

6.  An  aneurism  ordinarily  yields  hoth  thrill  and  hruit  to  touch  and 
anteultation.  Another  tumour  may  poesess  the  latter,  but  has  not  hoth 
conjoined* 

6*  Pressure  on  the  cardiac  aspect  of  the  aneurism  diminishes  its  pulsa* 
tion,  bulk,  and  thrill ;  pressure  on  the  distal  aspect  has  precisely  the  con- 
trary effect.  Another  tumour  may  have  its  apparent  pulsation  similarly 
affected,  but  its  pulsation  only. 

7.  Change  of  relative  position  affects  the  aneurism  but  little ;  it  is  not 
fo  with  other  tumours. 

6»  Perhaps  the  tissaes  are  lax  enough  to  permit  of  the  vessel's  course 
being  traced  by  the  fingers.  If  the  tumours  be  aneurismal,  it  will  be 
impoasible  to  detach  it  from  the  artery,  if  non^aneurismal,  the  vessel  will 
be  found  at  all  times  perfectly  free. 

Abt.  61.— >0n  the  Diagnosis  of  Fracture,    By  Mr.  Oranthax** 

Although  the  following  method  is  by  no  means  new  to  the  English  sur- 
geon, it  is  at  present  but  seldom  adopted.  **  The  stethoscope  applied  over 
ttxe  place  of  fracture,  in  the  slightest  motion  of  the  part,  conveys  a  much 
more  decided  crepitus  than  is  perceived  by  the  naked  ear  during  the  most 
extended  movements  of  the  part.  In  many  cases,  even  the  slight  pressure 
of  the  ear  on  the  stethoscope,  suffices  to  produce  the  crepitation,  a  circum- 
stance of  no  small  importance,  as  freeing  the  patient  from  the  pain  neces- 
sarily excited  by  the  motion  requisite  in  the  manual  examinations.  The 
crepitus  yielded  by  the  more  solid  bones  is  sonorous,  and  resembles  the 
sound  produced  by  breaking  a  piece  of  wood  across  the  knee ;  it  is  accom- 
panied with  a  sensation  of  roughness  unpleasant  to  the  ear.  The  sound 
yielded  by  the  more  spongy  bones  is  duller,  and  resembles  the  effect  of  a 
rasp  on  wood  ;  except  that  now  and  then  this  noise  is  broken  by  sounds  of 
a  clearer  kind,  like  those  afforded  by  the  compacter  bones,  only  not  so  loud. 
The  sound  from  oblique  fractures  is  stronger  than  from  those  which  are 
transverse  ;  but  when  one  end  of  the  fractured  bone  rides  over  the  other, 
the  sound  is  then  obscured,  and,  in  some  cases,  may  not  be  perceived  with- 
out slight  extension  or  counter-extension  of  the  limb.  If  the  fracture  is 
comminuted,  the  sensation,  as  of  distinct  portions  of  the  bone^  is  conveyed 
by  the  stethoscope.  When  fluids  are  effused  around  the  fracture,  a  gurg- 
ling is  combined  with  the  crepitation,  and  which  is  compared  to  the  sound 
produced  by  a  shoeful  of  water."  (Lisfranc.)  A  dry  crepitus  rattle  is 
produced  by  inflammation  of  the  cellular  structure,  wherem  the  serum 
becomes  suppressed,  and  the  cells  distended  with  air,  which  may  be  mis- 
taken for  the  crepitus  arising  from  fracture.  It  is  much  louder,  and  may 
be  distinctly  heard  by  the  patient  or  bystander ;  it  is  heard  by  making 
gentle  pressure  with  the  fingers,  or  end  of  the  stethoscope,  over  the  injurea 
part ;  it  is  most  distinct  on  the  third  day,  and  decreases  on  the  fifth ;  it  is 
«  sound  apt  to  be  mistaken  for  fracture  of  the  fibula.    We  have  a  sound 

*  Fbcts  wnd  ObscarvatSoiif  on  Hfedidne  and  Smgciy.    London,  1845.    p.  61. 
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like  this  in  the  common  sabcntaneoos  emphysema,  on  premig  iminter 
niptedly  with  the  hand  on  the  affected  part. 

Abt.  62.— 2>k7gnoM  between  Coxalgia  and  Neuralgia.  M.  Piorry  re» 
commends  percussion  of  the  great  trochanter,  as  a  means  of  diagnosis 
between  neuralgic  pain  of  the  hip  and  coxalgia.  If  this  manceuvre  increase 
the  pain,  the  case  is  one  of  the  latter  disease.  He  finds  this  method  more 
significant  than  pressure  from  the  sole  of  the  foot. 

QaxetU  de9  HdpUaux,  April  10, 1845. 

AsT.  68. — Diuection  of  a  Partial  DitlocaHon  of  the  Shoulder  t^fwards. 

By  Alfred  Shsje,  Esq.,  Surgeon  to  the  Royal  General  Dispensary,  dec 

{Lancet,  March  23, 1845.) 

The  numerous  accidents  to  which  the  human  frame  is  of  necessity  liaMe 
in  a  country  where  every  kind  of  machinery  abounds*  and  where  force  is 
continually  applied  to  the  body  in  every  possible  direction,  affords  as 
opportunities  of  observing,  not  only  the  natural  processes  of  restoration, 
but  also  enable  us  to  draw  conclusions  on  the  physiology  of  various  parts 
of  the  body. 

2.  An  interesting  instance  of  this  character  has  lately  occurred  at  the 
Aldersgate  School  of  Medicine ;  for  on  the  dissection  of  a  body,  the  oppor- 
tunity of  examining  the  rare  dislocation  of  the  shoulder  upwards  was  af- 
forded. The  student,  Mr.  Lloyd,  who  had  charge  of  the  arm,  discovered, 
after  he  had  removed  the  deltoid  and  made  a  slight  incision  into  the  cel- 
lular tissue,  underneath,  a  very  remarkable  appearance,  to  which  he  at  once 
requested  my  attention.  Upon  a  careful  examination,  we  found  that  the 
upper  part  of  the  groat  tubercle  of  the  humerus,  instead  of  being  used  for 
the  attachment  of  the  muscles,  was  converted  into  an  articular  surface, 
around  which  the  cellular  tissue  was  a  little  thickened,  to  form  a  sort  of 
feeble  capsular  ligament.  The  surface  corresponded  to  another  smooth 
surface  formed  on  the  acromion,  partly  on  the  under  surface  of  the  acro- 
mion itself,  and  partly  by  new  bony  matter,  extending  from  one  eighth 
to  half  an  inch  into  the  tendon  of  the  deltoid.  Although  these  two  articu- 
lar surfaces  were  not  so  even  as  the  normal  articular  surfaces  of  a  joint, 
yet  they  were  smooth,  and  glided  on  each  other  without  any  catching  or 
sensation  of  asperity.  ^ 

3.  If  the  great  tubercle  was  converted  into  an  articular  surface,  the  parts 
usually  attached  to  it  must  have  been  removed,  and  accordingly  we  found, 
on  examination,  that  the  tendons  of  the  supra-spinatus,  infra-spinatus, 
together  with  the  capsular  ligament,  were  torn  from  the  tubercle  ;  and  a 
piece  of  bone  still  left  attached  to  the  ruptured  margin  of  the  tendons  in- 
dicated that  the  tubercle  itself  had  suffered  more  or  less  injury  from  the 
accident.  The  parts  thus  forcibly  detached  left  a  gap,  through  which  the 
cavities  of  the  normal  and  abnormal  joints  mutually  commumcated.  The 
concentric  edge  of  the  ruptured  parts  was  perfectly  smooth,  and.lined  with 
a  kind  of  synovial  membrane  below  and  above.  The  piece  of  the  great 
tubercle  inclosed  with  the  tendons  was  rounded,  and  consequently  pre- 
sented no  impediment  to  free  motion  in  every  direction. 

4.  The  head  of  the  humerus  with  its  articular  surface  was  perfectly 
healthy,  and  the  glenoid  cavity  was  also  perfect.  The  head  glided  freely 
in  the  glenoid  cavity,  and  the  ca|isular  ligament  at  the  lower  pari  was 


Digiti 


zed  by  Google 


4Diitire«  Hie  subscapular  musole  was  insertedi  as  usual,  into  the  lesser  tu* 
l>ero6ity,  the  teres  minor  into  the  inferior  portion  of  the  great  tubercle* 
and  the  tendon  of  the  biceps  was  attached  to  the  neck  of  the  scapula* 

5»  Besides  however  the  spinati,  or  two  superior  capsular  muscles,  the 
Jong  head  of  the  biceps  must  be  considered  as  a  muscle  destined  to  regu- 
late the  motions  of  the  joint  in  a  proper  direction,  and  that  tendcMOi  waa 
/found  ruptured,  as  well  as  those  of  the  former  muscles. '  In  the  process  of 
separation,  the  ruptured  end  Had  adhered  firmly  to  the  biceptal  groove,  and 
consequently  had  lost  all  immediate. influence  on  the  joint  itself. 

6.  From  the  above  dissection,  we  are  in  a  condition  to  infer  the  proba* 
ble  nature  of  the  accident  at  the  time  of  its  occurrence,  and  it  is  apparent 
that  the  tendons  of  the  spinati  and  the  capsular  ligament  were  torn  from 
the  great  tuberosity,  and  the  tendon  of  the  biceps  ruptured.  The  general 
effect  of  the  accident  was  to  produce  an  opening  into  the  joint  under  the 
deltoid.  We  have  not  the  slightest  ground  for  supposing,  from  this  dis^ 
•section,  that  any  other  injury  occurred^to  the  joint  be^des  that  which  we 
sow  find.  That  some  other  injury  might  have  occurred  is  far  from  impov^ 
«ible ;  but  we  wish  clearly  and  emphatically  to  point  out  that  no  evidence 
of  such  accident  was  indicated* 

7.  Such,  then,  was  the  probable  nature  of  the  accident  at  the  time  of  ilf 
occurrence ;  but  we  must  now  study  the  effects  which  were  produced  ia 
the  process  of  restoration.  We  find  that  nature  was  unable  to  fill  up  the 
^p  produced  by  the  laceration  of  the  capsule,  and  that  the  attachment  of 
the  muscles  to  the  great  tubercle  was  not  restored.  The  edge  of  the  laoe* 
rated  ligament  and  tendons  was  rounded,  presenting  a  crescentic  margin* 
the  concavity  of  which  was  turned  to  the  great  tubercle,  and  the  two  horns 
£rmly  joined  to  the  bone.  The  aperture  therefore  existing  between  the 
two  joints  was  bounded  by  this  semilunar  fold  internally,  and  the  great  tu- 
bercle externally.  In  the  process  of  separation,  several  strong  tendinous 
bands  were  formed  in  connection  with  this  semilunar  fold,  which  acted  as 
accessories  to  strengthen  the  capsular  ligament,  which  remained  entire. 
These  bands,  however,  were  closely  cpmbined  with  the  capsular  ligameiiti 
and  did  not  in  any  way  interfere  with  the  free  movements  of  the  joint.  I 
have  before  mentioned  that  the  tendon  of  the  biceps  was  uniteid  to  the 
biceptal  groove. 

6.  Such  were  the  only  changes  indicated  in  the  joint  itself,  and  it  is 
a  remarkable  and  important  fact  that  it  should  not  have  suffered  any  in- 
jury in  structure,  in  fact,  no  change  of  texture,  from  its  attempt  to  repair 
MB  injury  caused  by  the  terrible  violence  to  which  it  must  have  been  of 
Jieeessity  exposed. 

9.  The  effect  of  this  accident,  however,  was  to  destroy  part  of  the  curious 
mechanism  by  which  the  head  of  the  humerus  is  compiled  to  play  in  the 
glenoid  cavity;  and  the  result  exhibited  in  this  case  showed,  most  incoa- 
trovertibly,  the  influence  of  the  spinati  and  tendon  of  the  biceps  on  the 
position  of  the  joint.  Upon  the  division  of  these  muscles,  there  was  nothing 
to  prevent  the  humerus  from  rising  to  the  acromion  under  the  action  of  the 
4eltoid,  and  it  rose  accordingly  to  that  position.  The  great  tubercle  on 
every  movement  of  the  arm  pressed  against  the  aoromion,  and  in  that  wa|r 
M  new  joint  was  formed  between  these  two  parts,  a  little  cdlular  tisstte 
ibeing  thrown  around  to  form  a  capsule. 

10.  Regarding  the  total  alterations  in  the  joint,  arising  from  the  injuf^, 
>m  m  wbola»  we  find  thai  the  sbouUer^joiat  was  coaTorted  into  a  imakio 
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joint,  one  joint  eziBttog  between  the  hetd  of  the  bone  and  the  glenokf 
caTity,  the  other  between  the  great  tuberosity  and  the  under  scuiace  of  the 
acromion.  Inasmuch  as  the  head  of  the  humerus  was  mored  from  its 
^ce  it  must  be  regarded  as  a  dislocation ;  but  as  the  removal  of  the  head 
from  the  glenoid  cavity  was  incomf^ete,  we  must  term  it  a  partial  disioca-^ 
tion  of  the  humerus  upwards. 

11.  The  two  joints  cannot  be  regarded  as  having  opposite  properties*  for 
fai  reality,  if  carefully  examined,  we  find  that  the  bone  glides  in  the  two 
articular  surfaces  at  one  time.  Their  general  effect  combined,  is  to  res* 
der,  not  only  the  surface  of  the  socket,  but  also  that  of  the  ball  of  this  ball* 
and-socket  joint  more  extensive,  and  thus  this  injured  shoulder  was  con- 
verted into  a  joint  possessing  more  of  the  characters  of  the  hip«joint  than 
usual ;  in  fact,  if  this  new  joint  had  been  continued  to  the  glenoid  cavity 
behind,  and  extended  laterally,  it  would  have  formed  a  perfect  socket.  It 
was  not,  however,  so  extensively  changed,  and  but  a  small  piece  of  the 
socket  alone  was  added.  A  very  important  object  is  fulfilled  by  the  socket 
of  ^ti»  shoulder-joint  being  of  so  small  an  extent,  for  in  that  condition  it  can 
admit  of  a  much'  greater  variety  of  delicate  motions.  The  addition  of 
another  portion  to  that  socket,  doubtless,  more  or  less  partially  interfered 
with  the  functions  of  the  joint,  though  from  the  postmortem  appearances, 
we  are  hardly  in  a  condition  to  ascertain  the  extent  of  deviation  from  the 
natural  standard. 

12.  This,  unquestionably,  must  be  regarded  as  an  extremely  rare  acci* 
dent,  and  must  have  been  the  result  of  considerable  force  applied  in  a  pe- 
culiar manner.     There  is  only  one  point  in  the  case  which  can  at  all 
throw  light  on  this  part  of  the  investigation,  and  that  is,  the  presence  of  a 
fracture  of  the  clavicle,  on  the  same  side  which  had  united.  We  are  unable 
to  ascertain  whether  the  fracture  took  place  simultaneousl}r  with  the  other 
injury ;  but,  supposing  it  to  have  occurred  at  the  same  time,  we  should 
be  justified  in  inferring  that  this  accident  was  not  complicated,  at  the 
tine  of  its  occurrence,  with  any  of  the  ordinary  forms  of  dislocation,  be- 
<^use  the  fracture  would  have  seriously  interfered  with  its  reduction. 

18.  There  is,  as  far  as  I  know,  but  one  other  dislocation  of  the  shoulder 
upwards,  the  dissection  of  which  is  recorded.  This  preparation  is  pre- 
served in  King's  College  Museum,  and  the  account,  by  Mr.  Soden,  is 
published  in  the  Medicw  and  Chirurgical  Tytmsactioru,  In  this  case,  the 
accident  difilers  materially  from  that  which  I  have  just  described,  inasmuch 
as  the  only  accident  to  the  joint  was  a  dislocation  of  the  tendon  of  the 
biceps,  which  allowed  the  head  of  the  bone  to  be  drawn  to  the  acromion » 
Taking  these  two  cases  together,  we  obtain  the  following  physiological 
conclusions  : — first,  that  the  tendon  of  the  biceps  is  sufficient  alone  to  keep- 
the  head  of  the  bone  from  rising  from  its  situation,  or,  at  any  rate,  con- 
tributes principally  to  that  object.  Secondly,  that  the  supra  and  infra 
apinati  have  no  influence  in  driving  the  head  of  the  humerus  under  the 
acromion,  inasmuch  as  it  was  drawn  in  that  situation  when  these  muscles- 
were  divided. 

14*  Supposing  such  an  accident  should  again  occur,  we  might  inquire 
what  probably  would  be  the  s3rmptom8  from  which  we  might  derive  our 
diagnosis.  In  the  first  place,  there  must  be  a  slight  shortening  of  the 
limb,  iMid  its  axis  would  also  be  slightly  altered.  When  the  arm  was  draws 
•close  to  the  side,  the  head  of  the  lK>ne  would  be  more  prominent  than  usual 
sttder  ^  deltoid  muscle.  The  tubercle  would  probably  grate  againat  tte 
acromion,  in  abduction. 
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16.  I  do  not  lee  how  Ihis  dislocation  eoidd  be  confounded  with  any  of 
the  more  usual  fonns,  though  we  might  anticipate  that,  inasmuch  as  the 
iadieations  not  being  very  prominent  it  might  possibly  escape  the  atten- 
tion of  the  surgeon  altogether. 

16.  If  the  surgeon  had  clearly  satisfied  himself  that  this  accident  ex* 
istedy  what  treatment  ought  he  to  pursue  ?  Pathology  indicates  relaxation 
ef  the  deltoid,  relaxation  of  the  supra  and  infra  spinati,  and  relaxation  of 
the  long  head  of  the  biceps.  We  can  effect  all  these  objects  by  throwing 
the  arm  of  the  affected  side  behind  the  head,  so  that  the  fingers  touch  the 
opposite  shoulder.  It  might  be  kept  in  that  position  by  a  bandage  fast- 
ened  to  the  wrist  of  the  affected  side,  and  carried  round  the  axilla  of  the 
opposite  shoulder.  In  the  application  of  the  bandage,  we  must  remember 
that  the  entire  w^ht  of  the  arm  will  be  supported  by  it,  and  on  this  ac- 
count it  would  be  necessary  to  pad  the  axilla,  and  to  be  careful  that  the 
weight  does  not  injure  the  wrist.  The  use  of  these  very  simple  means  for 
two  or  three  weeks  would  probably  cause  the  gap  to  be  very  small.  P^r* 
haps  such  a  treatment  might  be  adopted  with  rupture  of  the  tendon  of  the 
biceps  or  the  spinati ;  for  to  bandage  the  arm  to  the  side,  in  these  cases, 
would  widen  the  gap,  and  cause  mischief. 

17.  This  line  of  treatment  would  not  be  applicable  when  the  accident  is 
complicated  with  fracture  of  the  clavicle,  as  it  would  tend  to  increase  the 
tendlency  of  the  end  of  the  bone  to  overlap.  Probably  the  rarity  of  the 
accident  depends  upon  the  expenditure  of  force  by  the  fracture  of  the  cla* 
▼icle,  which  is  more  easily  effected  than  the  rupture  of  the  tendons. 

16.  For  the  sake  o[  information,  I  have  examined  the  account  given 
by  Sir  Astley  Cooper,  of  such  cases  of  dissection  of  dislocations  of  the 
sfaouMer-joint  which  have  either  come  under  his  own  observation,  or  which 
he  has  collected  from  the  labours  of  others.  He  describes  two  dislocations 
into  the  axilla,  in  both  of  which  the  subscapular  is  torn,  and  in  one  the 
tendons  of  the  spinati  and  teres  are  more  or  less  lacerated.  The  case  be. 
fore  us  differs  from  both  those  recorded  by  Sir  Astley  Cooper,  in  having 
the  subscapulent  entu'e,  and  from  one,  in  not  having  the  teres  injured, 
but  in  having  the  spinati  completely  instead  of  partially  ruptured. 

19.  In  one  dissection  of  a  dislocation,  the  tendons  were  all  perfect,  and 
in  another,  the  spinati  and  subscapularis  were  completely  detached  from 
their  tubercles.  Our  present  case  differs  in  having  the  subscapular  entire, 
from  that  in  which  tendons  were  ruptured. 

20.  But  one  account  is  given  of  a  dislocation  backwards,  and  in  that  case 
the  subscapular  was  torn. 

21.  One  case  is  narrated  of  a  dissection  of  a  partial  dislocation  under 
the  coracoid  process,  where  all  these  muscles  were  entire. 

22.  In  all  those  four  cases  recorded  by  Sir  Astley  Cooper,  in  which  rup« 
ture  of  the  tendons  occurred,  the  subscapular  partook  of  the  injury,  but  in 
the  case  before  us  the  subscapular  remained  injured.  FVom  this  remark- 
able  peculiarity,  I  think  that  the  opinion  is  strengthened,  that  force  was 
apfrfied  in  a  manner  differing  from  that  required  to  produce  the  other  and 
■lore  ordinary  forms  of  disk^tion. 

23.  There  is  no  straikr  preparation  in  the  Royal  College  of  Surgeons  of 
England,  and  wit||  the  exception  of  Mr.  Soden's,  in  King's  College,  Lon- 
don, which  diSem  materially  from  it,  as  far  as  I  know,  it  has  no  precedent. 
The  partial  diriocation  upwards  of  the  shookler-joint,  of  itself,  is  sufficient- 

.  hf  rate  to  deoHUid  its  piiblieationy  but  inaamudi  as  this  rarity  is  rendefod 
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€till  more  anconiinoii  by  being  accompanied  by  a  false  joint  between  tbe 
great  tubercle  and  acromion,  it  becomee  still  more  deserving  of  being 
recorded  as  one  of  the  accidents  to  whidi  this  part  of  the  human  fhime  as 
liable. 

[A  similar  lesion  is  described  by  Mr.  Potter,  as  occurring  to  him  in  tbe 
dissecting-room  of  University  College*  As  will  be  seen,  he  differs  some* 
what  from  the  opinions  of  Mr.  Smee.     In  this  example  :] — 

"  The  capsular  ligament  was  extensively  ruptured  on  the  outer  aspect  of 
the  joint,  between  the  tendons  of  the  sub-scapularis  and  supra-spinatus 
muscles.  The  opening,  large  enough  to  allow  the  head  of  the  humerus  to 
pass  readily  through  it,  communicated  with  a  large  bursa,  which  lined  the 
under  surface  of  the  acromion,  forming  a  species  of  false  joint  between 
that  process  of  bone  and  the  upper  and  outer  part  of  the  head  of  the 
humerus.  The  long  tendon  of  the  biceps  was  torn  through,  near  its  ori* 
gin,  from  the  margin  of  the  glenoid  cavity  ;  it  appeared  to  have  retracted, 
and  was  closely  united  to  the  bicipital  groove  by  means  of  slender  semi* 
transparent  shreds,  attached  somewhat  after  the  manner  in  which  the 
columnse  earns  are  attached  to  the  walls  of  the  heart.  The  tendons  of  the 
supra-spinatus  and  infra-spinatus  muscles  were  stripped  completely  from 
their  natural  insertion  into  the  upper  part  of  the  great  tuberosity  of  the 
humerus^  but  retained  their  connection  with  the  teres  minor,  through  the 
medium  of  which  they  were  indirectly  attached  to  the  neck  of  the  bone. 
The  supra-spinatus  muscle  was  pale  and  atrophied,  and  forced  to  pass  in 
a  curved  direction  round  the  head  of  the  humerus,  leaving  its  upper  part  bare 
and  rough.  No  ulceration  appeared  on  the  surface  of  the  cartilage,  though 
its  margins  were  fringed  with  numerous  little  fleshy  projections,  as  if  lymph 
had  been  deposited  there,  and  organized,  during  the  process  of  repairing 
the  injury,  in  the  capsular  ligament. 

From  these  appearances,  I  concluded  that  the  primary  injury  had,  in  all 
probability,  been  a  dislocation  of  the  head  of  the  humerus  forwards  and 
upwards ;  and  should  the  subject  be  deemed  one  of  sufficient  interest,  I 
may  perhaps  be  allowed  to  add  a  few  remark^  on  the  kind  of  evidence 
that  induces  me  to  offer  this  as  a  probable  explanation  of  the  accident  in 
both  cases. 

The  circumstances  which  determine  Mr.  Smee  in  concluding  that  the 
primary  dislocation  was  directly  upwards,  appear  to  be  ; — 

1st.  The  situation  of  the  rent  in  the  capsular  ligament. 

2d.  The  actual  position  of  the  head  of  the  humerus. 

Sd.  The  formation  of  a  false  position  between  the  head  of  that  bone  and 
the  under  surface  of  the  acromion. 

But  are  such  conditions  peculiar  tO|  or  distinctive  of,  this  form  of  dis- 
location ?  * 

1.  The  situation  of  the  rent  in  the  capsular  ligament  would  seem  t6 
allow  most  easily  of  an  ascent  of  the  humerus  towards  the  acromion,  in 
the  vertical  position  of  the  arm  ;  but  it  would  as  readily  permit  the  head 
of  the  bone  to  pass  forwards  and  upwards,  provided  the  axis  of  the  shaft  of 
the  humerus  happened  to  be  in  that  direction  at  the  moment  when  a  dis- 
placing force  was  applied  to  the  point  of  the  elbow.  Under  such  circum* 
stances,  the  tendon  of  the  sub-scapularis,  if  sufficiently  strong  to  resist  the 
raiding  force,  would  turn  the  head  of  the  bone  slightly  upwards,  at  the 
jame  time  drawiag  the  outer  part  of  the  capsule  somewhat  forward^  the 


Digiti 


zed  by  Google 


«ficct  of  which  would  of  a  iMceflsity  be  a  (endency  to  rapture  of  the  cap* 
«ule  between  the  tendons  of  the  sub-acapularis  and  the  supra-epinatus  ;  in 
Csict,  at  the  point  at  which  the  actual  rent  was  found  in  the  dissections  be* 
fore  us.  As  a  case  in  pointi  I  may  refer  to  a  dissection  of  a  recent  dis* 
location  of  the  shoulder  forwards*  related  by  Sir  Philip  Crampton,  (in  the 
Dublin  Journal  of  Medical  Sciauey  voL  iii,)  in  which  the  rent  was  dis« 
tinctly  in  the  situation  above  indicated. 

2.  The  position  of  the  head  of  the  humerus,  immediately  under  the 
acromion,  might,  I  conceive,  have  been  assumed  afler  the  reduction  of  a 
dislocation  forwards ;  and  would,  in  all  probability,  occur  in  such  a  case 
«s  the  present,  in  consequence  of  the  want  of  resbtance  to  the  inner  por- 
4ion  of  the  biceps,  the  long  head  of  the  triceps,  the  coraco-brachialis  and 
the  deltoid,  muscles  usually  offered  by  the  long  head  of  the  biceps  and  the 
outer  portion  of  the  capsule.  In  support  of  this  opinion,  we  find  that 
{as  in  Mr.  Soden's  case)  mere  displacement  of  the  tendon  of  the  biceps, 
with  slight  laceration  of  the  capsule,  is  sufficient  to  allow  of  the  close 
application  of  the  humerus  to  the  under  surface  of  the  acromion.  Where 
the  injury  in  the  capsule  is  still  more  extensive,  the  tendency  of  the 
muscles  (in  abducting  or  rotating  the  arm,  for  example,)  would  be,  to  draw 
upwards  the  head  of  the  humerus,  until,  meeting  with  the  acromion,  it 
might  find  sufficient  '*  point  d*ftppui "  for  its  furtl^  movements. 

3.  The  formation  of  a  false  joint  under  the  acromion,  in  consequence 
of  the  attrition  exerciBed  upon  it  for  a  considerable  time  by  the  head  of  the 
humerus,  is  by  no  means  an  uncommon  circumstance*  Amongst  collec- 
tions of  diseased  bones,  it  is  not  rare  to  find  porcelainous  deposits  on  the 
under  surface  of  the  acromion,  as  well  as  on  the  articular  sarfaces  naturally 
entering  into  the  formation  of  the  shoulder-joint.  In  the  museum  of 
University  College,  for  instance,  there  are  six  specimens  illustrating  this 
fact.  And  to  come  more  nearly  to  the  point,  of  five  old  dislocations  of 
the  shoulder,  examined  and  described  by  Mr.  Smith,  {Medical  Oazette^ 
vol.  xiv,)  in  which  the  long  tendon  of  the  biceps  was  ruptured,  no  less 
than  four  presented  this  appearance  on  the  acromion.  In  two  other  cases 
of  dislocation,  described  in  the  same  paper,  no  such  false  joint  existed,  but 
in  both  these  instances  the  tendon  of  the  biceps  remained  entire,  though 
displaced  from  its  groove. 

These  three  conditions  can,  then,  only  be  considered  as  evidence  that 
the  head  of  the  humerus  was  thrown  tit  an  upward  direction,  but  nothing 
further.  Let  us  next  inquire  what  facts  should  assist  us  in  determining 
whether  it  was  originally  directly  upwards^  or  upwards  and  forwards. 

The  first  circumstance  tending  to  throw  a  doubt  over  the  former  of  these 
two  suppositions,  is  the  vast  amount  of  injury  infficted  on  the  ligaments 
and  tendons  around  the  joint,  wit^Dut  any  corresponding  evidence  of  vio- 
lence having  been  exercised  on  the  acromion  process.  For  although,  in 
Mr.  Smee's  case,  fracture  of  the  clavicle  was  found  on  the  same  side,  there 
is  nothing  to  prove  that  it  occurred  at  the  time  of  the  dislocation :  nor  is  it 
the  precise  kind  of  injury  that  would  be  likely  to  occur  from  a  direct  and 
rapid  application  of  force  from  below,  or  the  end  of  the  acromion.  In 
order  to  produce  so  much  laceration,  not  only  of  the  muscles  but  of  the 
capsular  ligament,  the  bead  of  the  humerus  must  (one  would  think)  have 
passed  for  some  CiMisiderable  distance  from  its  natural  position ;  and  how 
it  could  find  room  for  this  directly  upwards,  without  splintering  off  the 
iMtmioa  in  ita  parage,  is  a  proUeoi  somewhat  difficult  of  tolutioiL 
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The  facts,  bowerer,  which  most  strcngiy  0vpport  the  Ttew  of  the  <£■- 
k>catioB  having  primarily  been  forwards  and  upwards,  are  derired  from  a 
consideration  of  the  state  of  the  moscles  around  the  joint. 

The  state  of  the  muscles  in  the  more  common  forms  of  dislocation  has 
now  been  examined  in  many  recent  cases,  and  has  been  found,  for  the  roost 
part,  to  correspond  so  well  with  what  might  be  expected  from  an  a  priori 
consideration  of  the  course  and  attachment  of  these  muscles,  that,  knowing 
the  direction  in  which  the  bone  has  been  displaced,  we  may,  with  tolerable 
eertainty,  name  the  muscles  most  likely  to  be  found  torn,  or  put  violently 
on  the  stretch* 

The  converse  of  this  cannot,  however,  so  readily  be  inferred  ;  that  is, 
knowing  the  muscles  torn  across,  we  cannot  in  every  case  infer,  from  such 
facts  alcMDe,  in  what  direction  the  head  of  the  heme  escaped.  This  difli- 
eulty  arises  from  the  circumstance  that  (owing  probably  to  individual 
difierences  in  the  size  and  strength  of  these  muscles,  the  precise  direction 
€i  the  displacing  force,  and  the  state  of  action  of  particular  muscles  at  the 
moment  of  displacement)  the  greatest  variety  is  found  to  exist  both  as  to 
the  number  of  muscles  torn  and  as  to  the  extent  to  which  they  are  injured. 

To  take  an  example  : — In  a  case  described  by  Mr.  Curling,  [Sir  Artiey 
Cooper  on  Dislocations,  last  edition,  p.  885,]  of  dislocation  of  the  head  cf 
the  humerus  forwards  and  upwards,  the  supra-spinatus,  infra*spinatus,  and 
sub-scapularis  muscles  were  all  torn  across  their  attachments  ;  whilst  in 
a  case  related  by  Mr.  Key  (in  the  same  work,)  and  in  another  recorded  by 
Sir  Philip  Crampton  (loc.  cit.,)  of  the  same  kind  of  dislocation,  none  of 
the  muscles  were  ruptured,  although  the  supra-spinatus  and  infra-spinatus 
were  put  violently  on  the  stretch. 

Nor  is  this  at  all  surprising,  when  we  consider  the  great  variety  of 
circumstances  under  which  such  accidents  may  occur.  In  one  instance 
the  muscles  may  act  so  suddenly  and  powerfully,  and  the  force  may  be 
applied  so  rapidly,  that  the  parts  tear  before  they  can  yield ;  whilst  in 
another  case,  fVom  the  opposite  conditions,  the  corresponding  muscles, 
taken,  as  it  were,  by  surprise,  yield  instead  of  tearing,  or  offer  just  suffi- 
cient resistance  at  the  moment  to  cause  the  head  of  the  bone  to  roll  a 
little  on  one  side,  and  pierce  the  capsule  at  an  interval  between  the 
tendons. 

Where  muscles  inserted  into  opposite  sides  of  a  displaced  bone  are  both 
ruptured,  the  rupture  must  be  brought  about  in  two  different  modes ;  one 
set  of  muscles  beins  pushed  in  front  of  the  advancing  bones,  the  other  set 
being  dragged  after  it ;  the  one  being  made  tense  over  the  head  of  the  bone 
displaced,  the  other  being  stretched  over  the  cavity  from  which  the  bone  is 


Of  these,  however,  the  latter  appefb  to  me  by  far  the  more  likely  to 
occur,  inasmuch  as  the  head  of  the  bone,  whilst  pushing  the  muscle  before 
it,  and  forcing  it  to  describe  a  curve,  tends  at  the  same  time  to  bring  the 
two  extremities  of  the  muscles  nearer  together,  and  thus  causes  less  actual 
tension  than  might  at  first  be  supposed. 

If  this  be  the  case,  we  may  infer  that  where  rupture  of  fibres,  or  frac- 
ture of  the  bony  attachment,  is  limited  to  one  group  of  muscles,  (the 
opposing  group  retaining  their  natural  insertions  and  healthy  appear- 
ance,) the  head  of  the  ftKme  has  probably  taken  a  direction  away  from 
the  muscles  so  injured,  and  towards  those  that  have  escaped  injury. 

To  apply  this  to  the  cases  under  consideration.    It  is  reaiarkabie»  that 
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in  both  instances  the  sab^scapular  niuecie  escaped  injury,  although  the 
supra-  and  infra-spinati  were  completely  separated  from  tbeir  insertions. 
Under  the  supposition  that  the  dislocation  was  directly  upwards,  it  is 
difficult  to  explain  why  there  should  have  been  this  great  difierence,  uulesst 
indeed,  at  the  time  of  the  accident,  the  arm  had  been  strongly  rotated 
outwards.  Even  then  I  am  at  a  loss  considering  the  relation  of  the  parts 
to  understand  why  the  supra-spinatns  should  have  received  so  much  injury, 
when  the  teres  minor  escaped  altogether. 

If,  however,  we  suppose  the  displacement  to  have  occurred  upwards 
and  forwards,  would  not  this  difierence  in  the  amount  of  injury  produced 
be  more  satisfactorily  accounted  for  ? 

I  am  aware  it  may  be  said  that  this  is  only  arguing  on  probabilitiesi 
but,  unfortunately,  the  facts  collected  from  recent  cases  are  so  meagre  on 
this  particular  point,  that  it  is  the  only  mode  we  possess  of  approaching 
the  question. 

The  positions  I  have  endeavoured  to  maintain  are-— 1st,  That  there  is 
not  sufficient  evidence  in  the  cases  before  us,  to  conclude  that  they  were 
instances  of  the  rare  form  of  primary  dislocation  upwards ;  and,  2dly, 
That  there  are  reasons  for  believing  that  they  were  originally  displacements 
of  the  head  of  the  faomerus  upwairds  and  forwards. 

Lancet,  MtLjn.lSiS. 

Art.  64. — A  new  method  of  Dtagnosis  in  Cataract  and  Amawosis. 

By  Dr.  Maons. 

{Qax€tt€  MedieaU,  and  Medical  Timei,  Feb.  8, 1845.)" 

It  was  in  the  year  1836  that  Professor  Sanson  first  observed  the  cir- 
curastance,  and  in  1837,  he  announced  it  in  his  clinical  lectures,  that  if  a 
light  was  placed  before  the  eye  of  a  person  afflicted  with  amaurosis,  the 
pupil  having  been  previously  dilated,  three  images  would  be  perceived ; 
the  first,  anterior,  the  brightest,  being  erect ;  the  second,  central,  some- 
what paler,  inverted :  and  the  third,  posterior,  the  palest  of  the  three,  like 
the  first,  erect  The  first  is  formed  by  the  cornea,  the  second  by  the  an- 
terior segment  of  the  lens,  and  the  third  by  its  posterior  segment.  Opa- 
city of  the  cornea  destroys  all  three  images ;  opacity  of  the  anterior  por« 
tion  of  the  capsule,  the  centre  and  posterior  ones ;  and  opacity  of  the 
posterior  portion  of  the  capsule,  the  posterior  alone.  But  certain  precau- 
tions  are  necessary  to  be  observed  :  1st.  The  pupil  must  be  dilated  ;  this 
is  to  be  attained  by  means  of  belladonna,  so  that  the  pupil  may  be  double 
or  treble  its  original  size.  If  it  be  necessary  to  obtean  dilatation  imme- 
diately, atropine  may  be  employed,  in  the  proportion  of  gr.  j.  to  a  table* 
spoonful  of  water,  dropped  into  the^eye.  This  application  is  followed  by 
pain,  an  injected  state  of  the  conjunctiva,  and  an  increased  flow  of  tears; 
but  the  first  is  not  very  intense,  and  the  two  last  soon  disappear.  The 
patient  must  be  requested  to  keep  his  eyes  well  shut ;  otherwise  the  solu- 
tion will  escape  with  the  tears,  and  no  effect  will  be  produced.  2d.  The 
eye  must  be  examined  in  a  dark  room.  These  precautions  taken,  the 
three  images  will  be  seen,  should  cataract  not  exist ;  there  are,  however, 
two  states  in  which  they  are  perceived,  notwithstanding  this  disease  :  (a) 
when  the  cataract  is  very  slight,  forming  a  species  of  haziness,  through 
which  the  rays  of  light  penetrate,  though  with  difficulty ;  (b)  when  the 
opacity  has  commenced  by  the  periphery,  afifecting  only  a  very  limited 
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penetrate  a«  far  a«  the  muoii  of  the  posterior  third  with  the  ant^ior  two 
thirds.  X  Sometimes  the  velum  palati  is  raised,  so  as  to  close  hermetically 
the  orifice.  In  such  cases,  the  finger  must  be  kept  motionless  in  tbe 
mouth,  and  in  a  very  short  time,  the  velum  will  be  felt  re-descending,  and 
the  operation  can  be  terminated.  Extraction  of  polypi  is  not  without  dan- 
ger ;  the  cribriform  process  of  the  ethmoides  may  be  injured,  and  fatal 
meningitis  be  the  result :  it  is,  therefore,  useful  to  prescribe  a  regimen 
more  or  less  severe,  foot-baths,  rest,  and  inhaling  by  the  nostrils  the  vapour 
of  the  decoctum  altheae  officinalis ;  if  a  congested  state  of  the  parts  exk^ 
venesection  must  be  had  recourse  to.  Finally,  to  prevent  a  relapse,  on 
the  fourth  or  sixth  day,  when  the  inflammatory  symptoms  have  subsidedi 
the  parts  must,  for  a  fortnight,  be  touched  every  second  or  third  day,  with 
a  hair-pencil  dipped  in  the  followed  mixture :  ^  Decoct,  vinos,  rosas  galL* 
i}.f  sulph.  zincu  3  j.  M.  Should  the  patient  be  very  excitable,  the  pro* 
portion  of  the  sulphate  must,  at  first,  be  weaker.  Tlie  result  of  its  appli- 
cation is  considerable  irritation,  lachrymation,  sneezing,  sometimes  to  sodi 
an  extent,  that  the  patient,  in  spite  of  the  fear  of  a  relapse,  refuses  to  per- 
mit its  being  applied  a  second  time.  Care  must  be  taken  not  to  approach 
too  near  the  cribriform  plate,  and  if  inflammation  supervenes,  appropriate 
remedies  must  be  prescribed. 


SECT.  n.  ON  THE  NATURE  AND  CAUSES  OF  SURGICAL 

DISEASES. 

AsT.  66. — On  Inverted  Toe  Nail.    By  Dr.  Zva.\ 

The  afiection  usually  known  as  the  inverted  toe  nail  is  one  which,  when 
we  consider  the  frequency  of  its  recurrence  and  the  intense  suffering  to 
which  it  occasionally  gives  rise,  is  of  no  small  importance.  The  opera- 
tions generally  proposed  for  its  cure  are  of  the  most  severe  kind.  Neret 
(Archives  generales  de  Med.)  drives  a  spatuUi  down  to  the  root  of  the  nail 
and  tears  ofif  the  inverted  edge.  Larrey  {Clmique  Chirurgicale)  divides 
the  nail  with  scissors,  and  forces  back  the  diseased  portion.  Others  destroy 
part  or  the  whole  nail  with  caustics.  Thus  Payau  {Revue  Med.^)  BarbettCt 
and  Bordez  burn  it  away  with  equal  parts  of  potassa  fusa  and  quicklime. 
Many  other  proceedings,  some  less  barbarous  than  the  preceding,  have 
been  followed  by  Petrequin  {Archives  de  Med.  Beige,)  Bonnet  {BuUeti* 
de  Therapeut.^)  Lechler,  dec. 

*'  It  is  not,"  remarks  Dr.  Zeis,  *'  the  painful  character  alone  which  ren- 
ders such  operations  disgusting  to  me.  My  opposition  to  them  is  derived 
from  the  feeling  that  they  are  based  upon  erroneous  principles." 

[Dr.  Zeis  considers  it  all  important  in  all  cases  to  attend  to  the  general 
health.  His  plan  of  local  treatment  is,  whenever  the  nail  is  too  short  to 
allow  it  to  grow  to  its  proper  length,  taking  care,  however,  that  it  shall  not 
assume  a  downward  direction,  by  inserting  portions  of  lint  behind  it  and 

•  Decoct,  vino:  Rom  OaU,  $  Rose  gall.  $  ij ;  yin  mbr.  lb.  ij.  Place  the  wine  and 
roee.leavcfl  in  a  coTered  vessel,  heat  the  mixture  to  near  the  boiUng  point,  withdraw  it 
from  the  fire,  and  allow  it  to  inruse  for  an  hour;  finaDj,  filter  with  expression.  Some- 
timea  i  i«—  $  iias  of  alcohol  may  be  added. 

^  t  Prei  ChirargMche  AbhandlungeiL    Von  Dr.  Zeis. 
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4iie  soft  parts.]  ''Even  in  severe  eases,"  he  observes,  '*I  have  seldom 
failed  to  secure  the  entire  and  permanent  rdief  of  the  patient  by  rest,  the 
frequent  use  of  the  foot*bath,  and  the  removal  of  the  fungous  granulation 
hy  which  the  edge  of  the  nail  becomes  covered." 

The  leading  propositions  which  Dr.  Zeis  seeks  to  establish  are  these  :— 

1.  That  the  so-called  growing  in  of  the  nail  is  not  in  general  the  result 
of  a  too  great  breadth  of  the  bail,  but  it  caused  entirely  by  inflammation 
and  intumescence  of  the  soft  parts. 

2.  It  is  not,  therefore,  to  the  removal  of  any  condition  of  the  nail  that 
the  attention  of  the  surgeon  is  to  be  directed,  but  to  the  removal  of  the 
inflammation  and  ulceration,  and  the  diminution  of  intumescence  caused 
by  fungous  growths. 

8.  The  destruction  of  the  whole  or  part  of  the  nail  is  in  no  case  required, 
and  the  operation  from  its  severity  should  be  considered  unwarrantable. 

Abt.  67. — On  the  Malformations  and  Ccngenitdl  DUeoies  of  the  Organs 

of  Sighf. 
By  W.  R.  WiLDB,  H.B.i.A.  Surgeon  to  St  Mark's  Ophthalmic  HospitaL 

(Dublin  Journal,  March,  p.  42.) 

[Our  knowledge  of  the  development  of  the  human  foetus,  both  in  the 
normal  and  anormal  conditions,  has  of  late  years  been  considerably  ad- 
vanced  by  the  labours  of  BischoflT,  Wagner,  Burdachi  dec,  who  have  traced 
the  product  of  conception  from  the  earliest  moment  of  its  existence  to  the 
epoch  of  its  independent  and  individual  life.  We  are  now  made  aware, 
by  the  researches  of  these  eminent  physiologists,  that  the  various  parts  of 
the  foetus  are  gradually  superadded,  and  that  it  passes  through  certain 
separate  phases  of  development,  each  of  which  is  the  type  of  the  perma- 
nent and  perfect  formation  of  other  grades  of  animal  life.  The  human 
i[oetus  exhibits  the  highest  point  of  development  to  which  the  primary  cell 
called  into  life  by  the  act  of  conception  can  under  the  present  order  of 
things  arrive,  but  it  may  under  certain  circumstances  fail  in  accomplish* 
ing  this  perfectibility,  and  stop  short,  or,  in  the  language  of  physiologists, 
be  arrested  in  any  one  of  the  phases,  through  which  it  is  destined  to  pass. 
The  study  of  this  part  of  the  science  of  embryology  is  of  the  most  inte- 
resting kind,  and  is  now  making  rapid  advance  under  the  investigation  of 
tnany  able  physiologists.  Among  the  most  interesting  additions  to  our 
knowledge  of  the  subject  of  congenital  imperfection,  must  be  mentioned, 
an  essay  by  Mr.  Wilde  on  the  malformations  to  which  the  organization  of 
the  eye  is  liable,  and  which  we  shall  proceed  to  condense.  The  author, 
after  some  general  observations  respecting  the  circumstances  attached  to 
foetal  lifci  thus  expresses  himself:]— 

^  The  eye  does  not  become  a  perfect  whole  at  one  and  the  same  instant, 
nor  is  its  perfection  as  an  optical  instrument  completed  until  the  last  month 
of  intra-uterine  existence.  Did  space  permit,  it  would  be  instructive  to 
sketch  the  growth  and  development  of  this  organ  from  the  researches  of 
the  most  recent  observers,  but  as  this  cannot  be  fully  accomplished,  we 
shall  proceed  to  inquire  into  those  vices  of  conformation,  the  results  of 
arrest  of  development,  in  its  growth,  transparency!  and  valvular  arrange- 
ment, as  w%ll  as  those  diseases  which,  being  present  at  birth,  are  regarded 
under  the  general  head  of  congenital  defects." 
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M^armatimu  and  Congenital  Diuans  of  ike  Ocular  Appendoga, 
l'«  Epecanthui.  This  disease  consists  in  a  superfluity  of  skin  o?er  the 
root  of  the  nose«  which  falls  outward  in  a  crescentic  fold  so  as  to  hide 
completely  the  inner  canthus,  and  even  the  inner  margin  of  the  cornea  ia 
extreme  cases.  The  disease  was  originally  noticed  by  Schon  (Handbuek 
der  Path.)  and  is  described  by  Von  Ammon,  (Zeitsckrift  Jttr  aie  Optkal 
mologtB,)  Mr*  Wilde  has  seen  two  well  marked  cases  in  this  couatry; 
one  a  girl  st.  7,  in  whom  there  was  the  additional  deformity  of  flat  nanl 
bones,  giving  her  a  Ealmuc  or  Chinese  appearance. 

2.  Ptosis  is  so  commonly  observed  in  new-born  infants  as  the  result  of 
accident,  disease,  or  congenital  malformation,  that  there  are  few  |>racti- 
tioners  who  have  not  witnessed  it ;  it  is  not  necessary  therefore  to  describe 
its  appearance.  When  it  occurs  as  the  result  of  developmental  defect, 
absence  or  a  rudimentary  form  of  the  levator  palpebrce  has  usually  bees 
observed.  There  is,  however,  it  must  be  remembered,  another  form  of 
ptosis  appearing  at  birth,  which  is  caused  by  undue  pressure  upon  the  head 
during  abstraction.  The  most  remarkable  cases  of  congenital  ptosis  is  one 
recorded  by  Seiler,  and  figured  by  Von  Ammon,  in  which  the  upper  lid 
was  so  long  as  to  overlap  the  margin  of  the  lower. 

8.  Ectropium  is  rarely  seen  as  a  congenital  defect.  Two  GermtB 
writers,  however,  Schttlte  (Grdfe  und  Waltker's  Jour.  Bd.  9,)  and  Loscbge 
{IsenJlanCs  und  RosenmUUer^s  Beitrage  z.  Zergliederunsk.  Bd.  1,)  have 
recorded  cases.  The  appearance  is  similar  to  that  which  occurs  in  afler 
life. 

4.  Entropium  and  Trichiasis  have  been  observed  by  the  author,  who 
believes  that  the  disease  may  arise  from  inflammation  occurring  in  utero. 

5.  Ancht/lO'blepharon,  or  adhesion  of  the  tarsal  margins^  appears  to  be 
the  natural  condition  of  the  foetus  of  a  certain  period,  and  persists  in  the  . 
feline  tribe  till  several  days  after  birth.  The  younger  Uimly  tells  us  that 
tiiis  union  is  maintained  by  a  continuity  of  the  palpebral  conjunctiva :  that 
this  is  also  a  natural  state  of  the  human  foetus  at  a  certain  period,  is  believed 
by  Meckel  and  Von  Ammon  ;  an  arrest  of  development,  therefore,  at  this 
period,  will  readily  account  for  the  occurrence  of  anchylo-blepharon.  It 
0  still  a  matter  of  discussion  whether  the  junction  of  the*lids  in  the  human 
foetus,  anterior  to  the  fifth  month,  is  the  result  of  membranous  union,  or 
aimple  mucous  adhesion. 

6.  Phimosis  palpebrarum  is  a  term  which  has  been  applied  by  Kimber- 
ger,  Von  Ammon,  and  others,  to  a  natural  defect  of  the  eyelids,  in  which 
Sie  palpebral  orifice  is  evidently  too  small.  Chelius  of  Heidelberg  (Hand- 
buck  der  Augenheilkunde)ha3  recorded  three  well-iparked  instances  of  the 
afiection. 

7.  Coloboma  palpebra,  or  cleft  lid  is  mentioned  by  Bannister  near  a 
century  ago.  As  in  hare-lip,  the  cleA  lid  is  generally  confined  to  the 
upper.  It  has  been  found  in  conjunction  with  hare-lip,  and  fissure  of 
the  iris. 

^Malformations  of  the  Lachrymal  Organs,  1.  Absence  of  the  lachrymal 
gland.  This  gland  which,  according  to  the  writer  before  mentioned  in  <he 
Encyclopedic  Anatomique,  is  first  recognized  in  the  first  half  of  the  4th 
month,  is  occasionally  wanting  at  birth.  A  case  is  recorded  as  early  as 
1721,  by  Botin,  in  which  there  was  likewise  deficiency  of  tlje  globe  of 
the  eye. 

2,  Fistula  lachrymalis.     In  Blazius'  Zeitschrift  for  1837,  a  remarkable 
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congenital  case  of  this  affection  is  mentioned  by  Dr.  Behr  of  Bernherg* 
The  case  is  considered  by  Mr.  Wilde  to  be  unique. 

Malformations  of  the  Globe.  1 .  Mieropkthalmus  and  Megalophtkat" 
iRSff .  '  The  former  of  these  terms  is  applied  by  the  continental  writers  to  ft 
peculiar  condition  of  the  eye,  when  there  appears  to  be  an  arrest  of  develop. 
ment  of  the  organ  at  some  particular  period  of  its  growth,  without  either 
atrophy  or  disease,  but  when  at  hirth,  the  eye,  although  it  may  appear  per- 
fect as  an  organ,  does  not  bear  its  proper  proportion  to  the  rest  of  the  body. 
Three  varieties  of  the  affection  have  been  described,  one  where  arrest  took 
place  when  the  iris  was  just  forming ;  another  which  occurs  at  a  more  ad- 
yanced  period,  when  the  irb  is  not  perfected,  and  consequently  gives  rise  to 
coloboma  iridis,  or  cat's  pupil.  The  third  is  when  all  the  parts  are  natural, 
but  there  is  frequently  an  irregular  position  of  the  pupil.  Numerous  cases 
of  this  defect  are  recorded  by  Schon,  Fischer,  Weller,  and  others.  Mk 
erophthalmus  sometimes  also  arises  from  disease  occurring  in  utero,  when 
one  or  botl|  organs  are  diminished  from  atrophy ; .  in  these  cases  there  is  ge* 
nerally  cataract,  d^ease  of  the  choroid,  and  immoveable  iris,  appearances, 
which  sufficiently  distinguish  it  from  an  arrest  of  development. 

Megalophthalmus  is  usually  a  pathological  appearance  caused  by  hy-^ 
drophthalmich  either  existing  alone,  or  coexisting  v^th  hydrocephalus,  or 
•ther  cerebral  diseases. 

2.  Anophtkalmtu,  or  congenital  deficiency  of  the  organs  of  sight,  hat 
occurred  in  the  experiences  of  several  British  surgeons.  In  1831  Mr. 
Walker  communicated  to  the  Lancet  the  cases  of  two  sisters,  one  five  years 
of  age,  the  other  four  months,  in  whom  both  eyes  were  completely  want- 
ing, the  orbits  being  filled  up  with  dense  cellular  tissue.  A  case  in  point 
has  likewise  been  communicated  to  the  author  by  Mr.  Eslin  of  Bristol. 

8.  Nystagmus  or  oscultation  of  the  eye,  is  a  constant  symptom  in  those 
bom  blind.  It  is  an  attendant  upon  congenital  amaurosis,  but  is  more  fre- 
quently seen  in  congenital  cataract.  The  author  has  lately  observed  this 
symptom  in  a  case  of  congenital  fungus  hsBmatodes  of  both  eyes.     (p.  42.) 

Abt.  68.— 0;t  the  Pathology  of  Toothache.     By  Dr.  Hsildbn. 

{Medical  Timet,  March  21,  1845.) 

Toothache  may  depend  either  upon  congestion,  inflammation,  or  a  lesion 
of  innervation.  1st.  Congestion  ;  this  may  have  Us  seat  either  in  the 
membrane  exterior  to  the  fang  of  the  toothy  in  that  lining  its  central  cancd^ 
0r  in  the  ganglion^  which  supplies  the  tooth  with  nerves.  Congestion,  when 
seated  in  the  lining  membrane  of  the  fang,  may  be  known  by  lancinating, 
throbbing  pains,  which  are  increased  by  any  excitement  of  the  system  ; 
these  pains  are  variable  in  their  character,  sometimes  lasting  but  for  a  few 
minutes,  and  again  for  as  many  hours,  they  are  generally  increased,  towards 
evening,  and  when  the  patient  is  in  bed.  The  tooth,  whose  lining  mem- 
brane is  affected,  is  sensible  to  the  touch,  or  to  pressure,  and  frequently 
conveys  the  sensation  of  being  somewhat  above  the  level  of  the  surround- 
ing teeth.  The  frequent  application  of  cold  water  to  the  affected  tooth  is 
one  of  the  best  means  of  cure  that  can  be  adopted  in  this  form  of  odontalgia. 
2d.  Congestion  in  the  lining  membrane  of  the  canal,  and  of  the  dental 
nerves, — Toothache  dependent  upon  these  causes  may  he  distinguished 
from  the  variety  just  described,  by  the  tooth  not  being  painful  on  pressure 
nor  conveying  the  sensation  of  prominency  over  its  fellows.     It  may  also, 
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be  dtstinguidied  by  the  effect  which  cold  water  produces  upon  it ;  if  the 
tooth  be  carious  at  the  crown,  cold  water  immediately  gives  relief,  but  if  it 
be  not  60,  the  pain  undergoes  an  exacerbation  for  some  time,  but  under  the 
use  of  the  remedy  it  eventually  disappears.     Youog,  plethoric  persons,  and 
pregnant  women,  are  those  most  subject  to  this  form  of  toothache.     In  ob. 
stinate  cases,  besides  the  local  application  of  cold  water,  it  may  be  neces- 
sary to  use  the  foot-bath,  and  administer  purgatives.     Where  caries  of  the 
tooth  exists  along  with  this  form  of  congestion,  timely  plugging  must  be 
had  recourse  to.     All  stimulants,  such  as  the  tinctures  in  common  use  for 
curing  toothache,  must  be  avoided  here,  as  th^y  only  increase  the  mischief. 
Infiammaiian. — ^This  process  when  occurring  in  the  teeth  of  a  healthy  in- 
dividual, will  produce  the  phenomena  of  healthy  inflammation  in  any  other 
Crt  of  the  body ;  in  individuab  affected  with  gout,  rheumatism,  or  scrofu* 
it  will  present  the  specific  character  of  these  diseases.     Inflammation  of 
the  internal  lining  membrane  of  the  tooth- fang  (periodontitis,)  occurs  much 
oftener  in  carious  than  in  healthy  teeth ;  it  is  characterized  by  a  dull  aching, 
rather  than  actual  pain,  from  which  the  patient  fancies  he  obtains  relief  bj 
pressing  his  teeth  strongly  together.     This  dull  aching  after  some  time  ti 
exchanged  bto  an  acute,  boring  pain,  which  extends  to  the  neighbouring 
teeth  ;  at  this  stage,^he  affect^  tooth  seems  more  elevated  than  its  fe& 
lows ;  and  this  sensaition  prevents  perfect  closure  of  the  mouth,  and  to  t 
great  degree  interferes  with  mastification.  In  some  cases  this  local  infladi- 
nation  causes  severe  constitutional  disturbance,  heat  and  redness  of  the 
cheeks,  severe  headache,  and  general  febrile  irritation.    In  this  state,  if 
nothing  be  done  to  check  the  local  inflammation,  this  acquires  greater  in- 
tensity.    The  acute  boring  pain  is  now  changed  into  a  dull  aching  attended 
with  throbbing,  if  the  gum  about  the  affected  tooth  be  examined,  it  will  be 
found  intensely  inflamed,  the  tooth  itself  is  now  visibly  longer  than  the  sor* 
rounding  ones,  and  loose  ;  pressure  makes  the  patient  feel  as  if  it  were  aboat 
to  start  from  its  socket.    All  these  are  evidences  of  suppuration  at  the  root 
of  the  tooth,  and  if  it  be  now  extracted,  a  drop  of  matter  will  be  seen  at- 
tached to  its  root.     In  cases  of  intense  inflammation  of  the  tooth-fang,  the 
process  of  inflammation  may  not  be  terminated  by  the  formation  of  matter; 
inflammation  proceeds  outwardly  to  the  gum,  the  alveolus  is  absorbed,  and 
a  portion  of  the  matter  formed  at  the  base  of  the  tooth  is  thus  evacuated, 
when  the  openinjg  in  the  gum  closes  for  a  short  time,  until  the  matter  again 
accumulates.      Thus  a  sort  of  fistula  is  formed  which  can  only  be  h^ed 
by  the  extraction  of  the  tooth.     The  mischief  may  not  be  confined  to  the 
root  of  the  tooth  alone — which  becomes  absorbed  at  its  extreme  point  and 
itnighened— but  may  also  extend  to  the  jaw-bone  and  render  it  carious,  ft 
sometimes  happens  that  the  cyst  containing  the  pus  at  the  root  of  the  tooth, 
becomes  changed  into  a  mass  of  pappy  consistence,  which,  comes  away 
with  the  tooth  on  the  latter  being  extracted.     The  treatment  of  this  variety 
of  odontalgia  must  be  strictly  antiphlogistic.     Shoiild  the  local  application 
of  cold  fail  in  completely  removing  all  the  symptoms,  leeches  must  be  at 
once  and  freely  applied  to  the  gums.     Where  suppuration  seems  inevita- 
ble, a  gently  diaphoretic  treatment  with  fomentations  of  warm  water,  or 
warm  decoction  of  poppies,  or  marshmallow,  or  a  solution  of  extract  of  hen* 
bane,  in  the  proportion  of  five  or  ten  grains  to  four  ounces  of  warm  water, 
will  be  found  to  assist  materially  the  maturation  of  the  abscess ;  as  soon  as 
the  pus  has  been  evacuated,  the  diseased  tooth  must  be  extracted.    It  very 
often  happens  that  a  great  number  of  the  teeth  are  loosened,  without  any 
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mechanical  cause;  this  may  depend  either  upon  a  suh-infiammatoiy  affho* 
tion  of  the  lining  membrane  of  the  alveolar  process,  or  upon  that  form  of 
cynanche,  denominated  ''  Parotidea.''  In  the  latter  instance  time  alone 
will  effect  a  cure  ;  the  former  requires  for  its  cure  repeated  application  of 
leeches  over  the  affected  portions  of  the  alveolar  process* 

Wiener'9  Znttchryk. 


SECT.  in.    ON  THE  TREATMENT  OF  SURGICAL;^DISEiSES; 
Akt.  69.—Dreatment  of  Fistula  in  Ano  hy  Ligature.    By  Mr.  Lukx#. 

(Limc*<,Fch.33,l845.) 

The  advantages  of  this  method  over  that  by  the  knife  are :  1st.  The 
shorter  period  which  usually  elapses  before  the  final  cure.  2d.  The  less 
pain  which  is  felt  during  treatment.  8d.  The  absence  of  the  dread  which- 
the  knife  generally  inspires,  and  the  consequent  inducement  which  it  offersi 
to  the  patient  to  submit  to  effective  curative  treatment ;  and,  lastly  the^ 
avoidance  of  all  hemorrhage.  The  treatment  is  to  be  conducted  in  tbe^ 
following  manner  :  An  eyed  probe,  armed  with  dentist's  silk,  is  introduced 
tlirough  the  fistula  into  the  rectum,  from  whence  the  silk  is  withdrawn 
through  the  anus,  ,by  means  of  a  spring-catch  introduced  into  the  rectum 
upon  the  finger  of  the  operator.  The  parts  to  be  divided  are  then  inclos- 
ed between  the  two  extremities  of  the  ligature,  to  which  a  small  fistula* 
tourniquet  is  subsequently  attached,  by  passing  them  through  holes  provid- 
ed for  the  purpose.  The  requisite  amount  of  tension  is  maintained  by  a 
.  screw.  Care  must  be  taken  that  the  ligature  be  not  so  tight  as  to  cause 
.  more  than  slight  uneasiness.  After  the  lapse  of  a  few  days,  ulceration  of 
the  inclosed  part  commences,  and  the  tourniquet  becomes  loosened,  indi- 
cating the  necessity  of  the  ligature  being  made  tighter. 

[Nme  cases  are  appended,  in  which  the  proceeding  was  attended  with 
perfect  success.] 

Abt.  70. — Description  of  a  New  Instnmeni  for  Ligature  of  Fistula 
Ano,  by  Dr.  Nblkbn. — ^This  instrument  is  composed :  1st,  of  a  rod, 
about  11^  inches  in  length,  the  upper  third  of  which  is  divided  into  four 
equal  parts,  united  to  each  odier  by  hinges,  so  arrai^ed  that  they  can  be 
closed  only  in  one  direction*  the  last  bmng  furnished  with  a  knot,  and  a 
hole  to  pass  the  ligature  ;  and  2d,  of  a  tul^  through  which  the  former  is 
passed  when  threaded.  The  finger  being  placed  in  the  rectUm,  the  appa- 
ratus thus  prepared  is  passed  upwards  into  the  fistula*  until  the  extremity 
reaches  the  finger,  the  tube  is  then  withdrawn  to  an  extent  equal  to  one  of 
the  four  divisions  of  the  rod ;  the  whole  is  next  pushed  for  waids,  the  finger 
in  the  rectum  causing  the  rod  to  bend  downwards  as  it  penetrates  into  the 
intestine ;  the  same  manoeuvre  is  repeated  until  the  ligature  appears  at 
the  anus,  when  the  surgeon  seizes  it,  and  terminates  the  operation. 

I  MeHeal  Timer,  Feb.  8tk 
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JkxT.  IL^ErecHU  TVonMir  of  the  E^iUd  truOed  ky  Jii#oda<wii  tnA 

Croton  Oil 

By  Alex.  Urb,  Surgeon  to  the  Westminster  General  Dispensary. 

{Medical  Gazette,  March  21,  1845.) 

Mary  D.,  set.  d^  months,  admitted  Dec.  30, 1644.  At  the  inner  angle 
of  the  right  upper  eyelid,  is  an  erectile  tumour,  as  large  as  a  currant  It 
appeared  as  a  scratch  at  birth,  and  has  progressively  reached  its  present 
size,  growing  very  rapidly  during  the  Jast  month.  There  is  a  reddened 
villous  condition  of  the  palpebral  conjunctiva  subjacent  to  the  tumoor. 
The  child  is  in  other  respects  healthy.  I  first  tried  the  plan  of  subcuta- 
neous puncture,  employing  for  this  purpose  a  common  iris  knife.  A  repe- 
tition of  this  proceeding,  after  a  few  weeks,  appeared  to  have  no  efiect  in 
reducing  its  volume.  Towards  the  middle  of  February,  I  had  recourse  to 
inoculation  with  croton  oil.  I  made  several  minute  punctures  with  a 
cataract  needle  smeared  with  the  oil,  over  the  surface  of  the  nsevus.  Tbii 
gave  rise  to  redness  and  swelling  which  lasted  a  few  hours,  and,  subee- 
quently,  to  small  points  of  suppuration.  This  tiny  operation  was  repeat- 
ed at  an  interval  of  a  week.  The  result  has  been  a  rapid  diminution,  wilk 
withering  of  the  tumour ;  and  now  scarcely  a  vestige  renudnsv  with  tbe 
'  exception  of  a  slightly  puckered  speck  at  the  comer  oi  the  eyelid. 

Mr.  Ure  remarks  that  the  empk^ment  of  the  knife  is  inadmissible  in 
cases  like  the  present,  not  only  on  account  of  the  hemorrhage,  b«t  tot 
the  liability  to  aversion,  as  a  consequence  of  cicatrization.  Seton,  eschar* 
oticSy  vaccination,  are  likewise  contra-indicated  from  the  risk  of  violent 
irritation  orsk>ughing.  The  plan  of  treatment  adopted  in  this  case  wn 
first  proposed  by  M.  Lafargue,  and  promises,  if  the  present  example  oaj 
be  taken  as  a  criterion  of  its  operation,  to  be  one  of  considerable  valoe 
and  efficacy*  Mr.  Ure  cautions  the  surgeon  not  to  make  more  thai  ^^n 
ot  six  punctures  at  one  time.] 


cation 

which 

though  slow  in  its  operation,  appears  to  have  been  suceeasftil  in  sereial 

cases.    Dr.  Marshall  Hall  describes  his  proposed  plan  in  the  fbUowiaf 

words :] — 

''  The  mode  of  cure  to  which  I  have  alluded  consists  in  passing  a  needle, 
«f  moderate  size  and  with  cutting  edges,  through  the  nssvus,  so  frequentlf 
as  to  iBduce  adkenve  infiammation,  with  the  deposit  of  lymph,  and  so  alio 
obliterate  and  consolidate  the  vessels  of  which  it  is  composed,  yet  lo 
slightly  as  to  incur  bo  risk  of  inducing  sloughinff.  The  needle  mait  be 
paened  ia  several  directions  fimn  one  point  in  Sie  circumference  of  ^ 
nevus  to  several  points  more  or  less  opposite.  The  operation  mvd  bo 
repeated  at  distinct  intervals  of  two  or  more  naenths,  according  to  the  (M 
of  the  case  and  the  progress  of  the  cure.'*    (p.  223.) 

An.  72.— 7l0   Tremtmetd  ^  FrmOures  hy  Larre^t  Immowik 

Appamhts. 

The  experience  of  campaigns  in  diflferent  climates  has  clearly  denwB- 
stiated  ti^  great  advantage  of  a  regulated  temperature  in  the  healing  of 

*  OhMrvitiooa  iB  Madioine,  London,  1846. 
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woondtv  Mpeckdly  wh«ii  combiaed  with  certain  provisions  for  maintain* 
ing  a  motionless  condition  of  this  nart.  The  contrivance  called  by  the 
alMve  name  was  invented  by  Baron  Larrey,  under  the  pressure  of  the  emer- 
gencies of  the  Russian  campaign. 

The  following  are  his  instructions  for  its  arrangement : — ^  If  a  fracture 
of  a  limb  be  complicated*  with  an  external  wound,  we  should  simplify  it 
as  much  as  possible,  by  freely  incising  its  edges,  and  extracting  all  foreign 
bodies.  When  this  has  been  done,  we  should  close  the  wound  by  a  piece 
of  linen,  on  which  some  balsamac  substance,  as  styrax  ointment,  has 
been  m>read.  Pledgets  of  lint  are  then  to  be  placed  over  the  dressing,  so 
as  to  nil  iy>  any  an^ctuosities  that  correspond  to  the  wound ;  as  also 
some  square  compresses,  dipped  in  a  wash  made  of  white  of  egg,  and  com- 
pborated  spirit,  or  vinegar.  These  compresses  are  to  be  carefully  adjusted, 
while  an  assistant  maintains  the  broken  bones  in  correct  apposition.  The 
compresses  are  kept  in  situ  by  an  eighteen-tailed  bandage,  which,  when 
properly  applied,  keeps  everything  in  its  right  place.  The  foot  and  ankler 
joint  should  previously  be  enveloped  in  long  compresses,  wetted  with  the 
same  fluid.  A  pad  having  been-  placed  under  the  tendo-achillis,  to  make 
aU  level  and  even,  the  surgeon  is  then  to  take  two  cylindrical  rolls  of  new 
straw,  and  wrapping  them  up  in  the  opposite  ends  of  a  towel  or  sheet,  laid 
under  the  injured  limb,  he  is  to  apply  them  to  each  side  of  the  leg,  having 
previously  interposed  two  or  three  Bat  cushions  of  chaflT,  to  prevent  inju- 
rious pressure.  The  whole  is  then  tied  tosether  by  tapes.  As  a  substitute 
for  the  foot-board,  Larrey  uses  a  folded  sheet,  placed  like  a  stirrup  under 
the  sole,  and  tightly  fixed  on  each  side  of  the  leg  to  the  straw  rolls." 

This  apparatus  is  said  by  its  inventor  to  be  equally  serviceable  in  frac- 
tures of  tlM  body  or  neck  of  the  femur. 

Barem  Lan9^%  M$d,  Campaign$,  Med.  CAtmr.  Jinr,  Jan.  1845. 

Art.  73. — Ununited  Fracture  treated  by  Aeupuncturatian. — ^A  case  of 
ununited  fracture  thus  treated,  is  recorded  in  the  Gwmale  per^  servire  of 
progressi.  A  man  of  good  constitution,  set.  26,  met  with  a  simple  frac- 
ture of  both  bones  of  the  forearm.  Five  weeks  after  the  accident  no  union 
had  occurred,  and  the  apparatus  was  again  applied,  and  the  limb  kept  in 
a  state  of  perfect  rest  during  four  weeks  longer.  At  the  end  of  this  tim^ 
finding  the  fragments  still  ununited,  M.  Wiesel  determined  upon  the  em* 
ployment  of  acupuncturation,  which  he  did  in  the  following  manner  :-^ 
between  the  fragments  of  the  ulna  he  introduced  two  needles,  long  enou^ 
to  pass  completely  through  the  false  joint,  and  albwed  these  to  remain  in 
place  during  six  days,  by  which  time  they  had  produced  great  tnmefao- 
tion  of  the  part,  and  caused  much  pain.  Fifteen  days  after  this,  a  similar 
operation  was  done  upon  the  radius,  which,  after  a  i^w  days  was  followed 
by  acute  pain  and  slight  suppuration.  After  the  applicatibn  of  the  needles 
the  arm  was  carefully  supported  in  splints,  and  A  the  end  of  six  weeks  con- 
solidation was  found  to  be  conmlete* 

J&^mI  T^toMf,  Jan.  11, 1846. 

Abt.    li,— Treatment   of  tke    Sigmoid  Contortion   of  the  Vertehrd 

Column. 


{Brit,  and  For.  Medical  Rofriew,  April,  1845.)] 

Dr.  Zink,  of  the  Orthopedic  Institution  at  Vienna,  appears  to  have  be- 
stowed much  attention  to  that  one  form  of  spinal  contortion  which  has 
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been  termed  the  sigmoid  flexure  of  the  colamn.  It  generaHy  coramencer 
from  the  fifth  to  the  eighth  year  of  childhood,  between  the  third  and  fifUr 
dorsal  rertebrsB,  and  the  deviation  is  almost  invariably  towards  the  right 
sboolder-blade. 

On  careful  examination  at  this  period,  we  discover  that  the  right 
shoulder  exhibits  an  excess  of  nutrition  over  the  left,  and  this  is  apparait 
even  in  the  bones,  and  especially  in  the  right  shoulder-blade.  In  conse- 
quence of  this,  such  children  exhibit  a  remarkable  tendency,  in  spite  of  tlF 
admonitions  to  the  contrary,  to  lean  towards  the  weaker  sidot  and  this  eves 
during  sleep,  while  on  every  occasion  requiring  muscular  exertion  thejr 
prefer  the  stronger  hand.  • 

**From  repeated  observations,"  says  Dr.  Zink,  *«I  am  convinced  thit 
the  greater  part  of  the  mischief  here  detailed  is  effected  during  sleep,  and 
consequently  is  an  operation  during  one  third  of  the  patient's  daily  exist- 
ence. The  head  then  leans  down  towards  the  left  side,  and  the  lung  onthtt 
side  is  compressed,  one  lung  only  (the  right)  performs  its  full  office,  and 
the  muscles  of  respiration  on  that  side  are  in  a  state  of  activity,  greatly 

exceeding  that  of  the  left I  have  also  ascertain^  that 

the  convexity  of  the  deviation  of  the  spine  accords  exactly  with  the  iiK 
sertion  of  those  muscles  which  are  most  active  in  the  process  of  respiratioD. 
This  deviation  from  the  perpendicular,  so  high  up  in  the  spinal  column, 
•  is  often  overlooked,  and  the  inferior  and  secondary  contortion  to  the^ 
left  side  in  the  lumbar  vertebras  is  often  regarded  as  the  primary 
afi^tion." 

This  form  of  scoliosis  occurs  chiefly  among  the  children  of  tb» 
wealthy,  and  is  much  more  frequent  amonc  females  than  males.  It  i» 
curable  as  long  as  the  vertebrae  can  be  brought  back  to  their  natural  pofl" 
tion.  Dr.  Zink  lays  much  stress  upon  the  necessity  of  attending  to  the 
position  of  the  body  during  sleep,  and  he  believes  that  many  attempts  to 
cure  are  unsuccessful  from  the  injurious  posture  being  resumed  during  the 
period  of  repose.  The  watching  of  the  patients  during  sleep,  na  may  well 
be  imagined,  has  been  the  most  tedious  and  costly  portion  of  the  cure. 
Durinff  the  day,  the  ordinary  gymnastic  exercises  were  employed,  taking 
care  that  the  weaker  side  especially  should  be  kept  in  constant  action. 
Dr.  Zink  believes  that  he  has  obtained  much  benefit  also  from  frequent 
singing,  which  dilates  the  whole  chest  equally. 

AxT.  75. — On  Extension  in  the  Reduction  of  Dislocations. 
By  H.  Hakoock,  Esq.,  Surgeon  to  the  Charing  Cross  Ho^ital. 

{Provincial  Medical  Journal,  Febmaiy  19, 1845.) 

With  respect  to  extension,  the  question  at  issue  is,  as  to  the  part  to  which 
^e  power  is  to  be  appliedf  All  the  older  writers,  and  most  surgeons  in  the 
country,  have  preferred  its  application  to  the  bone  luxated  :  whilst  otben^ 
as  well  as  the  continental  surgeons,  are  strongly  in  favour  of  the  exten- 
sion being  made  from  a  more  remote  situation,,  i.  e.,  from  the  wrist  for 
the  shoulder,  and  from  the  ankle  for  the  hip.  Each  method  is  supported 
by  valid  arguments,  and  in  like  manner  each  is  liable  to  objections  ad* 
duced  against  it. 

Among  those  who  favour  the  former  method,  (application  of  force  to  tiie 
bone  luxated,)  we  may  enumerate  Sir  Astley  Cooper,  Pott,  Hey,  Lawrence* 


Digiti 


zed  by  Google 


Ml 

Guthrie,  LwCod,  FtJt^  Pt/dt^Dnrerwy,  CalliMO, BromfieM,  SediUot,  Alhur 
Latta,  and  almost  all  the  English  suifieons. 

Mr.  Pott  obeervesy  *'that  when  the  extension  is  applied  as  far  as  possible 
from  the  luxated  bone,  that  part  of  the  extending  power  is  lost  on  the  joint* 
intervening  between  the  dislocation  and  the  part  at  which  extension  is 
made,  and  that  the  force  necessary  to  be  exerted  in  some  instances  would 
have  a  bad  effect  on  the  intervening  joint." 

Sir  Astle^  Cooper  states,  ^  that  as  far  as  he  has  had  an  opportunity  of 
obeerving,  it  is  generally,  best  to  apply  the  extension  to  the  bone  which  is 
dislocat^ ;  but  that  dislocations  of  the  shoulder  are  exceptions,  in  which 
he  mostly  prefers  to  reduce  the  head  of  the  bone  by  placing  Uie  heel  in  the 
axilla,  and  drawins  the  arm  at  the  wrist  in  a  line  with  the  side  of  the 
body."  NeverthekMi,  in  the  figures  delineated  in  that  gentleman's  quarto 
work,  tlie  extension  is  applied  abore  the  elbow,  even  where  the  surgeon's 
heel  is  represented  in  the  axilla;  and  moreover,  where  he  describes 
this  method,  he  savs,  ^I  have  in  many  instances  extended  from  the 
wrist  by  binding  a  handkerchief  just  above  the  hand,  but  more  force  is 
required  in  this,  although  it  has  the  advantage  of  the  bandage  being  less 
liable  to  slip." 

Allan  remarks,  ^  that  by  adopting  the  practice  of  Desault  and  the  French 
surxeons,  we  are  in  great  danger  of  injuring  the  elbow,  or  wrist-joint,  or 
both ;  besides,  by  extending  the  forearm,  we  put  the  long  head  of  the  bicepe 
on  the  stretch,  which  will  not  only  produce  great  pain,  but  impede  reduc- 
tion-" 

Mr.  Syme,  of  Bdinburgh,  says,  **  that  the  force  may  be  applied,  so  as  to 
act  either  directly  on  the  bone  itself,  or  on  a'  part  of  the  umb  separated 
from  it  by  one  or  more  articulations."  It  has  been  objected  to  the  former 
mode,  that  it  causes  compression  of  the  muscles  opposed  to  reduction ;  and 
to  the  latter,  that  by  keeping  the  limb  straight,  it  is  still  more  adverse  to 
their  yielding.  It  does  not  appear,  however,  that  any  practical  inconve- 
nience is  experienced  in  either  of  Ukese  ways.  The  former  method  is,  on 
the  whole,  more  convenient  in  most  cases. 

Petit,  Duvemey,  and  others,  with  Pott,  affirm,  ^  that  in  dislocations  in 
general,  the  extension  and  counter-extension  must  be  made  upon  those  very 
bones  that  are  disjointed,  and  not  upon  those  next  to  them ;  as  all  the 
force  which  is  applied  to  the  bone  below  must  necessarily  be  lost  in  the 
articulation  which  is  not  luxated,  and  of  little  or  no  service  to  that  which 
is.    This  is  owing  to  the  yielding  nature  of  the  joint." 

M.  Sedillot,  also,  after  describing  his  apparatus  for  reducing  disloca* 
tions,  adds,  **  the  projection  of  the  condyles  renders  extension  much  more 
easy  at  the  elbow  than  at  the  wrist,  where  we  always  press  on  the  styloid 
process  of  the  radius  and  ulna,  and  mdreover  cause  great  pain.  These 
motives,  joined  to  that  of  the  traction,  being  more  direct,  led  me  to  adopt 
it,  in  spite  of  the  imaginary  inconvenience  of  compressing  some  of  the 
fibres  of  the  biceps  and  triceps  muscles." 

On  the  other  hand,  some  of  the  best  surgeons  in  France,  altiong  whom 
we  number  Fabr6,  D'Apony,  Desault,  Boyer,  Richerand,  Leveill6,  Mal« 
gai^e,  and  Velpeau  ;  White,  of  Mandiester ;  and  Crampton,  of  Dublin ; 
advise  the  extending  force  not  to  be  applied  on  the  luxated  bone,  but  on 
that  with  which  it  is  articulated,  and  as  tar  as  possible  from  it.  They 
affirm  that  this  plan  had  the  advantage  of  not  compressing  the  musclee 
that  surround  the  disk>cated  bone,  nor  exciting  them  to  spasmodic  contrac- 
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tionsy  which  would  resist  reducfioo,  and*  more6v>er»  that  the  ezt»diiig 
force  is  much  more  considerable  than  in  the  other  mode^viiice,  by  using  a 
long  lever,  we  obtain  a  greater  degree  of  power. 

This  method  was  not  so  generally  adopted*  until  MM*  Fabr^  and 
D'Apony  pointed  out  its  apparent  advantages,  and  rendered  its  employ- 
ment more  systematic.  Ambrose  Par6,  who  was  opposed  to  h,  writes  thk 
it  was  familiar  to  the  chimney-sweeps  of  his  day  ;  but  this  by  no  meaoa 
deprecidtes  the  value  of  the  method,  since  some  of  our  most  valuable  and 
successful  measures  are  those  derived  from  the  ignorant 

The  muscles  which  they  by  this  means  avoid  pressing  or  exciting*  are 
those  which  proceed  from  the  shoulder  to  the  forearm,  or  from  the  pelvis  to 
the  leg. 

Boyer  asserts  that  surgeons  failed,  from  applying  extension  and  cooa* 
ter*extension  directly  on  the  bones  displaced ;  apd  hence  the  numerooi 
inventions,  which  aU  fell  into  disuse  after  Fabr6  and  D'Apony  demoa- 
strated  the  utility  of  applying  these  forces  as  far  as  possible  from  the  seat 
of  luxation. 

Mr.  Crampton  says  (in  regard  to  dislocations  of  the  i^oulder,)  ia 
Dublin  as  in  Paris,  and  in  Paris  as  in  Germany,  generally,  we  apply  oor 
extending  power  to  the  forearm,  in  preference  to  the  arm.  The  applic^tioD 
is  far  less  painful,  and  the  surgeon  has  more  power  in  directing  the  motioM 
of  the  limb. 

The  arguments  hitherto  advanced  against  the  application  of  the  extend- 
ing force  on  the  bone  luxated,  therefore,  are  these : — The  non-compresaioa 
of  the  muscles  which  surround  the  bone,  rendering  the  extension  mon 
considerable,  diminishing  pain,  and  increasing  the  length  of  the  lever. 

In  its  favour :  that  it  is  more  convenient,  prevents  the  extending  toe 
being  lost  in  the  intermediate  joint  by  the  yielding  of  the  ligameats,  adniiti 
of  tl^  biceps  being  relaxed,  and  causes  less  pain. 

Akt.  76. — On  the  Treatment  of  Cleft  Palate.    By  Mr.  Fkrovbsojx. 

{R§fmrUd  ta  JMtosZ  Timu.) 

In  a  paper  read  before  the  Ro3ral  Medico-Chirurgiijal  Society  the  author 
commences  by  making  some  general  remarks  on  the  operations  f(ur  deft 
palate  performed  in  this  country  and  abroad.  He  then  proceeds  to  give  a 
detailed  account  of  a  dissection  he  had  an  c^portunity  of  making,  of  die 
muscles  which  operate  upon  the  soft  palate,  in  an  individual  who  hid 
both  the  velum  and  a  portion  of  the  hard  palate  cleft  This  description  ii 
followed  by  an  examination  of  the  opinions  of  different  eminent  ph^sido- 
gists,  conceminff  the  motions  of  the  velum  palati  and  its  arches  dunngthe 
acts  of  deglutition,  and  by  the  author  stating  his  own  views  as  to  the  ao- 
tbns  of  the  various  muscles  when  the  palate  is  cleft.  This  part  of  the 
subject  he  further  illustrates  by  describing  four  different  states  in  which 
the  flaps  on  nach  side  may  be  seen  upon  looking  into  the  mouth  of  a  per« 
son  who  has  a  deft  palate,  and  itritatinff  them  in  different  ways.  By 
pursuing  this  course  of  anatomical  and  physiological  inquiry,  he  anivee 
at  the  Allowing  conclusions : — 1st,  That  the  flaps  are  slightly  drawn  up- 
wards and  to  the  sides,  when  Ihe  levator  palati  contracts ;  2d,  that  whei 
the  levator  palati  and  palato-pharyngeus  act  strongly  and  together,  the 
flaps  are  so  forcibly  drawn  from  the  mesial  gap,  that  they  can  scarcdy  he 
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^istinguurhed  from  the  sides  of  tbe  pharynx ;  8d,  that  the  flaps  are  forced 
together,  and  the  edges  come  into  contact,  when  the  superior  constrictor 
muscle  contracts  during  the  act  of  deglutition  ;  4th,  that  the  circuroflexus 
palati  possesses  but  a  feeble  power  over  the  flaps  ;  lastly,  the  fibres  of  the 
palato-glossus  were  very  imperfectly  developed  in  the  specimen  in  his  pos* 
aession.  The  chief  object  of  his  paper  is  to  communicate  a  novel  plan  of 
operatiii||hi  ataphyloraphy,  founded  on  the  above  investigations,  and  which 
he  has  put  in  practice  with  most  satisfactory  results  in  two  cases  during  the 
last  twelve  months.  The  principle  of  his  new  proposal  is  to  divide  those 
muscles  of  the  palate  which  have  the  effect  of  drawing  the  flaps  from  each 
other,  and  widening  the  gap  between  them  when  they  contract,  so  that  the 
stretched  velum  may  be  in  a  state  of  repose,  and  the  joined  edge  may  not 
be  pulled  asunder  by  any  convulsive  action  of  the  parts  during  the  process 
of  union.  In  other  words,  he  advises,  as  an  accessory  to  the  operation  of 
ataphyloraphy,  the  division  of  the  levator  palati  and  palato-pharyngeus  mus- 
cles ;  and,  if  requisite,  the  palato-glossus.  In  bringing  forward  this  plan, 
he  reviews  the  different  modes  of  operating  ughich  have  been  pursued  by 
numerous  distinguished  surgeons  who  have  written  on  the  subject ;  and  he 
concludes  by  entering  several  minute  details  regarding  the  steps  into  his 
own  operation,  and  by  describing  the  particular  forms  of  instruments  which 
he  has  found  best  adapted  for  his  proceedings. 

Amr.  77. — Oh$enfaiioiu  an  An^urimn. 
By  J.  LuKB,  Esq.,  Surgeon  to  the  London  Hospital. 

{Medieal  Chuum,  May  10, 1845.) 

[In  the  paper  from  which  the  ioQowing  remarks  are  extracted,  the  author 
relates  an  example  of  the  spontaneous  cure  of  what  he  terms  tubular  aneu- 
nam.  The  patient  was  a  muscular  man,  »t.  31.  The  aneurism  was 
situated  upon  the  femoral  artery.  The  only  application  made  to  the 
tamour  waa  that  of  adhesive  plaster,  and  he  was  left  with  the  injunction  to 
remain  in  bed  in  order  to  determine  whether  any  increase  toc^  place  in 
ita  dimensions.  Upon  removing  the  plaster  at  the  end  of  a  week,  it  waa 
foirod  that  a  great  change  had  taken  place  in  the  tumour ;  in  fact,  pulsa* 
tion  had  entirely  ceased,  not  only  in  the  tumour  itself,  but  in  all  the  arte- 
rial branches  bdow  it.  The  unexpected  issue  of  the  case  gave  rise  to  the 
tibservations  which  we  here  append:] — 

**  In  the  brief  remarks  which  I  intend  to  make  upon  the  above  very  in- 
teresting case,  I  would  wiah  first  to  call  attention  to  the  unsatisfactory  use 
of  terms  employed  to  distinguish  the  different  kinds  of  aneurismal  diseases 
from  each  other.  It  may  be  generally,  asserted  6iat  any  change  of  terms 
in  common  ose  is  decidedly  objectionable,  so  k>ng  as  they  convey  definite 
ideas ;  but  when  they  fail  to  do  this,  a  change  becomes  desirable.  It  is 
for  this  reason  that  the  terms  tru€  and  faUef  and  difund^  as  applied  to 
mneurisma,  are  unsatisfactory;  because  they  fail  to  convey  a  meaning 
aniforrolyof  the  same  import  to  all,  and  require  some  circumlocution  for 
their  explanatioiL  TImis,  some  surgeons  toploy  the  term  *  true'  to  design 
nale  all  kinds  <^  aneurism  in  which  a  sac  is  formed  as  a  result  of  disease ; 
while  others  restrict  it  to  dilatation  ci  the  tunics  only.  Again,  others  ex- 
clude the'miif<Nrm  dilatation  of  the  tunics  altogether,  and  mean  merely  by 
the  term  a  partial  dihitation  of  one  side  of  an  artery.    So  also  the  term 
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'fiUse'  it  med  to  designate  all  aneurisnu  without  previous  dilatation  of  the 
tunics,  whether  they  are  the  result  of  ulceration,  rupture*  or  wound ;  while 
some  apply  the  term  '  diffused'  to  aneurisms  arising  from  the  latter  cause 
Howerer  much  I  may  be  generally  indi^xMed  to  change  of  terms,  I  think 
these  may  with  advantage  be  allowed  to  become  oboolete,  especially  •» 
others  may  readily  be  found  which  will  designate  the  particular  forms  of 
disease  by  their  own  import.  mm 

**  The  different  kinds  of  aneurism  may  conveniently  be  thus  dmmfoL 
1st.  To  the  most  common  kind,  characterized  by  the  existence  of  a  sa^v 
the  term  '  saccated'  may  with  propriety  be  applied  as  simply  indicatife 
of  that  fact,  without  entering  into  any  speculations  as  to  the  means  hj 
which  the  sac  is  produced.  If  we  wish  to  make  distinctions  of  the  saccated 
form,  we  might  use  the  term  '  traumatic'  for  those  forms  of  it  which  are 
the  result  of  wound.  2dly.  There  is  a  form  of  aneurism  characterized  by 
a  pretty  nearly  unifonn  dilatation  of  the  tube  of  the  artery,  of  which  tbie 
case  above  related  forms  an  example.  This,  by  some  surgeons,  has  been 
considered  not  to  be  aneurism  at  all ;  while  by  others  it  has  been  regarded 
as  the  true  form  of  that  disease.  From  the  circumstance  of  the  tube  of 
tiie  artery  undergoing  a  pretty  uniform  dilatation,  I  think  that  the  term 
*  tubular'  would  not  he  inappropriate,  and  would  express  adequately  the 
kind  of  disease  meant  to  be  designated,  ddly  and  4tb]y.  The  terms  *<!»- 
secting  aneurism'  and  '  varicose  aneurism,'  are  sufficiently  expressive  of 
the  forms  of  disease  to  which  they  are  at  present  applied,  and  need  no  fa^ 
ther  observation*  But,«5thly^the  term  '  aneurism  by  anastomosis,'  as  it 
involves  an  hypothesis,  may  be  advantageously  changed  for  'capiOarj 
aneurism,'  as  merely  conveying  an  idea  that  the  minute  or  capillary  vessels 
are  the  structures  affected.    Thus  we  have— 

**  1.  Saccated  aneurism,  including  traumatic ; 

**  2.  Tubular  aneurism  ; 

^'3.  Dissecting  aneurism; 

**  4.  Varicose  aneurism ; 

^  6.  Capillary  aneurism ;  under  which  terms  may  be  embraced  erery 
known  variety. 

*'  With  regard  to  the  case  above  related,  the  first  circumstance  which 
calls  for  comment  is  the  external  form  of  the  tumour.  In  this  respect  it  is 
generally  by  no  means  so  globular  as  the  saccated  disease,  but  is  usually 
oval,  or  rather  fusiform,  with  the  long  axis  lying  in  the  course  of  the  arte- 
rial trunk.  The  external  form  results  from  the  manner  in  which  the 
disease  is  developed,  which  in  cases  similar  to  the  above  is  by  a  limited 
but  uniform  expansion  of  the  arterial  tunics  with  a  corresponding  enlarge- 
ment of  the  area  of  the  vessel  at  its  dilated  part.  The  extent  of  the  res- 
ael  80  dilated  varies,  but  above  and  below  the  diseased  part  the  artery 
retains  its  healthy  dimensions.  From  this  state  of  things  arise  some 
important  considerations. 

^  It  will  be  recollected,  that  in  saccated  aneurism  the  blood  is  thrown 
out  of  the  course  of  circulation  into  the  sac,  where  the  influence  of  the 
current  is  so  far  diminished  in  certain  cases,  as  to  allow  the  contents  to 
become  partially  quiescent,  and  thereby  disposed  to  coagulate  in  the  tubu- 
lar form,  however,  the  whole  force  of  the  current  passes  through  the  ceotre 
of  the  dilated  parts,  and  must  obviously  tend  to  counteract  any  dispositioD 
to  coagulation  of  the  blood  contained  therein.    It  is  to  this  cause  that  the 
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absence  of  solid  conteDts  has  been  usually  attributed,  as  well  as  the  greater 
softness  of  the  tumour,  and  its  capability  of  being  emptied  by  pressure. 

^Another  circumstance  worthy  of  observation  is  the  slow  rate  of  increase 
in  tumours  of  this  description.  This  is  what  might  be  expected  when  the 
resistance  of  the  arterial  tunics,  and  the  force  of  the  blood  current  are 
nearly  on  a  par.  But  it  might  be  supposed  that  as  the  tunics  become 
thinner  by  expansion,  their  resistance  would  be  diminished,  and  that  they 
consequently  would  yield  more  rapidly  as  the  tumour  became  larger.  I 
believe  the  reverse  to  be  the  fact,  arising  from  the  force  of  the  circulation 
upon  the  interior  of  the  expanded  part  being  diminished  in  a  greater  ratio 
than  the  resistance  of  the  vessel,  from  the  well-known  causes  which  influ* 
ence  the  course  of  currents  passing  from  small  tubes  into  those  of  larser 
dimensions.  It  is  not  difficult  to  imagine  that  in  the  progress  of  tubiSar 
aneurism  a  status  may  at  last  be  arrived  at,  in  which  no  further  increase 
of  the  tumour  would  take  place.  Nor  am  I  satisfied  that  in  the  above 
cases  such  a  status  had  not  been  attained ;  for  it  was  remarked  by  the 
patient  that  he  had  not  observed  any  increase  in  the  swelling  for  the  last 
twelve  months. 

*'  The  last  and  most  important  consideration  is  that  relating  to  the 
means  by  which  the  cure  in  the  above  case  was  efiected.  On  this  subject 
we  must  be  content  with  mere  surmise.  It  is  the  common  practice  in 
such  cases,  and  in  those  which  take  place  in  the  saccated  form,  to  attribute 
them  to  the  occurrence  of  coagulation  of  blood  within  the  artery  or  within 
the  sac,  which  prevents  the  ingress  of  fresh  blood,  and  thus  stops  the  pro- 
gress of  the  disease.  I  am  disposed  to  think  that  such  explanation  is 
nnsatisActor}*,  both  in  reference  to  the  case  related,  and  to  aneurisms  in 
general  when  they  undergo  spontaneous  cure. 

**  The  question  is  one  of  some  moment,  and  perhaps  ma^  merit  a  few 
observations,  particularly  as  it  has  a  practical  bearing.  It  is  well  known 
that  in  examining  the  sac  of  an  aneurism,  it  is  not  unusual  to  find  both 
fluid  and  solid  contents,  the  first  being  blood,  the  second  supposed  to  be 
blood  in  a  coagulated  state,  but  changed  in  character.  An  examination 
of  the  latter,  as  pointed  out  by  Mr.  Wardrop,  in  *the  Cyclopsedia  of  Sur*- 
gery,'  shows  that  it  consists  of  two  portions,  one  coloured,  the  other  nearly 
colourless.  It  is  to.the  latter  that  I  wish  to  direct  attention,  because  it  is 
on  this  that  the  curative  process  mainly  depends.  This  portion  adheres 
to  the  interior  of  the  sac ;  but  the  adhesions  are  easily  separable,  so  that 
it  is  sometimes  found  more  or  less  detached.  It  consists  of  concentric 
layers,  which  are  generally  supposed  to  be  deposited  in  succession.  Mr. 
Wardrop,  however,  has  adduced  some  reasons  for  supposing  that  these 
layers  are  the  result,  not  of  coagulation,  but  of  an  action  taking  place  in 
the  parietes  of  the  sac.  The  reasons  upon  which  he  bases  his  opiuion,  are 
the  *  great  difierence  in  the  anatomical  characters  of  a  common  clot  of 
blood,  and  a  fibrinous  concretion,'  the  '  concreted  fibrine  having  its  ante- 
rior surface  smooth  and  polished,'  and  lastly,  the  '  vascular  connexion,' 
which  he  believes  to  exist  between  the  concretion  and  the  sac.  The  addi- 
tional reasons  which  have  convinced  me  that  the  common  explanation  of 
these  concretions  is  incorrect,  are  derived  from  the  examiuation  of  the 
fibrinous  layers  themselves,  and  the  occasional  interposition  of  coloured 
coagulum  between  them.  It  is  not  in  every  case  that  these  coloured 
interpositions  are  ifound ;  but  when  found,  these  relations  to  the  colourless 
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laminsB  are  most  important  to,  if  not  conclusive  evidences  for,  the  eluci- 
dation of  the  subject. 

"  If  we  adopt  the  common  supposition  that  the  whole  solid  contents  of 
a  sac  are  mere  deposits  from  or  coagulations  of  the  blood,  the  explanatioo 
of  the  intermixture  of  coloured  and  colourless  layers  would  be  impossible. 
Under  a  real  similarity  in  the  process  of  formation,  it  seems  probable  that 
all  the  layers  would  be  of  one  nature,  not  as  is  seen,  some  coloured,  and 
others  without  colour.  I  think,  therefore,  that  we  must  discard  the  opiiii<m 
that  the  solid  contents  of  an  aneurism  are  the  res\ilt  of  coagulation  only. 
All  difficulty,  however,  vanishes  if  we  presume  two  separate  actions. 
There  can  be  little  doubt  that  the  coloured  contents  are  coagula  of  bloody 
as  they  possess  characters  sufficiently  recognizable.  It  is  in  looking  to 
the  position  which  these  occupy  in  respect  of  the  uncoloured  or  fibriooos 
concretions  by  which  they  are  surrounded,  that  we  are  led  to  a  satisfac^ 
tory  explanation  of  the  mode  of  production  of  the  latter.  When  we  look 
at  these  clots,  we  find  them  either  entirely  surrounded  by  colourless  fibri- 
nous concretion,  and  excluded  thereby  from  the  fluid  blood  passing  through 
the  sac,  or  lying  between  the  fibrinous  concretion  and  the  sac  itself,  in 
which  latter  situation  they  may  or  may  not  be  excluded  from  contact  with 
the  fluid  blood.  When  m  the  former  of  these  two  portions  we  cannot 
account  for  their  insulated  situation,  unless  by  supposing  the  clot  to  havs 
been  formed  upon  the  surface  of  the  fibrinous  mass,  and  to  have  become 
subsequently  inclosed  by  new  deposits  of  fibrine.  But  in  the  latter  ntua* 
tion  blood  may  be  insinuated  between  the  fibrinous  concretion  and  the 
sac,  in  which  case  it  will  there  coagulate  and  retain  its  characteristics. 

**  Having  determined  the  points,  we  have  next  to  dispem  on  which  sur- 
face of  the  fibrinous  concretion  these  minute  clots  are  really  formed.  If 
it  be  on  the  interior,  or  that  surface  which  is  in  contact  with  the  circn- 
lating  blood  of  the  sac,  it  is  then  no  doubt  derived  from  that  blood ;  and 
the  fibrinous  concretions,  by  which  it  eventually  becomes  inclosed,  art 
equally  derived  from  the  same  source.  On  the  contrary,  if  it  he  on  the 
exterior,  or  the  surface  in  contact  with  the  sac,  the  fibrinous  concretions 
which  subsequently  inclose  it  are,  with  equal  certainty,  derived  from  the 
sac ;  since  by  the  formation  of  new  adhesions  after  the  clot  has  formed, 
the  circulating  blood  becomes  excluded,  and  no  other  source  remains  than 
the  sac,  from  which  any  secretion  of  new  matter  can  be  derived. 

''  I  am  disinclined  to  the  former  supposition,  from  my  belief  that  had 
the  clot  been  so  formed,  the  subsequent  deposits  by  which  it  became 
inclosed  would  be  of  the  same  character  and  colour  as  the  clot  itself;  and 
a  wholly  diflerent  appearance  from  that  which  we  actually  find  would 
result  therefrom.  On  the  other  hand,  I  adopt  the  latter  supposition,  sot 
only  as  more  in  accordance  with  our  general  ideas  of  the  reparative  pro- 
cess, but  also,  and  more  particularly,  from  the  observations  I  have  had  aa 
opportunity  of  making  upon  the  aneurismal  contents.  Thus  a  small- 
coloured  clot  had  formed  between  the  sore  of  an  aneurism  and  the  fibri- 
nous concretions  contained  within  it,  arising,  I  believe,  from  the  paaoayo 
of  the  blood  into  a  space  left  by  a  slight  separation  of  the  two  from  each 
other.  The  further  ingress  of  blood  bad  been  prevented  by  new  adhesions, 
and  the  process  of  inclosure  had  commenced  by  the  deposit  of  a  thin  layer 
of  fibrinous  matter  upon  its  exterior  surface,  which  matter  adhered  to  the 
sac,  and  had  no  doubt  been  formed  subsequently  to  the  coloured  clot.  A 
similar  inclosure  had  occurred  to  another  clot  in  the  same  aneurism,  but 
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wMcb,  by  the  deposit  of  a  greater  number  of  fibrinoiis  layers,  had  become 
more  deeply  buried  within  the  mass,  and  consequently  mofe  central  with 
respect  to  the  aneurismal  tumour. 

**  Taking  then  the  order  of  sequence  of  the  deposits  to  be  such  as  I 
have  stated,  it  follows  that,  the  blood  not  having  access  to  the  external 
fibrinous  layers^  by  reason  of  their  adhesion  to  the  sac,  any  increase 
which  accrued  to  them  could  not  have  been  derived  from  the  blood,  but 
jnust  have  necessarily  proceeded  from  the  sac  itself,  with  which  stione  they 
were  immediately  connected.  Granting  this  mode  of  formation  of  the 
exterior  layer,  a  strongly  presumptive  proof  is  established,  that  the  whole 
of  the  fibrinous  layers  were  formed  in  the  same  manner,  each  pushing  its 
predecessor  forward  upon  the  cavity  of  the  sac,  and  being  in  its  turn  push- 
ed  forward  by  its  successor,  and  inclosing  a  portion  of  coloured  coagulum 
which  has  been  fortuitously  congealed  upon  its  surface 

''  The  action  by  which  the  vessels  of  the  sac  deposit  the  fibrinous  lay- 
ers is  probably  of  the  plastic  kind,  and  bears  a  certain  analogy  to  the  ad- 
hesive processes  in  other  parts.  Such  being  the  probable  means  by  which 
nature  attempts  a  cure  in  these  cases,  we  are  admonished  by  the  know- 
ledge of  them  so  to  conduct  our  treatment,  as  at  least  not  to  counteract 
her  efforts.  We  may  thus  assign  a  reasonable  ground  for  objecting  to  a 
practice  which  experience  has  already  shown  to  be  injurious ;  and  can 
view  the  abstraction  of  blood  not  as  a  means  of  promoting  coagulation, 
but  of  diminishing  merely  the  force  of  the  circulation,  and  its  consequent 
disturbing  influence  upon  the  sanitary  plastic  actions  of  the  vessels  of  the 
sac.  We  therefore  learn  to  avoid  the  enormous  abstractions  of  blood, 
formerly,  and  even  sometimes  at  present,  so  injuriously  used,  from  a 
conviction  that  although  they  control  the  disturbing  influence  of  too 
powerful  a.  circulation,  they  also,  to  the  same  or  greater  extent,  diminish 
that  separative  action  df  the  vessels  of  the  sac  from  which  abne  any  per- 
manent benefit  can  be  reasonably  expected ;  neither  shall  we  have  the 
same  dread  as  formerly,  of  the  slight  inflammations  which  occasioDally 
arise  in  the  sac,  since  by  them  the  curative  action  is  likely  to  be  promoted* 
Thus  while  we  learn  to  direct  our  endeavours  to  diminish  the  disturbing 
influence  of  t%p  blood  current,  we  at  the  same  time  learn  to  avoid  weak- 
ening^ the  powers  of  the  system  by  the  use  of  means  which  induce  extreme 
inanition. 

Ajtt.  78.— O&tenNtfiofu  upon  the  EmpbymeiU  of  Comprestkm  m  Aneurism^ 
By  0*B.  Bblliiigham,  m.d.,  &c.,  dec. 
iPuhUn  Journal,  May  1845.) 
**  The  subject  of  aneurism,  since  the  time  of  Hunter,  has  always  been 
one  of  extreme  interest  to  surgeons,  as  is  manifested  by  the  nuraeroiis 
attempts  which  have  been  made  to  modify,  or  to  simplify,  the  Hunterian 
operation.    Thus,  to  assist  union  by  the  first  intention  after  the  operation, 
the  two  ends  of  the  ligature  were  formerly  sometimes  cut  off ;  or  the  liga- 
ture, after  having  been  applied  f<Nr  a  certain  length  of  time,  was  removed, 
and  the  lips  of  the  wound  then  brought  together  ;  or  the  ligature  itself  was 
discardejl,  and  a  presst  carlhre  applied  instead  of  the  denized  artery,  and 
l-etained  for  a  longer  or  shorter  period  aeeordiog  to  circumstances.     But 
as  these  different  proceedings  were  occasionally  followed  by  unfortunatp 
results,  they  came  ultimately  to  be  in  a  great  measure  discontinued,  and 
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aurgeoDS  were  content  to  follow  the  Hunterian  operation,  adopting  oolj 
4BUch  improvements  as  time  had  sanctioned.  Nevertheless,  the  operation  of 
placing  a  ligature  upon  a  large  artery  was  always  one  of  considerable 
anxiety  to  the  surgeon,  seeing  that  oven  the  most  skilfully  performed 
operations  were  now  and  then  followed  by  secondary  hemorrhage,  by 
phlebitis,  or  by  gangrene ;  any  treatment  consequently  which  promised  to  do 
away  with  thoM  risks,  was  a  great  step  in  advance.  * 

**  When  I  first  brought  the  subject  of  compression  in  aneurism  before 
the  Surgical  Society  of  Jreland,  only  three  cases  had  occurred  n  which 
this  proceeding  had  been  employed :  that  number  has  now  been  increiied 
to  twelve* 

Cases  of  PapliUal  and  Femoral  Aneurism  cured  hy  Cmnpressian  hetwen 
ifavembert  1842,  and  February,  1846. 

!•  Dr.  Button.  Richmond  Hospital,  Dublin.  Popliteal  aneurim. 

12.  Dr.  Cusack.  Stevens's  Hospital,  Dublin.  Popliteal  aneuriim. 

3.  Dr.  Beliingham.  St.  Vincent's  Hospital,  Dublin.  Popliteal  aneoriim. 

4.  Mr.  Liston.  University  College  Hospital.  Femoral  aneurism. 

5.  Dr.  Harrison.  Jervi»«treet  Hospital,  Dublin.  Popliteal  anearin. 

6.  Mr.  Liston.  University  College  Hospital.  Femoral  aneurisoi 

7.  Dr.  Beliingham.  St.  Vincent's  Hospital,  Dublin.  Femoral  aneurisnk 

8.  Dr.  Kirby.  Jervis^treet  Hospital,  Dublin.  Popliteal  aneurisn- 

9.  Dr.  Allen.  Royal  Naval  Hospital,  Haslar.  Popliteal  aneurism. 

10.  Mr.  Greatrez.       Assist.  Surg.  Coldstream  Guards.  Popliteal  aneurism. 

11.  Dr«  Cusack.  Private  patient,  Dublin.  Popliteal  aneurism. 

12.  Dr.  Porter.  Meath  Hospital,  Dublin.  Popliteal  aneurism. 

*<  Eight  of  these  twelve  cases  were  treated  in  Dublin  ;  and  in  all  tbe 
•cure  has  been  permanent  The  aneurismal  tumour  in  a  few  instaocei 
was  of  very  large  size,  and  in  a  few  the  operation  by  ligature  would  mj 
probably  have  failed,  owing  to  the  diseased  condition  of  the  vessel,  or  some 
other  cause. 

^  It  will  be  observed,  from  the  histories  of  the  cases  which  have  bees 
published,  that  the  femoral  artery  could  be  traced  after  th«  care  to  neir 
the  sac  of  the  aneurism ;  proving  that  the  artery  is  never  obhterated  at  tbe 
point  compressed.  Upon  a  former  occasion*  I  endeavoured  to  show  tbit 
such  an  amount  of  pressure  as  would  obliterate  the  artery  is  never  necei' 
sary;  and  a  cure  would  be  more  certainly  and  more  quickly  broagbt 
about,  by  allowing  a  feeble  current  to  pass  through  the  sac  of  the  tneo* 
rism,  than  by  completely  checking  the  circulation  in  the  vessel. 

**  The  principal  improvement  which  has  taken  place  in  the  treatment  of 
aneurism  by  compression,  consists  in  the  mode  of  applying  the  pressure; 
that  is,  instead  of  employing  a  single  instrument,  we  employ  two  or  three 
if  necessary  ;  these  are  placed  upon  the  artery  leading  to  the  aneurismal 
sac,  and  when  the  pressure  of  one  becomes  painful,  it  is  relaxed,  the  other 
having  been  previously  tightened,  and  bv  thus  alternating  the  pressure,  we 
can  keep  up  continued  compression  ^r  any  length  of  time.  By  this 
means  the  principal  obstacle  in  the  way  of  the  employment  of  pressure 
has  been  removed;  the  patient  can  apply  it  with  comparativqly  little 
inconvenience  to  himself;    time  will  not  be  lost  owing   to  the  ports 

•  DabliB  Joanal,  voL  ndii.  p.  485. 
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becoming  painful  or  excoriated  from  the  pressure  of  the  pad  of  the 
instrument ;  and  as  the  pressure  need  not  he  interrupted  for  any 
length  of  time,  the  duration  of  the  treatment  will  he  necessarily  consi- 
derahly  abridged* 

**  Some  of  the  success  of  the  improved  method  of  applying  pressure 
must,  however,  be  referred  to  the  improvement  of  the  instrument  used. 
That  which  I  employed,  is  a  modification  of  a  carpenter's  clamp,  which 
was  invented  by  a  patent  under  Dr.  Harrison's  care  for  popliteal  aneurism, 
whom  I  had  the  opportunity  of  seeing  several  times,  both  while  under 
treatment  and  afler  a  cure  had  been  effected.  It  consists  of  an  arc  of  steel 
covered  with  leather,  at  one  extremity  of  which  is  an  oblong  padded  splint, 
the  other  extremity  terminates  in  a  nut,  containing  a  quick  screw,  to 
which  a  pad,  similar  to  that  of  a  tourniquet,  is  attached.  The  principle 
of  this  instrument  is  exceedingly  simple,  so  much  so  that  the  patient  can 
regulate  its  application  himself,  and  it  can  be  made  of  every  size,  so  as  to 
compress  any  vessel  within  the  reach  of  compression.  It  appears  to  be  a 
much  superior  instrument  to  that  which  was  employed  in  the  cases  treated 
in  the  London  hospitals,  the  application  of  which  cannot  be  maintained  for 
any  length  of  time,  without  occasioning  severe  pain* 

"  ADVATTAOBS  OF  COMPRESSION  OVEB  TUB  LIOATU^B. 

*^  I  propose  now  to  enumerate  some  of  the  advantages  which  coropres* 
sion  appears  to  possess  over  the  ligature  in  the  treatment  of  external 
aneurism. 

**  In  the  first  place  the  employment  of  pressure  is  not  attended  by  the 
slightest  risk  to  the  patient.  If  this  applied  to  the  operation  by  ligature 
(leaving  out  of  consideration  the  horror  many  patients  have  of  the  sur- 
geon's knife,)  it  might  not  constitute  a  very  stringent  argument  with  some, 
for  deviating  from  what  are  considered  established  usages  ;  but  when  the 
facts  are  so  much  the  reverse,  when  even  the  most  carefully  performed 
operation  for  aneurism  of  a  large  artery  is  liable  to  be  followed  by  fatal 
results,  and  when  this  is  due,  not  to  the  increase  of  the  disease,  but  to  the 
operation  performed  for  its  relief,  a  mode  of  treatment  which  is  exempt  from 
all  danger  has  obvious  advantages  on  the  score  of  humanity  ;  and  when 
this  mode  of  treatment  has  proved  successful  in  every  case  in  which  it  has 
been  carried  out  since  its  introduction,  it  must  constitute  a  powerful  argu- 
ment in  its  favour  over  the  ligature. .     i 

**  Again,  pressure  is  applicable  to  certain  cases  of  aneurism  to  which  the 
ligature  is  not,  as  well  as  to  some  cases  in  which  the  operation  by  ligature 
^would  be  likely  to  be  followed  by  unfavourable  results.  For  instance, 
when  an  aneurism  has  attained  a  very  large  size,  the  long-continued  pres- 
sure of  the  tumour  must  act  injuriously  upon  the  collateral  circulation, 
compressing  the  veins,  perhaps  obliterating  the  arteries  in  its  vicinity,  and 
causing  oedema  of  the  limb  below.  If  a  ligature  under  such  circumstances 
is  applied,  the  extremity  is  very  likely  to  be  attacked  by  gangrene.  This 
cannot  happen  in  the  treatment  of  aneurism  by  compression,  which  acts 
slowly  and  gradually,  and  can  be  interrupted  at  any  time.  Indeed,  it  ap- 
pears to  roe  that  pressure  would  probably  succeed  more  quickly  in  curing 
a  large  than  a  small  aneurism  ;  inasmuch  as  the  lining  of  the  sac  of  a 
large  aneurismal  tumor  is  generally  rougher  and  more  irregular  than  that 
of  a  small  one ;  it  will  therefore  more  readily  entangle  the  fibrine  of  die 
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Mood  which  it  aHowed  to  flow  through  it :  moreover,  in  sereral  of  the  ex* 
amples  of  anearism  cured  by  compression,  which  have  been  published,  the 
tumour  was  of  a  large  size. 

''Again,  when  an  aneurism  has  attained  a  large  size,  if  its  contents  are 
principally  fluid,  and  its  parietes  are  much  thinned,  inflammation  and  sup. 
puration  of  the  sac  very  commonly  follow  the  application  of  the  ligature, 
which  may  bring  the  patient's  life  into  danger,  and,  at  best,  must  render 
the  recovery  very  tedious.  This  has  never  occurred  yet  after  the  use  of 
compression,  and  such  a  result  is  evidently  much  less  likelv  to  follow  it 
Indeed,  Dr.  Cusack's  last  case  of  popliteal  aneurism  cured  by  compres> 
sion,  is  an  example  in  point ;  the  tumor  was  of  large  size,  the  circumference 
of  the  limb  at  its  seat  being  five  and  a  half  inches  greater  than  on  the  oppo- 
site  side;  its  parietes  were  so  much  thinned  that  *  great  apprehensions 
were  entertained  lest  they  should  give  way  ;'  the  limb  was  likewise  cede* 
matous  ;  and  yet  everything  proceed  as  favourably  as  could  have  been 
desired,  and  the  cure  ivas  completed  within  a  shorter  period  than  in  seve- 
ral of  the  other  cases  which  have  b^ivi  related.  Mr.  Listen's  second  case 
of  femoral  aneurism  cured  by  compression,  is  also  a  good  example  ;  here 
the  aneurism  is  stated  to  have  been  no  less  than  sixteen  inches  in  cir* 
cumference. 

'*  Again,  aneurism  not  unfrequently  occurs  in  individuals  in  whom  tin 
coats  of  the  artery,  between  the  tumour  and  the  heart,  are  so  much  diseased 
that  the  vessel,  instead  of  taking  on  the  adhesive  inflammation  af^er  the 
application  of  the  ligature,  ulcerates  ;  or  the  ligature  cuts  its  way  through; 
or  aneurism  may  occur  in  subjects  labouring  under  valvular,  or  other  dis- 
ease of  the  heart.  In  such  cases,  the  operation  by  ligature  is  contra-indi* 
cated,  and  would  almost  necessarily  fail ;  whereas,  pressure  may  be  applied 
with  the  same  prospect  of  success  as  in  subjects  in  whom  the  heart  and 
arteries  are  perfectly  healthy.  Indeed,  in  one  of  the  earliest  cases  of  pop- 
liteal aneurism  treated  by  compression,  since  its  re«introduction  by  Dr. 
Hutton,  the  patient  was  not  considered  a  favourable  subject  for  operation* 

**  Pressure  is  applicable  to  cases  of  the  aneurismal  diathesis,  and  when 
more  than  one  aneurism  exists  at  the  same  time  ;  cases  in  which  the  opera- 
tion by  ligature  is  likewise  contra-indicated  ;  as  well  as  to  cases  of  spon- 
taneous aneurism  occurring  in  individuals  of  intemperate  habits,  or  of 
liroken-down  constitution,  in  which  the  surgeon  would  not  perform,  without 
great  reluctance,  any  operation.  A  few  cases  have  been  related  in  which 
the  operation  by  ligature  failed  in  consequence  of  some  irregular  distribu- 
tion of  the  artery  above  the  aneurism.  ]Now,  in  such  cases,  compres- 
■ion  promises  to  be  equally  effectual  as  in  any  other.  Again,  cases  occa« 
sionally  occur,  where  the  patient  has  so  much  horror  of  a  surgical  opera- 
tion, as  to  refuse  to  submit  to  it,  although  made  acquainted  with  the  risk 
of  delay.  Such  individuals  will  gladly  embrace  any  means  by  which  they 
may  be  relieved  from  the  necessity  of  undergoing  an  operation,  and  wifl 
'Cheerfully  submit  to  any  other  method  of  treatment  which  promises  a 
chance  of  cure.  Indeed,  it  may  be  said  to  have  been  this  accidental  cir- 
eamstance  which  led  to  the  recent  re-introduction  of  compression  in  the 
treatment  of  aneurism. 

*'  Lastly,  if  pressure  should  fail  to  cure  an  aneurism  (which,  from  tiio 
results  hitherto  observed,  is  very  unlikely,)  its  employment  will  not  preclnde 
the  subsequent  operation  by  ligature ;  but,  by  retarding  the  increase  of  the 
aneurism,  and  assisting  in  the  establishment  of  the  collateral  circulation, 
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it  would  tend  rather  to  render  the  chances  of  the  operation^  by  ligature 
more  favourable. 

«<  OBJBCTIONS  TO  THB  TBBATXBNT  OF  ANBUBI8M  BY  FBB8SUBB  AK8WBBBD. 

^  I  propose  now  to  make  some  observations  upon  the  objections  which 
have  been  pht  forward  against  this  method  of  treating  aneurism,  since  its 
re-introduction  in  Dublin,  and  shall  endeavour  to  reply  to  them. 

'*  It  has  been  urged  as  an  objection  to  the  treatment  of  aneurism,  by 
pressure,  that  the  arteries  are  few  in  number  to  which  this  mode  of  treat* 
ment  is  applicable ;  but  what  is  really  the  fact  7  The  artery,  above  all 
other^in  which  aneurism  is  most  frequent,  after  the  aorta,  is  the  popliteal, 
and  next  in  frequency  come  the  femoral  and  the  brachial*  Lisfranc  has 
given  a  table  of  179  cases  of  aneurism  (exclusive  of  those  of  the  aorta) 
collected  from  various  works,  and  of  this  number  the  popliteal  artery  was 
engaged  in  59  instances,  while  the  carotid  was  engaged  17  times,  the  sub- 
clavian 16,  and  the  external  iliac  only  5  times.  But  even  this  must  be 
much  below  the  average,  for  few  cases,  comparatively,  of  operations  for 
popliteal  aneurism  have  been  published  (owing  to  its  frequency,}  unless 
there  happened  to  have  been  some  peculiarity  in  the  case ;  .whereas  most 
of  the  operations  upon  the  iliac,  subclavian,  and  carotid  arteries  have 
been  brought  before  the  profession,  on  account  of  the  infrequency  of  the 
disease  in  those  vessels.  It  must  be  recollected  also,  that  aneurism  of  the 
subclavian,  or  carotid  arteries,  near  their  origin,  and  of  the  common  iliac, 
or  innominata,  which  do  not  admit  of  the  application  of  compression,  do 
not  admit  either  of  the  employment  of  the  ligature.  It  surely,  therefore, 
ought  not  to  be  urged  against  this  method,  that,  because  aneurism  occurs 
in  arteries  beyond  its  reach,  we  should  refuse  to  apply  it.  to  vessels^  to 
which  it  is  adapted  ;  or  that  the  practice  should  be  denounced,  because  it 
is  not  applicable  to  every  vessel. 

^  It  has  been  objected  to  this  method  of  treating  aneurism,  that  the  pul- 
sation  is  likely  to  return,  in  consequence  of  the  artery  not  being  obliterate 
ed  at  the  point  to  which  the  pressure  is  applied  ;  and  that  the  patient 
therefore  cannot  be  considered  safe  from  a  relapse  for  a  considerable  pe« 
riod.  Now,  in  my  mind,  a  case  of  aneurism  treated  by  pressure  upon  the 
artery  above  it,  and  according  to  the  rules  laid  down,  is  much  less  likely 
to  be  followed  by  a  return  of  the  pulsation  than  one  treated  by  the  liga* 
ture,  and  for  these  reasons :  the  manner  in  which  pressure  brings  about 
the  cure  of  aneurism,  appears  to  be  very  nearly  that  by  which  nature,  under 
the  most  favourable  circumstances,  effects  a  spontaneous  cure.  The  fibrine 
of  the  blood  is  entangled  by  the  lining  membrane  of  the  aneurismal  sac, 
successive  depositions  occur  until  the  sac  is  completely  filled,  the  tumour 
becomes  solid,  and  all  pulsation  ceases.  The  sac  no  longer  permitting 
the  passage  of  blood  through  it,  the  collateral  branches  become  enlarged, 
and  the  circulation  is  carried  on  by  them.  The  tumour  then  gradually 
diminishes  in  size,  owinx  to  the  absorption  of  its  contentsy  and  the  gradual 
contraction  of  the  sac,mnd,  finally  it  disappears.  On  the  other  hand, 
when  a  ligature  is  applied  to  an  artery,  as,  for  instance,  to  the  femoral,  for 
popliteal  aneurism,  the  current  of  blood  into  the  sac  is  at  once  intercepted ; 
after  a  time,  however,  the  blood  finds  its  way  into  it  by  the  collateral 
branches :  now,  if  an  anastomosis  of  large  vessels  exinta  between  the 
branches  of  the  artery  above  the  ligature,  and  those  between  it  and  the 
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aneurism,  a  atrong  carrent  of  blood  will  come  to  pass  through  the  sac,  and 
the  pulsation  will  return,  which  cannot  happen  in  the  former  case,  for  the 
reasons  stated.  The  sac  of  the  aneurism  likewise,  after  the  application  of 
the  ligature,  not  being  necessarily  filled  by  solid  fibrine,but  by  a  coegulam 
which  may  be  more  or  less  loose,  pulsation  is  more  likely  to  return,  as  the 
sac  must  contract'  considerably  before  the  patient  can  be  considered  safe 
from  a  relapse  ;  an^  this,  from  the  inelastic  nature  of  the  parietes  of  the 
sac,  must  require,  sometimes,  a  long  time  to  be  accomplished. 

'*  It  has  been  also  urged  as  an  objection  to  this  mode  of  treating  anea- 
rism,  that  it  is  more  tedious  and  more  painful  than  the  method  by  ligature* 
That  it  is  less  tedious,  sometimes,  several  of  the  cases  which  ha^  been 
published  prove ;  indeed,  in  one  of  the  last  cases  cured  by  compression, 
the  pulsation  in  the  aneurism  ceased  in  a  few  days  after  the  application  of 
the  two  instruments ;  in  some  of  the  others  the  cure  was  also  rapid  ;  and 
if,  in  a  few  others  in  which  this  mode  of  treatment  was  adopted,  a  longer 
time  elapsed,  it  depended  probably  upon  the  imperfection  of  the  instra- 
ment,  the  irritability  of  the  patient,  or  upon  two  compressors  not  having 
been  employed  together.  With  respect  to  the  treatment  by  coropreflsion 
being  more  painful  than  the  operation  of  placing  a  ligature  on  the  veitsel, 
including  the  subsequent  dressing,  until  the  ligature  separates,  and  the 
wound  is  healed,  this  might  have  been  an  argument  against  the  method, 
when  so  great  a  degree  of  pressure  was  supposed  to  be  necessary,  as  would 
obliterate  the  vessel  at  the  part  to  which  the  instrument  was  applied ;  but 
the  fact  is,  the  application  of  the  compressor  (according  to  the  rules  laid 
down  now,)  really  relieves  the  pain  which  the  aneurismal  swelling  occa- 
sions  ;  after  it  has  been  applied,  however,  for  a  certain  time,  the  pressure 
does  cause  pain,  but  the  patient  them  can  relax  it,  after  having  tightened 
the  other  instrument,  and  so  continue  to  compress  different  points  of  the 
vessel  for  any  length  of  time. 

^  It  has  been  also  urged,  that  the  period  which  has  intervened  since  the 
re-introduction  of  this  method  of  treating  aneurism  is  too  short  to  allow  us 
to  conclude  that  the  cures  will  be  permanent.  I  do  not  know  the  exact 
length  of  time  which  is  considered  necessary  should  elapse  before  a  cure 
in  such  a  case  can  be  pronounced  permanent :  two  of  the  cases  of  aneu* 
rism  treated  by  compression  in  this  city,  have  remained  well  for  upwards 
of  two  years,  and  two  others  for  nearly  the  same  period,  and  in  none  of 
the  remaining  cases  has  there  been  any  tendency  to,  or  appearance  of  a 
relapse.  Now  supposing,  for  argument  sake,  that  the  aneurism  should  re- 
turn— the  same  thing  has  occurred  after  the  application  of  the  ligature, 
and  if  there  should  be  a  relapse,  would  not  pressure  be  as  applicable  then 
as  in  the  first  instance  ?  and  would  not  its  employment  \te  much  more 
certain  and  safe  than  the  application  of  the  ligature  a  second  time  7 

^  I  think,  then,  from  what  has  preceded,  we  are  warranted  in  con- 
duding : — 

**  1st.  That  the  arteries  to  which  pressure  is  applicable,  being  far  more 
frequently  the  subject  of  spontaneous  aneurism  than  those  to  which  it  ia 
inapplicable,  compression  promises  to  supersede  the  ligature  in  the  great 
majority  of  cases. 

"  2d.  Pressure  has  several  obvious  advantages  over  the  ligature,  being 
applicable  to  a  considerable  number  of  cases  in  which  the  ligature  is  con- 
tni^indicatedy  or  inadmissible* 
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**  3d.  The  treatment  of  aneurism  by  compression  does  not  involve  the 
slightest  risk  ;  and  even  if  it  should  fail,  its  employment  not  only  does  not 
preclude  the  subsequent  operation  by  ligature,  but  renders  the  chances  of 
the  operation  by  ligature  mor^^vourable. 

**4th.  Such  an  amount  of  pressure  is  never  necessary  as  will  cause  in- 
flammation and  adhesion  of  the  opposed  surfaces  of  the  vessel  at  the  point 
compressed. 

*•  5th.  Compression  should  not  be  carried  even  so  far  as  completely  to 
intercept  the  circulation  in  the  artery  at  the  point  compressed  ;  the  conso- 
lidation, of  the  aneprism  will  be  more  certainly  and  more  quickly  brought 
about,  and  with  less  inconvenience  to  the  patient,  by  allowing  a  feeble 
current  of  blood  to  pass  through  the  sac  of  the  aneurism. 

*•  6th.  Compression  by  means  of  two  or  more  instruments,  one  of  which 
is  alternately  relaxed,  is  much  more  effectual  than  by  any  single  instru* 
ment. 

^  7th.  Compression,  according  to  the  rules  laid  down  here,  is  neither 
very  tedious  nor  very  painful,  arid  can  be  maintained,  in  a  great  measure, 
by  the  patient  himself. 

^  8th.  An  aneurism  cured  by  compression  of  the  artery  above  the  tu- 
mour,  according  to  this  method,  is  much  less  likely  to  return  than  where 
tlie  ligature  had  been  employed." 

Art.  79. — Popliteal  Aneurism  cured  by  Pressure.    By  Dr.  Allan. 

{Lancet,  Jul  18, 1845.) 

This  was  a  case  of  a  seaman,  set.  92,  the  subject  of  aneurism  in  the 
right  ham.  The  tumour  filled  the  entire  popliteal  space,  pulsating  strongly, 
and  afforded  other  evidence  of  its  aneurismal  character.  Pressure  was 
commenced  on  the  27th  of  July,  by  the  use  of  Liston's  tourniqueti  which 
was  placed  upon  the  femoral  artery,  below  the  origin  of  the  profunda.  In 
a  few  days  a  second  tourniquet  was  applied  directly  over  the  tumour.  He 
took  at  the  same  time  tartar  emetic  and  digitalis.  By  the  1st  of  Scptem« 
ber  all  pulsation  had  ceased  in  the  tumour,  and  the  pressure  was  even 
lemoved  altogether  for  twelve  hours,  without  its  recurrence.  B)r  the  22d 
of  October  the  man  was  discharged  cured. 

[A  second  case,  even  more  rapidly  successful  than  the  former,  is  related 
at  the  meeting  of  the  Medico-Chirurgical  Society,  on  Jan.  14,  by  Mr. 
Greatrex,  surgeon  of  the  Coldstream  Guards.  The  circulation  through 
the  tumour  was  completely  suspended,  and  its  contents  became  solid  on 
the  twentieth  day  after  the  application  of  the  tourniquet.  The  compres- 
9on  was  continued  nine  days  after  this,  and  in  less  than  a  month,  the 
patient  was  able  to  walk  about*.  A  third  case  was  communicated  to  the 
Surgical  Society  of  Ireland  by  W.  Newcombe,  Esq.,  in  which  pressure 
was  completely  successful.  The  pressure  was  applied  in  the  following 
manner  :J — One  clamp  was  applied  to  the  femoral  artery,  at  the  lower  part 
of  Scarpa's  space,  sufficiently  tight  to  diminish  without  completely  arrest- 
ing the  flow  of  blood  through  the  vessel.  The  other  clamp  was  applied 
higher  up  the  limb,  but  not  tightened.  When  the  pressure  from  the  first 
became  inconvenient,  it  was  loosened,  and  the  second  was  tightened.  By 
thus  alternating  the  action  of  the  instruments,  permanent  pressure  could  he 
maintained.     No  bandage  was  applied  to  the  limb  or  over  the  tumour. 

Dublin  Journal,  fiiarch,  p.  157 . 
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Art.  80. — ObservaUcmt  on  Relaxed  Rectum.    By  HszfKT  Huht,  m4K 

(Laneet,  Dee.  7,  |||4.) 

The  aothor  of  the  paper  on  this  subject  observes,  that  the  most  promt- 
Dent  symptoms  of  the  affection  are  obstinate  constipation,  with  teoesmuB, 
the  sensation  of  a  load  in  the  lower  bowel,  which  is  not  relieyed  by  an 
evacuation,  and  the  discharge  of  a  bloody  mucus.  The  irritation  fre- 
quently extends  to  the  genito-urinary  organs.  On  examination,  the  rectum 
is  fo^jpnd  to  be  preternaturally  enlarged,  and  more  or  less  filled  with  large 
folds  of  mucous  membrane,  which  impede  both  the  passage  of  the  faecea 
and  the  introduction  of  the  instruments.  The  consequences  of  misman* 
agement  or  neglect  of  this  condition  of  the  bowel  are  stated  to  be  prolap. 
flus  ani,  with  irritable  sphincter,  and  a  species  of  intusAisception  of  the 
upper  and  undilatfd  part  of  the  bowel  into  the  lower  and  dilated  part.  The 
causes  of  the  affection  are  habitual  inattention  to  the  calk  of  nature,  and 
consequent  over-diatension  of  the  gut.  The  treatment  recommended  by 
the  author,  and  also  by  Mr.  Bransby  Cooper,  consists  in  the  avoidance  of 
all  aperient  medicines,  and  the  injection  of  a  pint  of  cold  water  into  the 
bowel  every  night  previous  to  going  to  bed ;  the  removal  of  the  prolapeui^ 
and  the  application  of  belladonna  ointment  to  the  irritable  sphincter.  A 
practical  injunction  is  given  by  Mr.  Cooper,  to  the  effect  that  in  all  diseases 
of  the  rectum,  the  boweb  should  be  relieved  if  possible  at  night  instead  of 
morning;  because  that  in  the  latter  case,  the  moving  about  during  the  day 
tended  to  displace  the  bowel,  whilst  that  accident  is  prevented  by  repose 
in  bed,  after  passing  an  evacuation. 

Paper  rtad  before  ike  Medk^CUrurgical  Socieif, 

;  Art.  81.— On  Fungus  of  the  Testicle.    By  Professor  Sviu. 

{London  and  Edm.  Month,  Jour.  Jtn.,  1845.) 

In  1808,  Mr.  Lawrence  published  a  paper  in  the  Edin.  Med.  and  Surg. 
Journal,  on  what  he  called  a  **  peculiar  affection  of  the  testis,  attend^ 
w^th  the  growth  of  a  fungus."  His  object  in  that  oommunication  was  to 
pfoint  out  a  disease,  which  though  of  frequent  occurrence  in  practice,  had 
not  been  described  by  any  surgical  writer,  and  that  castration  was  not 
necessary.  ^  The  patient  has  generally,"  says  Mr.  Lawrence, ''  assigned 
some  blow  or  injury  as  the  cause  of  the  complaint,  in  other  instances  it 
has  originated  in  hernia  humoral  is,  and  sometimes  has  appeared  sponta- 
neously. A  painful  swelling  of  the  gland,  particularly  characterized  by 
its  hardness,  is  the  first  appearance  of  the  disease.  After  a  time,  the 
scrotum  growing  gradually  thinner,  ulcerates;  but  the  opening  thus 
formed,  instead  of  dischargmg  matter,  gives  issue  to  a  firm  and  generally 
insensibly  fungus.  The  pain  abates,  and  the  swelling  subsides  considera* 
bly  when  the  scrotum  has  given  way. 

An  examination  of  the  part  while  the  fungus  still  remains,  discloses  the 
(act  that  the  growth  has  its  origin  in  the  glandular  substance  of  the  testi- 
cle itself;  that  the  coats  are  destroyed  to  a  certain  extent,  and  that  a  pro- 
trusion  of  the  tubuli  seminiferi  takes  place  through  the  aperture.  It  appears 
that  the  glandular  part  of  the  testis  experiences  an  inflammatory  action  tn 
the  first  instance,  and  that  the  confinement  of  the  swollen  substance  by 
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tke  dense  and  Qnyieldiog  tqnica  dbuginea  sufficiently  explains  the  pain 
and  hardness  attendant  on  this  stage  of  the  disorder.  Mr.  Lawrence 
recommends  the  removal  of  the  fungus  by  escharotics  or  ligature  in  pre- 
ference to  castration. 

The  examination  of  a  portion  of  fungous  growth«  by  Professor  Syme 
and  Mr.  Goodfir,  discovered  that  it  consisted  of  two  texlures,  sufficiently 
distinguishable  by  their  colour  and  arrangement.  One  is  brown  and  dis- 
posed in  straight  lines,  in  a  diverging  manner,  the  other  is  white  and 
^nular,  lying  in  the  spaces  left  between  the  diverging  rays.  The  former 
IS  composed  of  the  tubuli  seminiferi,  while  the  latter  is  simply  organizable 
lymph  effiised  into  the  interstices.  A  further  examination  disclosed  the 
existence  of  a  *'  thin  layer  of  substance  possessing  the  characters  of  a 
granulating  surface,  so  that  the  excrescence  might  be  regarded  as  merely 
an  extreme  degree  of  exuberant  granulation.'*  The  notice  of  this  struc« 
tare  suggested  to  Mr.  Syme  the  idea,  that  by  the  use  of  proper  means,  the 
fungus  might  be  made  to  retrace  its  steps,  through  absorption  of  the  white 
substance,  and  gradual  approximation  of  the  brown,  and  that  the  granulat- 
ing materials  of  the  surface  might  thus  be  enabled  to  complete  the  heal- 
ing process.  Pressure  was  obviously  the  agent  on  which  reliance  should 
chiefly  be  placed  for  producing  the  effect  desired,  and  the  most  convenient 
mode  of  compressing  the  growth  seemed  to  be  that  of  inclosing  it  within 
its  proper  covering  of  the  scrotum. 

[In  exemplification  of  the  mode  of  proceeding,  the  following  case  is 
appended  :]— 

Andrews  Ayton,  set.  26,  admitted  with  fungous  excrescence  from  the 
testicle,  the  size  of  a  filbert  On  the  15th  May  we  cut  round  the  fungus* 
and  extended  the  incision  above  and  below,  so  as  to  give  it  an  elliptic 
form.  The  integuments  were  then  separated  on  each  side,  and  brought 
over  the  growth,  and  retained  by  three  stitches.  The  wound  did  not  li^ 
by  first  intention,  but  the  fungus  did  not  reappear. 

Akt.  82.— ji  new  Species  of  Suture  in  Wounds  of  the  Intestines. 
By  Dr.  Gsly,  Surgeon  to  the  H6tel-Dieu,  Nantes.    , 

'  (Medical  Times,  March  15,  1845.) 

To  procure  union  in  woimds  of  the  intestines,  it  is  necessary,  1st.  That 
the  divided  bowel  be  placed  in  perfect  apposition.  2d.  That  the  opening 
bo  hermetically  closed,  to  prevent  all  risk  of  immediate  or  consecutive 
efiAJsion.  3d.  That  the  ligature  be  tied  so,  that  its  ends  can  be  cut  close 
to  the  knot,  and  that  the  ligature  shall  fall  into  the  intestinal  tube.  4th. 
To  adopt  a  suture  easily  executed,  and  applicable,  if  not  to  all,  at  least  to 
almost  every  case.  5th.  To  be  able  to  close  immediately  the  wound  of 
the  abdominal  parietes,  so  as  to  obtain  union  by  the  first  intention,  thus 
obviating  the  danger  attendant  on  the  penetration  of  air  into  the  peritoneal 
cavity.  The  author  considers  the  foregoing  conditions  are  accomplished 
by  the  suture  he  now  proposes,  and  which  is  performed  as  follows : — A 
silk  thread,  well  waxed,  is  furnished  at  each  extremity  with  a  common 
needle,  whose  size  is  somewhat  greater  than  that  of  the  thread,  so  as  to 
render  the  passage  of  the  latter  easier.  One  of  the  needles  is  then  passed 
into  the  intestine,  parallel  to  the  wound,  at  about  two  lines  outside,  and 
behind  one  of  its  angles,  and  brought  out  aAer  piercing  the  interior  of  the 
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mtetime  ^hoat  two  HBe«  from  tbe  woaod;  fbe  other  neeUe  m  made  to 
pwforni  the  Mine  mmocrarre  oo  tbe  opposite  side.  Hie  figmtnre  is  then 
mmdc  to  cross  the  waand,  the  right  needle  becomes  the  left,  and  rict  tcrtd. 
Tbiji  is  repeated  as  often  as  may  be  ncccsEarj  to  close  the  whole  woiind  ; 
the  thr<»/is  at  ^e  ^T^t  where  tbev  cross  each  other  are  next  seized  with  a 
dJT  rtjpg  forceps,  and  the  edges  of  tbe  wound,  while  the  threads  are  gentlj 
drawn  opon,  most  be  poshed  inwards,  by  which  means  the  opening  is  her* 
Metically  sbut.  When  aH  the  sat  ares  are  thus  tightened,  the  two  ends 
Bmst  be  tied,  and  cut  off  close  to  the  knot.  In  order  to  proceed  with 
greater  rapidity,  as  tbe  threads  are  not  visible  at  tbe  part  where  tbey  cross 
each  other,  a  knot  may  be  made  for  each  suture,  thus  avoiding  the  neccs- 
«ty  of  tightenisg  them  separately  when  the  operation  is  terminated.  Care 
nmst  be  taken  to  pierce  all  the  coats  of  tbe  intestine  in  a  direct  line  (to 
accomplish  this,  the  edge  of  the  wound  must  be  seized  between  the  finger 
sad  thumb,  and  gently  pressed ;)  tbe  stitches  must  be  of  equal  length,  so 
that  both  sides  may^correspond  exactly.  As  the  distance  between  the 
9Dci9  where  the  ligature  enters  and  comes  out  of  tbe  intestine,  is  aboat 
three  lines,  there  will  be  ten  stitches,  when  the  tube  is  completely  divided, 
tecircamference  then  being  two  inches  and  a  half.  Dr.  Gely,  aHer  show- 
tw  that  his  method  is  applicable  to  all  kinds  of  intestinal  wounds,  erea 
where  there  is  a  loss  of  substance,  proceeds  to  combat  tbe  objections  which 
Biay  be  made  against  it,  and  among  them  tbe  number  of  times  it  is  requi. 
«te  to  pass  the  needle  through  the  coats  of  the  intestine,  and  the  liability 
to  the  formation  of  an  obstacle  to  the  passage  of  the  faeces.  This,  though 
possible  in  dogs  and  smaller  animals,  can  hardly  ever  take  place  in  man ; 
for  in  estimating  the  normal  diameter  of  the  intestine  at  three  quarters  of 
an  inch,  and  taking  into  account  the  portion  of  the  parietes  turned  inwards 
by  the  muscular  contraction,  and  the  inflammatory  swelling,  an  opening 
of  about  three  or  four  lines  will  remain  in  the  centre  of  the  diaphragm  thus 
formed.  For  many  other  reasons,  this  momentary  obstruction  is  not  so 
dangerous  as  may  be  supposed — the  stomach  is  generally  emptied,  shortly 
aAer  the  accident,  by  repeated  vomiting — the  peristaltic  action  of  the 
intestines  is  probably  suspended  during  the  inflammatory  stage,  and  finally, 
the  patient  taking  no  food  whatever,  the  intestines  consequently  can  con- 
tain no  matter.  The  following  case  is  a  proof  of  the  advantage  of  this 
method: — Matburin  Magr6,  setat.  16,  on  the  4th  December,  1841,  at  8 
p.  m.,  after  a  hearty  meal,  received  several  stabs  with  a  knife,  on  the  left 
arm,  shoulder,  buttock,  and  flank ;  the  first  three  were  slight,  penetrating 
only  a  little  below  the  skin ;  the  last,  on  the  contrary,  was  very  dangerous, 
situated  near  the  inner  edge  of  tbe  quadratus  lumborum,  about  the  centre 
of  the  space  comprised  between  the  last  rib  of  t^e  os  ilium.  On  examina* 
tion  being  made  soon  after  the  accident,  a  portion  of  tbe  intestine  was 
discovered  projecting  out  of,  and  strangulated  by  the  wound  in  the  abdom- 
inal parietes.  In  this  state  he  was  brought  to  the  H6tel-Dieu.  The  pro- 
jecting portion  of  intestine,  at  least  27^  inches  in  length  (some  of  the 
students  said  it  was  three  feet  and  a  quarter)  together  with  a  portion  of 
omentum,  spread  out  upon  the  flank,  was  exposed  to  the  cold  air,  and  to 
friction  from  his  dress,  for  about  two  hours ;  the  former  was  distended, 
voluminous,  highly  injected,  and  of  a  violet  colour,  from  the  accumulation 
of  venous  blood.  The  wound  having  been  dilated  with  the  u^al  precau- 
tions, the  intestine  was  then  reduced,  each  portion  being  carefully  exam- 
ined before  it  was  returned.    Two  wounds  were  now  dist:overed  in  the 
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teatre  of  the  protrudecl^  intestine.  They  were  parallel  to  the  circumfer- 
ence of  the  bowel,  and  were  situated  one  just  before  the  other.  Their 
extent  and  position  may  be  conceived,  by  supposing  that  the  circumfer* 
ence  of  the  bowel  on  its  return  was  three  or  three  and  a  half  inches ;  to 
the  extremity  of  the  semicircle  formed  by  each  wound,  the  omentum  was 
attached  for  a  length  of  about  four  lines,  and  the  portion  of  the  bowel  that 
divided  each  wound  was  ten  lines  in  length.  The  opening  in  each  wound 
was  obliterated  by  a  sort  of  hernia,  formed  by  a  protrusion  of  the  mucous 
coats  of  the  intestine,  owing  to  the  contraction  of  the  muscular  fibres  of 
the  bowel.  Gas  alone  escaped  from  the  wounded  gut.  Each  wound  was 
then  united  by  the  suture  above  described,  the  intestine  replaced  in  the 
abdomen,  the  wound  in  the  parietes  united  by  strips  of  sticking-plaster,  and 
prevented  from  re-opening  by  graduated  compresses  placed  on  each  side, 
confined  by  a  bandage  round  the  body.  Venesection  was  ordered  as  soon 
as  the  pulse  became  stronger,  and  was  performed  two  hours  after ;  abun- 
dant vomiting  took  place  during  the  night.  No  conoecutive  accidents 
occurred,  and  twenty  days  afterwards  the  patient  could  eat  bread  without 
inconvenience,  and  soon  after  was  as  well  as  before  the  accident. 

Annale9  de  Chir,  Nob.  zlviii,  zliz. 

Art.  83. — Treatment  of  Mortification,    By  Sir  B.  Bsodie. 

{Medical  Timet,  March  1, 1845.) 

[The  interest  which  was  excited  a  few  months  back  by  discussion  in  a 
public  journal  upon  the  proper  treatment  of  gangrene,  renders  the  follow- 
ing remarks  peculiarly  worthy  of  recollection  :] — 

**  When  inflammation  ends  in  mortification,  you  may  (sometimes  with 
the  greatest  advantage)  employ  the  same  treatment  which  you  would  adopt 
to  check  inflammation  under  other  circumstances,  that  b,  to  take  away 
blood  from  the  arm :  I  have  done  it  repeatedly  with  the  best  effects — ^I 
have  done  it  repeatedly  even  when  vesications  have  formed  ;  and  they  have 
.  been  checked,  and  ^  has  the  mortification.  But  there  are  cases  in  which 
the  patient  will  not  bear  the  loss  of  blood,  and  if  either  by  this  or  any  other 
means  you  lower  thd  strength,  instead  of  checking,  you  increase  the  mor- 
tification. If,  then,  blood-letting  be  sometimes  advantageous,  sometimes 
mischievous,  what  are  the  cases  in  which  it  is  or  is  not  to  be  employed  7  I 
can  give  no  direct ioDs  here  ;  you  must  trust  to  practical  observation,  and 
in  such  cases  the  practical  surgeon  baa  great  advantage  over  the  scientific 
physiologist.  If  the  patient  be  a  strong,  robust  individual,  having  no  symp- 
tom of  weakness  about  him,  you  may  take  blood  with  advantage,  and  per- 
haps it  may  be  necessary  to  repeat  it  several  times ;  but  if  he  be  of  a  bad 
constitution,  or  a  gin-drinker,  or  one  broken  down  by  the  abuse  of  mer- 
cury,  his  puJse  small,  weak,  and  very  frequent,  his  countenance  anxious, 
and  his  powers  gradually  failing,  I  say,  in  such  a  case  you  should  not  ven- 
ture to  take  blood,  but  resort  to  another  plan.  You  will  meet  with  many 
cases  where  you  will  be  able  to  say  Jiere  I  wUl  bleed^  and  with  others,  here 
I  will  not  bleed ;  but  there  are  also  intermediate  cases  where  you  can- 
not so  easily  decide  ;  therefore,  in  such  cases,  if  you  take  blood,  let  it  be 
done  cautiously;  or  begin  your  lowering  plan  of  treatment  by  diminishing 
the  allowance  of  wine  or  other  cordials  ;  observe  its  efiect,  and  then  pur- 
sue the  one  or  the  other  plan  according  to  circumstances.    When  I  speak 
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of  l)1ood-lettiDg  in  these  cases,  you  will  obsenre  it  ioflaences  also  tfie  other 
treatment.  Where  you  employ  blood-letting  with  advantage,  there  you 
may  also  give  active  purgatives,  calomel  and  antimony,  salines  and  anti- 
mony,  and  only  barley-water  to  drink ;  but  when  blood-letting  is  not  pro- 
per, then,  in  all  probability,  it  will  be  requisite  to  support  the  patient  by 
ffiving  him  ale  or  spirits ;  this  refers  more  especially  to  gin-drinkers,  and 
in  such  persons  these  will  actuaUy  diminish  the  inflammation,  as  well  as 
check  the  mortification.  You  will  see  the  effect  of  this  treatment  in  two 
different  classes  in  cases  of  sloughing  of  the  penis.  A  man  has  a  chancret 
which  he  has  neglected  ;  the  process  of  mortification  is  going  on  rapidly; 
he  has  a  hot  skin,  white  tongue,  and  a  rapid  weak  pulse  ;  give  such  a  pa- 
tient wine  or  stimulants,  and  he  will  be  worse ;  but  bleed  and  purge  him 
and  you  check  the  mortification  at  once.  I  have  known  cases  where 
nature  has  cured  the  disease,  while  a  timid  surgeon  was  undecided  whe- 
ther or  no  he  should  bleed,  because  there  was  mortification  going  on.  Per* 
haps  in  the  course  of  the  disease  a  large  artery  has  been  opened,  and  the 
patient  has  lost  a  pint  of  blood  before  it  could  be  arrested,  but  after- 
wards has  begun  to  recover  immediately.  Another  patient  comes  to  yoa 
in  a  bad  state  of  health,  with  a  pale,  anxious  countenance,  and  a  small 
feeble  pulse ;  give  such  a  one  wine  and  opium,  and  you  stop  the  progress 
of  the  disease. 

Art.  64. — On  an  Easy  and  Certain  Method  of  performing  Caiheterism^ 
even  in  the  most  diffictdt  cases;  Memoir  readf  by  J.  G.  Maisonneuve« 
9.M.P.  *'  In  the  hands  of  the  ablest  and  most  experienced  surgeons,  ca- 
theterism,  in  cases  of  retention  of  urine,  is  often  a  difRcult,  and  sometimes 
a  dangerous  operation,  and  in  those  of  an  inexperienced  surgeon,  it  is  a 
daily  source  of  serious  accidents.  Of  late  numerous  methods  have  been 
proposed  to  facilitate  this  operation,  and  Dr.  Maisonneuve  proposes  the  fol- 
lowing: Introduce  into  the  urethra  a  very  small  gum-elastic  bougie,  and 
when  it  has  reached  the  bladder,  slip  over  it  a  catheter  open  at  both  ends. 
The  passage  of  the  latter  inwards  is  facilitated  by  a  bit  of  silk  passed 
through  it  and  then  tied  to  the  extremity  of  the  bougie.  To  cause  the 
catheter  to  penetrate  easily  and  without  pain  into  the  bladder,  it  is  suffi« 
cient  to  push  it  onwards  on  the  bougie,  drawing  gently  all  the  time  on  the 
silk.  This  method  has  succeeded  in  all  the  cases  in  which  the  author  em- 
ployed it,  some  of  these  being  very  difficult  ones ;  and  from  these  facts  he 
concludes  : — 1st.  That  catheterism,  performed  in  the  way  just  described, 
is  of  all  the  known  methods  the  easiest  and  mast  certain.  2d.  That  it 
succeeds  wherever  the  other  methods  are  applicable.  3.  That  it  succeeds 
where  the  others  fail.  4th.  That  it  sets  aside  all  painful  trials,  all  rup« 
tures  of  the  canal,  all  false  passages,  and  all  the  accidents  which  they  give 
rise  to.  5th.  That,  to  perform  it,  no  peculiar  skill  is  needed  ;  on  the  con* 
traryt  it  may  be  employed  by  persons  not  at  all  accustomed  to  such  an  ope- 
ration. 6th.  That  it  enables  us  to  set  aside  the  numerous  instruments 
proposed  to  overcome  the  different  obstacles  encountered." 

Medieal  Tme$,  Jan.  26th. 

[The  originality  of  this  mode  is  denied  by  Mr.  Barrington,  who  has 
,  witnessed  its  application  as  long  as  15  years  back  by  Dr.  Uutton  of  the 
Richmond  Hospital.] 

/UbimI,  Maivli  Ukh,  1846,  p.  80». 
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Abt.  85. — On  a  New  Method  of  OhUamng  (he  OhlUeratum  of  the 
Caoily  of  an  Abscess  lined  with  a  Pyogenic  Membrane.  **  Dr.  Moreao 
Boolardt  of  Versailles,  id  a  case  of  chronic  abscess  of  the  buttocks,  com- 
plicated  with  a  very  roiDute  fistulous  opening,  employed  the  following  sub- 
cutaneous  method,  which  may  be  considered  as  a  modification  of  the  mode 
of  scarification  of  the  tunica  vaginalis  employed  by  Professor  Yelpeau  in 
hydrocele.  The  patient  was  placed  on  the  right  side,  the  left  lower  extre- 
mity was  bent  so  as  to  make  the  abscess  as  prominent  as  possible :  it  was 
then  opened  with  a  sharp  bistoury  near  one  of  its  borders*  In  the  open- 
ing a  probe-pqinted  bistoury  was  introduced,  the  blade  near  the  handle 
heing  previously  covered  with  a  bit  of  linen  to  avoid  jagging  the  aperture^ 
and  six  scarifications  were  made,  all  converging  towards  the  same  spot* 
three  on  the  pseudo-membrane  corresponding  to  the  deep-seated  parts,  ana 
three  on  that  lining  the  integuments.  The  bistoury  was  now  removed!,  and 
by  gentle  pressure  the  cavity  was  completely  emptied  of  the  pus,  mucus,  * 
and  blood  it  contained,  and  the  admission  of  air  carefully  guarded  against* 
A  bandage  was  then  applied,  cold  fomentations  were  prescribed,  and  the 
patient  was  ordered  to  remain  quiet«  This  plan  was  persevered  in  for 
three  days,  when  the  cure  was  completed,  without  fever  or  any  other  un- 
pleasant symptom  having  made  its  appearance.  An  effusion  of  plastic 
lymph  had  taken  place  into  the  cavity  of  the  abscess,  which,  by  causing 
adhesion  of  its  sides,  had  obliterated  the  sac.  Absorption  of  the  surround- 
ing textures  had  also  taken  place,  for,  on  pressure  being  made  over  the 
former  site  of  the  abscess,  which  pressure  was  not  productive  of  pain,  no 
engorgement  nor  induration  could  be  discovered  on  the  eighth  day  after  the 
operation."  • 

BuMm  d§  'mrapeutique,  and  3itdieal  Timm,  Maioh  22, 184l(. 

Abt.  86. — Extirpation  of  the  Os  Coccygisfor  Neuralgia.  A  lady,  aged 
25,  had  been  suffering  from  derangement  of  her  general  health  and  neu- 
ralgia for  ten  months  before  she  came  under  Dr.  Nott's  care,  at  which  time 
her  condition  was  deplorable. 

Suspecting  that  disease  or  displacement  of  the  oa  coccygis  *had  become 
a  source  of  irritation  to  one  or  more  nerves  in  its  vicinity.  Dr.  Nott  made 
an  examination  of  the  whole  spine,  and  found  no  tenderness  until  his  finger 
touched  the  point  of  the  os  coccygis,  when  the  patient  screamed  with  pain* 
He  proposed  extirpation  of  the  bone,  to  which  the  patient  assenting,  it  was 
performed  as  follows  : — An  incision  was  made  down  to  the  bone,  extend- 
ing  from  its  point  two  inches  upwards ;  the  bone  was  then  disarticulated 
at  the  second  joint,  the  muscular  and  ligamentous  attachments  divided, 
and  the  two  terminating  bones  were  dissected  out  without  much  difficulty* 
The  last  one  was  found  to  be  carious  and  hollowed  out  to  a  mere  shell ; 
the  nerves  were  exquisitively  sensitive.  The  operation,  though  short,  was 
attended  with  extreme  suffering.  For  several  hours  afterwards,  the  pain 
was  extremely  violent,  coming  on  every  ten  or  fifteen  minutes,  and  accom- 
panied by  a  sensation  of  bearing  down,  like  labour-pains.  Morphia,  in 
large  doses,  and  other  anodynes,  afforded  no  relief;  the  pains  became 
gradually  less  frequent  and  violent,  the  wound  healed,  and  at  the  end  of  a 
month  the  local  disease  disappeared,  and  the  general  health  was  much  im- 
proved. • 

At  the  next  catamenial  period,  or  shortly  afterwards,  she  was  attacked 
with  rery  severe  pain,  referred  to  the  vagina,  uterus,  and  back,  which  con- 
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tinoed  for  about  four  days ;  on  examination*  several  points  of  the  vagina 
were  found  to  be  exquisitively  tender  to  the  touch.  Under  the  use  of  the 
citrate  of  iron,  in  doses  of  five  grains  three  times  a  day,  continued  for  two 
months,  the  patient  ultimately  recovered  perfectly,  and  at  the  date  of  the 
report  had  been  three  months  without  any  relapse. 

American  Journal  qf  Medical  Sdenceg,  and  Dublin  Medical  Pre$$,  Jan.  16Ui. 

Art.  87. — On  the  Treatment  to  he  pursued  in  the  Admission  of  Air  into 
the  Veins.  The  plan  here  mentioned  is  one  given  in  a  monograph  by 
Dr.  Wattman,  upon  the  subject  of  the  admission  of  air  into  the  veins,  and 
is  said  by  the  author  to  be  a  certain  means  of  preventing  the  fotal  con- 


The  plan  consists  in  the  iiistant  closure  of  the  orifice  in  the  vein  by  the 

finger,  and  dashing  cold  water  into  the  face,  if  the  patient  has  already  ex- 

'perienced  symptoms  of  delirium.     The  permanent  closure  of  the  vein  is  to 

be  effected,  either  by  gently  closing  and  uniting  the  lips  of  the  wound,  or 

by  ligature  or  torsion. 

American  Journal  qf  Medical  Sciences,  Jan.  1845,  p.  178. 

Art.  8S. — On  the  Treatment  of  Venereal  Diseases.   By  Mr.  Cabmighabl. 

{Medical  Timee,  April,  18IS.) 

The  following  remarks  are  a  resum6  of  Mr.  Carmichael's  opinions  : — 
1st.  He  does  not  think  mercury  necessary  in  the  treatment  of  the  simple 
primary  ulcer  without  induration,  nor  for  the  papular  eruption,  and  other 
constitutional  symptoms  it  produces  ;  but  should  *the  eruption  linger  into 
the  fourth  «r  fifth  week  after  it  has  desquamated  into  scaly  spots  or  blotches, 
mercury  in  alterative  doses,  either  in  the  form  of  Plummer  s  pill  or  the 
proto-ioduret  of  mercury,  will  be  of  service  in  clearing  the  skin  of  the 
eruption,  and  in  removing  the  pains  of  the  joints,  which  are  constantly 
present  in  this  form  of  venereal.  It  should  never  be  employed  at  the  period 
when  the  eruption  first  appears  in  its  papular  form,  at  a  time  that  is  usu- 
ally preceded  and  accompanied  by  considerable  fever,  like  all  the  other 
exanthemata,  to  which  class  of  Cullen  it  obviously  belongs.  If  mercury  is 
exhibited  prematurely  during  the  eruptive  stage  of  this  as  well  as  the  other 
forms  of  disease,  the  scaly  excepted,  the  skin  may  be  cleared  of  the  erup- 
tion, but  in  all  probability  it  will  return  again  and  again  to  the  great 
disappointment  of  the  patient,  and  perplexity  of  the  medical  attendant 
2d.  Mercury  should  be  given  in  iritis,  so  as  to  excite  its  full  efiect  upon 
the  system ;  the  usual  antiphlogistic  measures  to  remove  this  dangerous 
inflammation  are  not  to  bo  neglected,  dd.  Mercury  is  to  be  given  for  the 
removal  of  nodes,  for  which  purpose  the  iodide  of  that  mineral  is  superior 
to  any  other  preparation.  4th.  In  phagedenic  primary  ulcers  mercury  is 
always  most  injurious.  They  are  most  successfully  treated  by  the  applica* 
tion  of  strong  nitric  acid,  immediately  followed  by  a  douche  of  cold  water. 
The  same  application  is  also  the  most  efficient  for  phagedenic  ulceration 
of  the  throat,  which,  if  not  checked,  will  soon  extend  over  the  velum,  uvula, 
and  back  of  the  pharynx,  from  whence  it  will  spread  upwards  into  the 
nares,  and  downwards  into  the  larynx.  Instead  of  the  douche  of  cold 
water,  in  this  situation  inadmissible,  a  probang  must  \h  used,  the  sponge  of 
which,  moistened  in  a  solution  of  soda  or  potash,  will  neutralize  any  super- 
abundant acid  applied  to  the  ulcers.     During  the  eruption  of  pustules  or 
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tubercles,  which  cause  those  crusts  termed  rupia,  mercury  is  decidedly 
injurious,  although  its  exhibition  may  at  first  flatter  both  patient  and  sur- 
geon, that  the  disease  is  yielding  to  this  remedy.  But  the  natural  tendency 
of  this  eruption  is  also  to  become  scaly  after  it  has  existed  several  weeks 
or  months.  This  scaliness  is  a  sign  that  the  disease  is  on  the  decline,  and 
indicates  that  mercury  in  alterative  doses  may  tlien  be  employed  with 
safety  and  advantage.  Should  any  of  the  constitutional  ulcers  on  the  skin 
spread  afler  the  rupia  crusts  fall  oJBT,  their  progress  may  also  be  effectually 
checked  by  the  application  of  nitric  acid  to  their  phagedenic  margins. 
They  of  themselves  first  show  signs  of  healthy  reparation  in  their  cod- 
Ires,  which  need  not  therefore  be  meddled  with.  Mercury,  in  this  stase 
of  the  disease,  should  not  be  exhibited.  Hydriodate  of  potash,  sarsaparilla, 
country  air,  and  the  tranquillizing  effects  of  opium,  should  the  patient  be 
harassed  by  e/tensive  ulceration,  are  the  constitutional  means  most  to  be 
relied  upon.  5th.  For  the  true  Huntefian  chancre  with  hardened  edge 
and  base,  and  for  the  scaly  eruption  which  attends  it,  as  well  as  the  deep 
excavated  ulcer  of  the  tonsil,  nodes,  and  other  symptoms  belonging  to 
this  form  of  diseascy  mercury  may  be  esteemed  a  certain  and  expeditious 
remedy. 

Abt.  89. — On  a  Simple  Means  of  Arresting  Bleeding  from  Leech  Bites. 
Tho  troublesome  and  occasionally  fatal  effects  of  hemerrhage  from  leech 
bites,  especially  in  children,  has  led  to  a  great  number  of  devices  for  the 
purpose  of  arresting  the  bleeding.  Mr.  Gosset  recommends  the  following 
plan,  which,  from  its  extreme  simplicity,  is  worthy  of  universal  publicity. 
**  After  wiping  away  the  blood  he  applies  quickly  a  piece  of  visiting  card, 
cut  into  a  circular  form  about  the  size  of  a  silver  penny,  the  glazed  side 
being  applied  to  the  wound.  This  must  be  pressed  firmly  into  the  wound, 
and  held  there  about  a  minute  ;  it  will  then  become  firmly  glued  to  the 

Crt  and  effectually  restrain  further  hemorrhage."    In  this  way  Mr.  Gosset 
s  continually  arrested  hemorrhages  which  had  resisted  caustic,  acetic 
acid,  dtc. 

X.aiiee^  Nor.  9di,  1844. 

Art.  90. — On  the  Possibility  of  Diminishing  the  Volume  of  Hernia,  and  aidit^ 
their  Reduction  by  Internal  Treatment, 

By  M.  DiBrPKN BACH,  Professor  in  the  University  of  Berlin. 
{QaxetU  dea  HdpUaux,  No.  10.  EneyelographU  det  SeUnces  MidicaUt,  Fer.  1845,  p.  212.) 
^*  It  is  possible,  even  in  many  cases  in  which  the  taxis  has  failed,  to  proooie  a 
most  advantageous  result  by  internal  treatment.  This  treatment  consists  essen* 
tially  in  causing  the  patient  to  maintain  the  recumbent  posture  for  a  lonff  period* 
instituting  at  the  same,  time  a  certain  dietetico-pharmaceutic  re^me.  The  Bom- 
ber of  cases  in  which  tlie  author  has  been  successful  is  surprising.  Those  who, 
in  consequence  of  the  immense  size  of  their  hernia,  were  unable  to  wear  a  trass, 
have  by  this  means  had  the  volume  of  the  tumour  so  much  reduced  as  to  render 
the  application  of  that  instrument  both  safe  and  efficacious.  M.  Diefienbach 
commences  the  treatment  by  confining  the  patient  band  fide  to  bed ;  he  will  not 
allow  anything  short  of  this,  for  if  the  patient  be  permitted  to  recline  on  a  so& 
in  his  day  costume,  or  to  sit  up  in  bed  even,  the  beneficial  effects  of  the  plan  ava 
entirely  done  away  with.  The  patient  then  takes,  morning  and  ni^ht,  PuUna 
wster  in  doses  sufficient  to  ensure  watery  stools.  It  is,  however,  of  miportance 
not  to  persevere  too  long  in  drastic  purgatives,  but  to  vary  them  by  the  occasional 
substitution  of  the  compound  rhubarb  pill.  Eventaally  he  gives  nothing  m«is 
powerful  than  castor  oiL 
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(<  During  the  whole  of  this  treatment,  food  either  of  a  Tery  nntritloiu  or  indi* 
gestible  character  mast  be  carefully  interdicted.  Indeed,  the  aliment  should 
always  be  given  in  the  form  of  broth.  The  tumour  should  at  the  same  time  be 
submitted  to  local  treatment,  varying  it  according  to  the  nature  of  its  contents. 
If  the  hernia  cx>ntains  only  intestine,  and  there  is  no  adhesion,  cold  compresses 
are  indit^ted ;  if,  on  the  contrary,  omentum  forms  part  of  the  tumour,  warm 
fomentations  will  be  more  suitable. 

^*  By  these  means,  M.  Diefienbach  states  that  he  has  frequently  seen  the  most 
▼oluminous  hemiad  tumours  diminished  by  half  in  the  space  of  eight  days.*' 

Art.  91. — On  the  Operation  of  Tracheotomy. 
By  Robert  Listor,  r.  r.  s,  Senior  Surgeon  to  University  College  Hospital. 

(CondeimdjTom  Ute  Laned,  Noo.  1844.) 

The  trachea  requires  to  be  opened  for  the  extraction  of  foreign  bodies.  In  this 
ease  no  time  is  to  be  lost,  as  fatal  symptoms  may  arise  at  a  moment's  notice.  If 
tiie  foreign  body  is  loose,  it  will  sometimes  fall  out  by  itself  as  soon  as  the  open* 
ing  into  the  trachea  is  made.  At  o^er  times,  they  will  not  come  away  for  a  day 
or  two  after  the  operation.  If  it  be  situated  above  the  opening,  it  may  sometimes 
be  disentangled  and  extracted  by  a  bent  probe.  It  is  usually,  however,  found 
below ;  in  mis  case,  afler  having  ascertained  its  exact  situation  by  the  probe,  it 
must  be  extracted  by  the  forceps. 

Tracheotomy  is  also  necessary  on  account  of  acute  disease.  Sometimes,  in 
cases  of  scalded  glottis^  the  symptoms  become  so  alarming  as  to  render  the  ope- 
ration indispensable.  It  is  o<:casionally  also  required,  in  consequence  of  wounds 
in  the  neck,  where  sofTocation  is  threatened  in  consequence  of  extravasation  into 
the  tissues.  (Edema  of  the  eloUis  is  another  affection  which  sometimes  imperative- 
ly calls  for  the  operation,  in  all  these  cases,  we  must  not  wait  until  death  is  im- 
minent before  we  open  the  trachea,  but  do  so  while  the  lungs  and  head  are  as 
^et  unaffected.  In  some  cases  of  ulceration  of  the  larynx,  an  opening  is  made 
m  order  to  enable  the  patient  to  breathe  more  freely,  and  to  give  the  ulcers  time 
to  heal.  The  latter  indication  may  be  promoted,  by  touching  the  diseased  part 
with  a  solution  of  lunar  caustic. 

In  acute  laryngitis^  if  the  disease  be  confined  to  the  larjrnx,  it  may  be  nece^ 
sary  to  open  the  trachea.  In  croup  no  benefit  Vill  ensue  from  the  operation,  be- 
cause the  trachea,  and  even  the  ramifications  of  the  bronchi,  are  involved  in  the 
disease.  We  are  not  justified  in  having  recourse  to  it  in  the  first  instance ;  and 
after  effusion  of  lymph  has  taken  place,  no  good  can  be  expected  from  the  pro- 
ceeding. 

"When  the  operation  is  decided  upon,  it  becomes  a  question  whether  the  larynx 
or  the  trachea  is  to  be  opened ;  under  some  circumstances  cutting  into  the  crico- 
thyroid membrane  will  answer  the  purpose.  In  cases  where  there  is  obstruction 
at  the  Vima  glottidis,  as  where  swelling  has  followed  a  scalding  of  the  parts,  the 
high  operation  may  answer ;  and  in  cases  where  a  foreign  body  is  lodged  in  the 
▼entricle  of  the  larynx,  an  opening  in  the  crico-thyroid  membrane  may  suffice, 
and  in  that  case  should  be  preferrM,  as  being  more  simple  than  tracheotomy.  It 
may  be  accomplished  with  any  pointed  instrument,  as  a  penknife,  and  without 
any  great  incision.  This  operation  will  also  answer  exceedingly  well  in  cases 
of  suffocation  caused  by  the  impaction  of  a  foreign  body  in  the  cesophagus,  and 
many  persons  have  been  thus  saved.  But  in  the  majority  of  cases  tracneotomy 
is  to  be  preferred,  whether  the  impaction  of  a  foreign  body  in  the  lower  part  of 
the  trachea,  or  in  cases  of  cedema  and  other  diseases  of  the  glottis ;  for  by  this 
operation  you  get  a  free  opening,  and  one  at  some  distance  from  the  seat  of  the 
disease,  which  is  a  point  of  some  importance. 

The  operation  itself  is  not  attended  with  much  danger,  as  the  incision  to  the 
windpipe  can  be  made  without  involving  any  vessel  of  consequence.  There  are 
•ometimes  large  arterial  branches  running  across  the  windpipe,  but  not  often ; 
the  chief  obstacle  is  the  presence  of  the  thyroidal  yeinf  •   The  wound  heals  with 
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pvat  rapidity ;  too  hni  indeed  in  some  cases ;  for  when  the  operation  has  heen 
performed  for  the  extraction  of  a  foreign  hody,  blood  will  sometimes  be  extra- 
▼asatad,  of ;drop  into  the  trachea  and  cause  suffocation,  llie  best  plan,  therefore, 
is  to  put  a  bit  of  lint  between  the  edges  of  the  wound,  and  cover  its  surface  with 
a  pledget  dipped  in  c^ld  water  and  frequently  renewed.  After  the  incision  has 
been  made  six  or  eight  hours,  the  edges  may  then  be  brought  together,  and  will 
speedily  unite. 

There  is  little  difficulty  in  getting  down  to  the  windpipe  in  an  adult  pStient, 
if  he  is  steady,  and  willing,  as  they  generally  are,  to  be  relieyed  from  impending 
suffocation.  The  patient  is  placed  in  a  chair,  and  an  assistant  bending  back  the 
head,  an  incbion  is  made  from  the  top  of  the  sternum  upwards  towards  the  cri- 
coid cartilage,  fully  an  inch  in  length,  and  eoing  througn  the  skin  and  subjacent 
tissue.  You  expose  at  once  the  sternohyoid  muscles,  and  out  through  them,  the 
▼eins  and  the  isthmus  of  the  thyroid  body  are  then  pushed  on  one  side,  and  a 
clear  space  is  thus  exposed  for  making  the  opening  into  the  trachea.  The  pa- 
tient is  then  to  be  desired  to  swallow  his  saliva,  and  while  the  windpipe  is  raised 
by  this  act,  the  knife  is  to  be  pushed  into  it,  and  two  or  three  rings  to  be  cut 
aeross.  If  this  has  been  done  in  consequence  of  the  presence  of  a  foreign  body, 
this  will  generally  fly  out  the  moment  the  incision  is  made,  and  in  consequence 
of  the  renef  to  the  respiration  and  the  cessation  of  stmgeling,  the  bleeding, 
principally  venous,  will  oease  of  itself.  Should  it  happen,  however,  that  there 
IS  hemorrhage  from  an  arterial  vessel,  it  must  be  secured.  In  oases  of  perma- 
nent or  long  continued  obstruction  at  the  top  of  the  windpipe,  it  will  be  neces- 
sary to  introduce  a  tube.  There  is  no  sound  objection  to  this  instrument.  Mr. 
Listen  states  that  he  has  tried  it  more  than  twenty  times,  and  that  it  does  not 
cause  irritation.    He  condemns  the  curved  canula  and  trochar  as  unsurgical. 

The  operaton  is  far  more  difficult  in  children  than  in  the  adult,  as  the  neck  is 
shorter  and  more  laden  with  fat.  The  natient,  if  a  child,  must  be  well  secured, 
and  the  operation  is  then  to  be  performed  as  above  described,  with  this  exception, 
that  as  we  cannot  get  the  child  to  swallow  its  saliva,  the  larynx  must  be  raised 
by  a  very  sharp  hook.  The  time  for  which  it  is  necessary  to  wear  the  canula 
iraries  according  to  the  nature  of  the  disease  for  which  the  operation  is  performed, 
the  only  precautions  necessary,  in  connection  with  it,  are  to  keep  it  clean,  and  to 
cover  the  orifice  with  some  loose  texture,  to  prevent  the  admission  of  cold  air. 

[In  a  late  number  of  the  Medical  Gazette^  Mr.  Cock  speaks  in  very  favorable 
terms  of  the  curved  canula  and  trochar  in  the  operation  of  opening  the  trachea. 
Its  principal  advantages  over  the  ordinary  method,  as  stated  by  him,  are  a  saving 
of  tune,  which  in  some  cases  is  a  matter  of  great  consequence ;  and  the  power  it 
gives  to  the  medical  attendant  of  dispensing  with  assistance.  The  method  of 
using  the  instrument,  is  first  to  cut  boldly  down  to  the  larynx,  and  then  to  intro^ 
duce  it  as  in  the  ordinary  operation  for  hydrocele,  the  concavity  of  the  instrument 
of  course  looking  downwards.  ]  • 


SECT.  I^.    RARE  SURGICAL  CASES. 

Abt.  93. — Complete  Dislocation  of  the  Tibia  fortoaria^  produced  by  8impU 
Extension.    By  Dr.  Felix  Jacquot,  of  St.  Die. 

{Ardm>€t  Gaiirale$,  April  1845,  p.  475.) 
A  Serjeant,  91  years  of  age,  of  robust  habit,  entered  the  Military  Hospital  of 
Instruction  at  Metz,  July  93d,  1844.  Half  an  hour  afterwards  he  met  with  the 
following  accident : — Making  a  long  jump  of  nearly  four  yards,  upon  a  flat  sur- 
%  &oe,  he  fell,  contrary  to  the  gymnastic  laws,  upon  the  left  foot,  the  leg  extended 
and  directed  backwalrds,  whilst  the  right  leg,  being  in  advance,  did  not  reach  the 
ground.  He  experienced  violent  pain,  and  fell  forwards  upon  his  belly.  A  dis- 
location of  the  tibia'  forwards'  had  occurred ;  this  was  evident,  on  the  simple 
inspection,  from  the  very  marked  characteristics  of  such  an  accident.  It  is  abso- 
lately  impossible  to  oonibttiid  it,  when  recenty  with  any  ether  lesion. 
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The  thigh  formed  an  obtuse  angle  with  the  femoro*tibial  articulation,  so  that 
the  axis  of  the  leg  was  placed  considerably  in  advance  of  the  axis  of  the  thigh* 
The  superior  surface  of  the  tibia  was  covered  by  the  patella,  the  subcutaneous 
surface  of  which  presented  forwards  and  upwards.  The  condyles  of  the  femur 
were  felt  in  the  popliteal  space  under  the  distended  skin ;  but  the  pulsation  of  the 
artery  was  not  telt  so  superficially  as  usually  described  ;  it  was  obscured  in  the 
space  between  the  condyles.  The  triceps  projected,  and  the  tendons  of  the  crural 
muscled,  inserted  internally  and  externally  into  the  tibia  and  fibula,  were  stretched, 
and  formed  two  bent  cords,  posterior  to  the  concavity.  The  limb  was  very  mo> 
bile,  flexed  easily,  and  without  pain ;  extension  was  more  difficult,  and  attended 
with  some  pain.  The  foot  turned  inwards  or  outwards,  according  to  the  position 
given  to  the  limb.    The  shortening  did  not  exceed  one  inch  and  a  quarter. 

A  swelling,  scarcely  perceptible,  existed  at  each  extremity  of  the  transverse 
diameter  of  Uie  knee.  The  patient  suffered  very  little.  No  ecchymosis  could  be 
perceived,  and  M.  Jacquot  was  inclined  to  think  that  if  anything  was  ruptured. 
It  must  be  the  crucial  ligaments,  and  some  fibres  of  the  gastrocnemic  muscles ; 
it  was  evident  that  the  tendons  were  intact. 

Extension  was  made,  and  the  limb  being  stretched  moderately  by  three  indi* 
viduals,  in  a  few  seconds  the  reduction  was  effected.  A  fracture  extension 
bandage  was  employed  for  30  days,  removing  it  occasionally,  when  flexion  was 
effected  without  difficulQr  by  the  sur^on,  but  not  by  the  patient  without  the  as* 
sistance  of  his  hands.  There  was  slight  swelling  the  first  few  days  which  then 
subsided.  No  pain  in  the  knee  but  pain  in  the  sole  of  the  foot  and  along  the 
tendo-acliillis,  particularly  at  its  insertion.  This  pain  lasted  a  long  period,  was 
at  times  very  intense,  and  did  not  appear  to  be  caused  altogether  by  the  apparatus. 
When  the  apparatus  was  removed,  the  patient  could  very  partially  bend  hid  leg, 
but,  by  degrees,  the  power  of  voluntary  motion  returned,  and  by  the  30th  of  Au- 
gust the  power  of  flexion  was,  to  a  great  extent,  recovered,  and  he  could  limp 
about  20  paces  without  assistance.  The  left  knee  was  at  this  time  still  some- 
what enlarged.  On  the  3d  of  September  he  walked  without  limping,  experiencing 
only  towards  the  evening  rather  more  than  usual  fatigue. 

M.  JacQuot  remarks  wat  Velpeau  and  others  deny  that  a  dislocation  of  the 
knee  can  oe  produced  by  flexion  or  extension  alone,  and  that  this  case  tends  to 
invalidate  that  opinion. 

He  gives  a  complicated  theoretical  explanation  of  the  manner  in  which  this 
happened,  but  the  simple  view  of  the  case  taken  by  the  editor  of  the  "  Archives '' 
is  doubtless  the  true  one.  '*  There  was  not  only  extension  of  the  leg,  but  also  a 
npid  fall  of  the  body  towards  the  earth ;  that  is  to  say,  a  force  which  tended  to 
slip  the  condyles  of  the  femur  over  the  articulating  surface  of  the  tibia.  It  ap- 
pears to  us  that  the  combination  of  two  forces  tending  to  produce  the  extension 
of* the  leg  and  the  rapid  fall  ^f  the  femur  downwards,  might  very  easily  produce 
a  dislocation  of  the  tibia  forwards. 

Art.  93. — Gangnsna  Penis  and  Fistula  Urinaria,  produced  by  external  Violence 

of  a  peculiar  nature.    By  Professor  Mollbr,  of  Elsingore. 

{BibHoihek  fur  Lager,  1844.  )^ 

J.  A.,  a  Prussian  sailor,  apparently  of  a  phlegmatic  temperament,  was  brought 
to  the  Royal  Hospital,  on  the  22d  of  April,  where  he  gave  the  following  state- 
ment : — Eight  days  previously  he  had  fallen  upon  a  handspike,  thereby  receiving 
a  severe  contusion  in  the  region  of  the  pubes.  The  pain  thereby  from  the  penis 
to  the  umbilicus  was  very  intense.  Considerable  swelling  of  the  abdomen  and 
penis,  with  discoloration  of  the  latter,  supervened,  with  thirst,  bitter  taste  in  the 
mouth,  and  restlessness.  The  bowels  had  been  well  opened  the  night  before,  some  ' 
blood  had  however  passed,  together  with  the  feital  matter.  He  oelieved  that  he 
had  passed  no  urine  lately.  Much  debilitated  by  his  sufferii\gs,  and  of  a  dull  and 
stupid  nature,  his  explanation  was  exceedingly  unsatisfactory.  Upon  investigation, 
the  skin  of  the  erect  and  much  swollen  penis  was  found  to  be  black  and  hard,  in 
ft  state  of  sphaoel^*    On  4he  glansy  s^exal  ulcers,  painfol  to  the  touch,  weie 
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seen.  The  skin  around  the  root  of  the  penis  was  also  hardened  and  discolored. 
On  the  lower  part  of  the  abdomen,  a  hard,  somewhat  elastic,  tumour,  reaching 
from  the  symphisis  pubis  to  the  navel,  was  observed.  Pain  only  produced  by  a 
considerable  pressure  upon  the  abdomen.  Pulse  small,  75.  Tongue  yellowish. 
Thirst  and  want  of  sleep.  By  means  of  the  catheter,  about  two  quarts  of  urine, 
deeply  tinged  with  blood,  were  evacuated.  No  difficulty  in  passmg  the  ins^- 
ment  was  experienced.  The  tumour,  after  evacuating  the  bladder,  was  imme- 
diately lessened,  the  pain  diminished,  and  the  patient  soon  fell  into  a  deep  sleep. 
Twenty  leeches  applied  to  the  region  of  the  bladder,  with  warm  fomentations. 

April  23.  In  removing  the  necrotised  skin,  and  cellular  tissue,  a  deep  sup- 
purating wound  upon  the  inferior  side  of  the  penis,  anteriorly  to  the  scrotum, 
waa  laid  bare.  In  this,  a  hard  body,  subsequently  discovered  to  be  a  ring  of 
metal,  was  found  completely  sunounding  the  root  of  the  penis.  With  some  diffi- 
culty this  ring  was  remov^  by  means  of  a  fine  elastic  saw,  and,  as  it  was  one 
of  that  description  usually  employed  to  string  keys  upon,  in  which  the  extremi- 
ties are  not  united  together,  the  affair  was  soon  over.  At  one  spot  the  ring  was 
deeply  hacked*  in  all  probabiliW  hj  the  patient  himself,  during  his  endeavours 
to  get  rid  of  it.  Through  a  perforation  in  the  bulbous  portion  of  the  urethra, 
flowed  urine,  mixed  with  blood  and  some  matter.  Rather  more  than  a  pint  of 
urine  was  drawn  off  by  the  catheter.  Patient  low,  depressed.  Pulse  small  and 
<iuick.  I|  Ammon.  carb.,  gr.  v ;  opii  purl,  gr,  j  ;  sacchari  albi,  gr.  xv ;  M.  ft. 
pulvis,  4  horis. 

April  24.  Patient  had  enjoyed  no  sleep.  Continued  fever.  Pulse  96,  rather 
full  Considerable  tension  of  the  belly.  No  urine  having  been  voided,  an 
clastic  catheter  was  passed,  through  which  two  quarts  of  unne,  slightly  mixed 
with  blood  and  pus,  were  extracted.  Some  pain  was  caused  in  introducing  the  in- 
•tmment  through  the  pare  prostatica,  although  it  passed  easily.  Excepting  the 
amall  quantity  of  bloody  pns  above  mentioned,  the  urine  was  clear,  and  without  any 
abnormal  scent  The  pains  in  the  penis  less  severe,  and  the  glans  presentfsd  a 
clean  suppurating  wound.  Another  portion  of  the  necrotised  skin  and  ceuular 
tissue  removed.  The  patient  being  costive,*^  solution  of  Epsom  salts  was  ad- 
ministered. 

April  26.  Fever  increased.  Tongue  parched,  dry.  Great  thiret.  Urine  had 
been  evacuated  twice  a  day,  by  means  of  the  catheter.  Ordered,  Mist,  acida 
mineralis,  a  tablespoonful  every  second  hour. 

Atfril  S7.  The  remainder  of  the  hardened  skin  removed.  Pains  in  the  penis 
slight  Urine  continued  to  be  passed  through  the  catheter.  General  conakion 
about  the  same. 

Afril  28.  Clean  suppurating  wound.  No  sleep  during  the  last  night  A 
considerable  quantity  of  urine  with  bloody  pus  had  flowed  through  the  wound  in 
the  urethra.  Pulse  120,  small.  Scrotum  excoriated  by  the  urine.  Ordered, 
Ceratum  simplex,  and  emollient  poultices. 

April  29.  Great  thiret  Diarrhoea  of  greenish  colour.  Pulse  130,  small. 
Ordered  wine. 

April  30,  evening.  Diarrhoea  had  ceased.  Oppression  in  the  cardia,  hiccough, 
^ebuity,  pain  near  the  anus.  Pulse  140,  irregular.  I^  Acid,  hydrochl.  diluti, 
3iss;  aque  purs,  ^vj;  syrupi  disced ii,  Svj;  d.  J  j,  every  hour. 

August  I,  Vomiting.  Diarrboea,in  which  a  lumbricus  passed.  Restlessness. 
Hiccough.  •  Low  and  irregular  pulse.  Wound  in  the  penis  dry,  yet  covered  with 
'granulations  of  a  healthy  appearance. 

August  9,  Night  passed  in  much  pain  and  distress.  Hiccough.  Vomiting 
of  a  stinking  fluid.  Ureat  debility.  Collapsed  countenance.  Cold  extremities. 
Meteorismus.  Granulations  had  assumed  a  blueish  colour.  Pulse  150,  very 
irregular.  -.  Consciousness  remained  to  the  last.  A  pint  of  thick,  reddish,  stinking 
urine,  mixed  with  matter,  was  drawn  off  through  the  catheter.  Shortly  before 
two  p.m.  he  died,  taking  with  him  to  the  grave,  the  secret  whether  he  himself 
or  another  had  placed  the  ring  where  found.  Although  often  questioned  con- 
cerning this,  he  continued  firm  to  his  firat  statement,  viz.^  that  he  knew  nothing 
aboot  the  ring. 
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Seetio  eadaveris^  twenty  h<mn  after  death : — 

1.  Id  the  arethra,  a  large  ulcer,  about  four  and  a  l\alf  inches  from  ^  orifioe^ 

2.  In  the  abdomen,  much  urine,  mixed  with  matter.  The  fundus  and  a  con- 
siderable portion  of  the  corpus  vesica  were  in  close  adherence  to  the  parts  around^ 
with  great  alteration  of  structure  and  consistence,  almost  gangrenous.  On  th^ 
cervix  vesicae  were  two  small  openings,  with  rounded  margins.  Several  small 
holes  in  the  fundus  seemed  rather  produced  in  the  attempts  to  separate  the  bladder 
from  the  other  parts,  to  which  it  had  become  so  closely  attached.  On  the  exter*- 
nal  lining  of  the  intestines  was  seen  a  considerable  exudation  of  plastic  lymph,, 
in  some  places  almost  amounting  tp  pseudo-membranous  consistency,  k  little 
matter  was  also  seen,  but  in  no  place  amounting  to  a  larger  depot.  The  ileum^ 
on  the  side  opposed  to  the  insertion  of  the  mesenterium,  was  slightly  injected^ 
Other  organs  in  the  abdomen  and  chest,  in  a  healthy  condition. 

Abt.  94. — Remarkable  Case  of  Injury  to  the  Brain* 
By  Dr.  O'Callaohan. 

{DubUn  Medical  Pre»$,  Feb.  1846,  p.  82.) 

This  case,  which  is  perfectly  authentic,  and  one  of  the  most  remarkable  on. 
record,  occurred  in  the  person  of  an  officer  in  the  Ceylon  Rifle  Brigade.  The 
.  case  was  one  of  accidental  bursting  of  a  fowling-piece,  which  inflicted  a  deep  and 
severe  wound  in  the  forehead,  immediately  above  the  nose.  The  patient  was 
knocked  down  by  the  explosion,  but  immediately  recovered  his  feet,  and  walked 
to  a  neighbouring  cottage  with  assistance.  When  seen  by  his  surgeon,  the  wound 
was  circular,  and  continually  discharged  a  bloody  serum,  mixed  with  pus.  Pus, 
as  well  as  fragments  of  bone,  likewise  passed  from  the  nostrils.  The  patient 
recovered  under  the  most  simple  treatment. 

The  officer  soon  after  this  returned  to  his  duty,  but  in  a  few  months  was  much 
incommoded  by  a  metallic  substance  which  began  to  protrude  through  the  palate, 
accompanied  by  the  most  offensive  dischar^,  which,  however,  he  was  uncon- 
scious of,  as  the  sense  of  smell  had  b^en  entirely  destroyed  by  the  accident.  In 
four  months'  time,  the  metallic  body  had  protruded  so  tar  that  an  attempt  was 
made  to  extract  it,  but  was  not  persisted  in  on  account  of  the  excessive  agony  or 
the  operation.  ^  Thinffs  remained  much  in  the  same  state  until  the  next  year, 
when  the  patient  died  from  imprudence  in  drinking.  On  examining  the  bead  after 
death,  the  whole  of  the  iron  breech  of  a  gun,  with  the  screw  attached,  were  found 
lodged  in  the  forehead.  The  weight  of  this  mass  of  iron,  which  had  so  lonjr 
remained  quiet  in  its  extraordinary  situation,  was  near  3  oz. 

Art.  95. — Luxation  backwards  of  the  Axis  on  the  Atlas. 

By  M.  HiRiooYXN. 

iBuUdm  Mii.  de  Bordeaux,  and  Med.  Timtt,  Jan.  11, 1S15.) 

*'  Two  cases  only  have  as  yet  been  recorded  of  this  affection ;  one  by  J.  L«. 
Petit,  the  other  by  Sir  Charles  Bell.  The  present  case  presents  therefore,  some 
interest :  John  Dume,  set.  60,  was  brought  at  8  p.  m.  to  the  Hospital  St.  Andre, 
Bordeaux.  This  man,  by  trade  a  mason,  while  on  a  scaffolding  about  fifteen  feet 
from  the  ground,  lost  his  equilibrium,  and  fell  on  his  head  on  some  sand.  When 
examined  immediately  after  by  M.  Chaumet,  chief  surgeon  of  the  hospital,  and 
M.  Hirigoyen,  his  state  was  as  follows  :^eep  coma,  eyes  shut,  no  deviation  of 
tiie  features,  respiration  quiet,  though  somewhat  weak  and  slow ;  pulse  very 
weak,  58 ;  muscles  flabby,  and  not  contracted ;  no  blood  had  flowed  from  the- 
ears  and  nose ;  no  wound  or  contusion ;  vertebral  column  straight ;  slight  exco* 
nation  of  the  skin  on  the  inside  of  die  right  carpo-radial  articulation ;  head 
thrown  backwards,  though  not  more  so  than«  that  of  a  corpse  when  placed  in  a 
horizontal  position ;  as  mobile  as  when  uninjured.  These  symptoms  seemed  to- 
indicate  cerebral  concussion,  consequently  sinapasms  were  ordered  to  be  put  on 
the  lower  extremities ;  purgative  enemata  to  be  employed,  and  blood  to  be  drawn 
if  the  pulse  became  stronger ;  but  all  was  useless ;  the  intensity  of  the  symp* 
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toms  did  not  deoroase  in  the  least  and  the  patient  breathed  his  last  the  ntffht  fol- 
lowing the  accident.  Post-^morUm  examination :  Impressed  with  the  idea  that 
the  man  had  died  from  cerebral  concussion,  the  skull  was  carefully  removed,  but 
no  effusion  of  blood,  nor  any  other  lesion  of  the  brain,  could  be  discovered,  and  it  • 
was  only  on  taking  this  viscns  out  of  the  cranium  that  the  cause  of  death  was; 
perceived.  The  medulla  oblongata  was  poshed  backwards,  and  somewhat  flat^ 
tened  against  the  posterior  portion  of  the  atlas,  on  a  level  with  the  lower  third  of 
the  co^ra  pynumdalia;  tte  inferior  portion  of  the  brain,  the  cerebellum,  and. 
the  poM  vaiolii,  presented  no  lesiom ;  through  the  spinal  diura  mater,  a  blueish 
tint  was  perceptible  anteriorly,  produced  by  an  effusion  of  blood  between  ^at 
membranrand  the  vertebne;  and  a  considerable  enunence,  the  cause  of  the  flat- 
tening  of  the  medulla  oblongata,  was  discovered.  When  the  dura  mater  was  di- 
▼ide^the  eminence  was  found  te  be  formed  of  the  odontoid  process,  placed  be- 
hind  the  transverse  ligament,  somewhat  more  te  the  left  than  the  n^t ;  t^ 
odontoidian  ligamententire,  whUst  the  left  was  tern  near  the  processus  dentatas^  . 
the  former  crossimr  the  transverse  ligament,  and  preventing  the  apophysis  from  » 
Twinir  above  it,  oT  pressing:  the  medulla  to  a  greater  extent;  the  articular  suf- 
fo«M  were  separated  frcm  each  other;  no  fracture;  nothing  abnormal  in  any 
other  of  the  viscera." 

"Aet.  9e.^Fracture  of  the  Costal  Cartilage^  and  Rupture  of  the  Vena  Cava^ 
By  Rich.  Ptpce,  Esq.,  AssistantpSnrgeon  11th  (Prince  Albert^s)  pfnssare.^ 

{Lancet,  Oct.  1844.) 

<»  f],  p ,  affed  25,  a  driver  in  the  Royal  Horse  Artillery,  on  the  Slst  of 

June,  1844,  ws  tnrown  from  his  horse,  and  two  of  the  wheels  of  the  fi^n-carriage 
passed  over  tne  body.  When  I  saw  him,  about  two  minutes  tiUeT  me  accident, 
he  was  lying  on  his  left  side,  with  his  body  in  a  bent  position,  usinff  violent  con- 
vulsive motions  of  the  upper  and  lower  extremities.  The  respiration  was  diffi- 
cult and  oppressed,  and  the  countenance  pallid.  The  pulse  was  quite  impercep- 
tible at  the  wrist,  and  the  heart's  action  scarcely  audible :  he  was  insensible.  I 
had  him  immediately  moved  to  a  short  distance  ont  of  the  way  of  the  guns,  and 
whilst  beinff  removed,  the  muscles  of  his  trunk  and  extremities  became  com- 
pletely ri^d  and  fixed,  as  if  all  the  voluntary  muscles  were  affected  by  tonia 
spasm ;  there  was  no  mark  of  injury  of  the  head.  From  the  nature  of  Uie  aoei- 
dent  and  the  svmptoms  above  detailed,  it  struck  me  that  some  internal  viscus  was. 
injured,  and  that  consequent  extravasation  of  blood  was  taking  place ;  so,  to  give* 
ike  poor  fellow  what  I  conceived  to  be  his  only  chance,  I  opened  the  jugular 
Tein,  which  at  firet  bled  pretty  freely,  and  for  a  time  his  breathing  appeared  more» 
tranqnil  and  easy ;  but  the  muscles  became  quite  relaxed,  and  the  heart's  action 
gradually  slower,  till  it  entirely  ceased,  and  he  died  in  about  ton  minntes  from 
the  time  I  first  saw  him.  He  lost  about  three  ounces  of  blood  from  the  jugular 
vein. 

*'  Examination  of  the  body  twenty  hours  after  death.  There  was  no  external 
mark  of  bruise  or  injury  on  any  part  of  the  body.  On  removing  the  integnmento, 
a  considerable  quantity  of  blood  was  found  effused  under  and  at  the  lower  border 
of  the  great  pectoral  muscle  on  the  right  side,  and  on  removing  the  muscular 
parts,  there  was  presented  on  the  same  side  a  fracture  of  the  cartilages  of  the 
sixth,  seventh,  and  eighth  ribs.  The  cartilage  of  the  sixth  rib  was  fractured 
about  half  an  inch  from  its  costal  articulation,  and  the  cartilages  of  the  seventh 
and  eighth  ribs,  which  are  naturally  united  together,  were  fractured  about  midway 
between  the  ends  of  those  ribs  and  the  sternum.  The  ribs  themselves  were  un- 
injured. The  sternum  was  fractared  just  below  iu  articulation  with  the  cartilage 
of  the  fifrh  rib ;  and  the  lower  portion  of  sternum,  together  with  the  portions  of  ^e 
cartilages  of  the  sixth  and  seventh  ribs  attached  to  it,  were  very  little,  if  at  all 
depressed ;  in  fact,  the  fascia  covering  the  sternum  anteriorly  was  quite  free 
from  laceration,  but  the  costal  pleura  was  found  ruptured  beneath  the  situation  of 
the  fractored  cartilages.  On  openirig  the  cavity  of  the  thorax,  the  whole  ante- 
rior portion  of  the  lower  lobe  of  the  right  lung  presented  a  dark  livid  appearance, 
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and  was  'greatly  congested  with  blood.  All  the  other  parts  of  lungs  were 
<|uite  free  from  Injury.  About  two  ounces  of  coagulated  blood  were  found  in  the 
nght  pleui^I  cavity,  which  appeared  to  come  from  that  effused  under  the  great 
pectoral  muscle,  for  the  pleura  coYering  the  bruised  portion  of  the  lung  was  m  no 
place  lacerated.  On  opening  the  ncricardium,  it  was  found  filled  with  fluid  blood, 
which  came  from  a  laceration  in  the  ascending  vena  cava,  extending  from  the  in- 
ternal surface  of  the 'pericardium  to  the  right  auricle  of  the  heart;  the  pericardium 
was  not  injured  in  the  least,  but  greatly  distended  with  the  blood  it  contained. 
The  heart  was  small  and  extremely  hard,  and  all  its  cavities  were  contract^  and 
quite  empty.  The  liver  was  uninjured  and  the  gall-bladder  empty.  The  spleen 
was  ruptured  on  its  convex  surface,  and  about  an  ounce  of  blooa  was  eflfiisea  into 
the  abdominal  cavity.    All  the  other  viscera  were  uninjured. 

"  Remarks.  The  rupture  of  Ae  vena  cava  might,  ip  this  instance,  have  been 
pToduced  by  a  violent  contraction  of  the  heart  suddenly  arresting  the  return  of 
blood  to  tbe  ridhtt  auricle,  at  the  same  time  that  the  vem  was  being  obstructed 
lower  down.  The  vein  was  ruptured  longitudinally,  and  in  that  situation  it  is 
well  protected  anteriorly  by  the  lower  l<3)e  of  the  rtght  lung  and  pericardium; 
and  although  that  portion  (if  the  lung  was  venr  much  bmised,  yet  the  pericaidium 
was  quite  uninjured ;  also  the  empty  state  of  the  hearths  cavities,  and  the  con- 
tracted state  of  muscle  itself,  pointed  out  some  unusually  strong  action  of  that 
organ  previous  to  death.  However,  the  immense  force  which  must  have  been 
applied  to  cause  a  fracture  of  the  yielding  cartilages,  miffht  have  been  snflleient 
of  Itself  to  have  ruptured  the  vein  when  distended,  though  the  fractured  portion 
of  sternum  was  very  little,  if  at  all,  depressed ;  for  Cruveilhier  states  {^Aruitamie 
I)escriptwe,)  that  ^  La  flexibility  des  cdtes  et  de  lenrs  cartilages  permetttnt  nne 
forte  depression  sans  fraotme  du  sternum,  on  s^explique  la  possib|)ite  de  oontU" 
aions  et  m^me  de  dechirures  du  cceur,  das  poomons,  de$  gros  rensseaux^  sans 
fracture  des  os  du  thorax.*'  Moreover,  the  great  distensibility  of  the  vein  would 
lead  one  to  doubt  very  much  tbe  possibility  of  its  being  ruptured  by  the  hearths 
action  tdane. 

Tbe  possibility  of  the  cartilages  of  the  ribs  being  fractured  without  previous 
ossification  I  find  denied  by  Boyer;  however,  Mr.  S.  Cooper,  in  his  First  Lines 
<m  Surgery^  states  that  '*  the  cartilages  in  their  natural  state  are  sometimes  rup- 
tured .^'^  And  this  case  fully  bears  out  that  opinion;  for  although  I  found  a  few 
points  of  ossifio  deposit  on  the  cartilages,  and  these  situated  chiefly  at  their  costal 
articulation,  yet  the  places  where  the  cartilages  were  fractured  were  quite  trans- 
lucent, and  perfectly  free  from  ossific  matter. 

'*  This  oase  is  also  interesting  in  pointing  out  the  great  extent  of  injury  which 
may  take  place  to  internal  organs  without  any  external  indication ;  for  though 
there  was  fracture  of  the  sternum,  and  of  the  cartilages  of  three  ribs  on  the  ri^t 
side,  yet  so  little  was  the  displacement,  that  the  fracture  was  not  discovered  until 
the  integruments  were  removed,  though  a  careful  examination  was  made  previ- 
ously. Also  there  was  considerable  extravasation  of  blood  under  the  great  pee-' 
loral  muscle;  ^et  the  injury  which  caused  this  produced  no  narks  of  bruise  on 
the  corresponding  integuments :  perhaps  the  great  outlet  for  the  blood,  (via.  the 
fissure  in  the  vena  cava,)  and  the  short  time  that  elapsed  between  the  receipt  of 
the  injury  and  the  death  of  the  patient,  might  in  some  way  account  for  this  want 
of  bruise." 

Art.  97.— Uuf^wre  of  th§  Rectus  Femoris,  Mr.  G.  S  ,  after  running 
some  distance  from  a  sudden  trip  of  the  foot,  fell  to  the  ground.  He  heard  a  loud 
snap  just  above  the  knee-pan,  and  nearly  fainted  from  the  excessive  pain.  By 
soothing  treatment  he  recovered  from  the  severity  of  the  injury.  On  examining 
the  case  six  weeks  afterwards,  there  was  a  very  large  swelling  from  the  rectos 
f^moris  muscle,  drawn  one  third  up  the  thigh,  and  a  corresponding  depression 
above  the  patella.  Walking  caused  great  pain  in  the  thigh.  There  was  no 
tendency  to  approximation  of  the  divided  cords  by  an  intervening  ligamentous 
substance,  and  the  surgeon  (Mr.  Grantham)  was  unabln  to  effect  any  go6d  by 
position  or  pressure.    This  gentleman  remarks,  that  probably  the  rupture  was 
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near  the  mutcolar  bands,  and  if  so,  the  ease  miMtates  against  a  proposal  which 
has  been  made  to  divide  the  tendon  in  the  core  of  talipes,  near  to  tne  fleshy  or 
muscular  part. 

fhets  and  Obtervatiem  in  Medicine  and  Surgery.    By  John  GRAirmASi ,  r.R.c.t.B. 

Aw.  98. — Recovery  from  Severe  Injury  of  the  Chest •  Mr.  Grantham  gives 
a  ease  of  perfect  recovery  from  the  effects  of  a  gunshot-wound  in  which  the  shot 
traversed  the  seventh  rib,  and  caused  a  compound  comminuted  fracture,  followed 
by  the  loss  of  seven  inches  of  the  bone.  The  cutaneous,  subcutaneous,  muscular, 
and  ligamentous  structures  connected  with  the  pleura  coi^is  were  lacerated,  in- 
flamed, and  ulcerated,  without  any  pectoral  affection,  and  recovery  took  place,  as 
the  author  believes,  without  any  adhesion  of  the  two  surfaces  of  the  pleura.  The 
ease  is  given  in  illustration  of  the  amazing  extent  of  protection  afforded  by  the 
pleura  to  the  lung,  and  of  BichaOs  principle  that  the  serous  membranes  contribute 
to  the  independence  of  the  vital  poweit  and  functions  of  different  parts,  by  sepa- 
rating the  respective  organs. 
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PART    III. 
MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN- 


AiT.  99. — On  the  Moral  and  Intellectual  Requirements  of  the  Obstetrical  Prac* 
titioner.    By  Dr.  Beatty,  Professoi  of  Midwifery,  Ireland. 

{DuUm  Journal,  March  1846,  p.  120.) 

[Although  the  following  remarks  cannot  be  strictly  called  practical  in  the^ 
sense  in  which  that  word  is  generally  employed,  we  think  them  so  replete  with 
sound  and  wholesome  morality,  as  well  as  good  feeling,  that  we  ffladly  avail  our- 
selves of  them  as  a  preface  to  our  first  retrospective  labours  in  the  department  to 
which  they  refer.  They  form  a  portion  of  an  address  read  before  the  Uoval  Col- 
lege of  Surgeons  of  Ireland,  and  are  reproduced  with  few  exceptions  in  the  exact 
words  of  the  lecturer.]  \ 

*'  Without  ^oing  here  into  detail,  let  ne  call  for  attention  to  what  is  requisite 
for  the  practitioner  in  this  branch  of  medicine.  Passing  by  the  intricate  diseases 
of  infancy  and  childhood,  let  us  pause  for  a  moment  on  that  wide  and  difficult 
class  of  derangements  of  female  health  which  commence  with  puberty.  This  is 
a  season  which  properly  calls  forth  the  anxious  solicitude  of  every  mother;  and 
it  too  often  happens  that  neglect  or  mismanagement  at  this  period  lays  the  founda- 
tion of  long  enduring  or  permanent  infirmity.  Here  it  is  that  a  judicious  exercise 
of  professional  skill  is  required,  and  an  acute  or  delicate  tact  is  essential  to  dis- 
criminate between  the  diseases  which  may  exist,  and  to  administer  the  remedies 
appropriate  to  each ;  for  in  no  class  of  cases  is  more  mischief  caused  by  follow- 
ing a  routine  practice  than  in  that  to  which  I  have  just  alluded. 

In  a  more  advanced  stage  of  female  life,  the  practitioner  of  our  art  has  to  en- 
counter a  most  formidable  class  of  diseases,  the  organic  afiections  of  the  womb. 
These  are  frequently  rendered  formidable  by  concealment  in  their  early  stages, 
arisincr  out  of  the  natural  delicacy  of  the  female  character,  and  the  repugnance 
they  teel  to  disclose  their  sufferings.  But  in  this  case  much  may  depend  upon 
the  previous  character  and  con/iuct  of  the  attendant.  If  bv  his  skill  and  kindness 
on  rormer  occasions,  he  has  gained  the  respect  and  confidence  of  the  patient  or 
her  friends,  she  will  communicate  her  ailments  to  him  at  a  much  earlier  period 
than  she  would  under  other  circumstances ;  and  thus  a  disease  may  be  discovered 
and  checked  at  the  commencement,  which,  if  allowed  to  proceed,  would  assume 
a  most  dangerous  form. 

There  is  still  another  highly  important,  and  often  most  difficult  subject,  upon 
which  the  accoucheur  is  required  to  be  well  informed,  as  questions  of  the  highest 
moment  arising  out  of  it  are  frequently  propos^  to  him,  and  upon  his  decision 
consequences  of  the  most  grave  nature  may  depend.  I  allude  to  the  subject  of 
pregnancy,— one  requiring  a  combination  of  learning,  experience,  and  tact,  in  a 
iiigher  degree  than  sumost  any  other  subject  in  medicine. 

Such  are  some  of  the  duties  required  of  the  practitioner  in  midwifery ;  let  me 
call  your  attention  to  the  qualifications  essential  to  their  due  fulfilment.  Anatomy 
snd  physiology,  the  grand  foundation  on  which  all  medical  knowledge  is  based, 
must  be  well  and  thoroughly  understood  ;  and  the  principles  and  practice  of  me- 
dicine and  surgery  must  be  deeply  engraved  on  the  mind.  A  lioeral  and  com- 
prehensive medical* education  is,  therefore,  the  first  essential  quidification  for 
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yaaidwiiay  piaotieet  indf  without  it,  it  is  impossible  for  any  Bian  to  rise  to  emi-  ' 
iience. 

Let  us  now  suppose  his  term  of  study  complete,  is  there  any  other  qualification 
Accessary  to  enaole  the  student  to  become  a  practitioner,  and  to  secure  a  share  of 
-public  confidence  1  There  are  many.  In  the  first  place  he  must  hsTe  a  grood 
•moral  character.  Morality  founded  on  relifjrious  principles  before  all  other;  but 
if  unhappily  such  a  regulator  should  not  abide  in  him,  tnen  morality  conformable 
to  the  strictest  rules  oi  society*  In  all  branches  of  the  profession,  a  fje^lure  in  this 
particular  is  most  detrimentcu ;  but  in  that  to  which  we  belong,  a  pure  and  un- 
-spotted  character  is  the  ingredient  most  essential  to  success.  It  matters  not  what 
amount  of  ability  may  be  brought  to  the  task ;  if  it  be  not  accompanied  with 
,  -strict  moral  rectitude,  the  door  of  public  fayor  will  be  closed  against  them.  An- 
other Tery  important  ingredient  is  a  good  temper,  or  a  steady  control  over  a  bad 
one.    It  IS  necessary  to  be  aware  that  the  private  practice  of  midwifery,  and  the 

Eublic  practice  of  the  same  in  an  hospital,  are  two  very  different  things.  In  the 
itter  the  patient  is  under  the  rules  of  the  institution,  and,  from  her  position  in 
..aociet|r,  is  accustomed  to  obey  her  superiors.  But  when  he  comes  to  deal 
with  his  e<{uals  and  superiors  in  rank,  he  will  at  times  encounter  characters 
which  require  the  greatest  skill  and  steadiness  of  temper  to  control  and  di- 
rect them,  and  he  will  find  it  necessary  to  exercise  this  quality  as  much  in 
reference  to  the  friends  as  to  the  patient  herself.  In  addition  to  the  quality  just 
spoken  of,  the  obstetric  practitioner  reouires  a  yery  considerable  share  of  moral 
courage.  To  any  one  who  has  attendea  a  long  and  difficult  first  labour,  it  is  un- 
.necessary  to  recall  the  anxious  looks,  the  importunate  questions,  the  expressions 
of  surprise  amounting  to  disappointment  and  eyen  displeasure,  at  the  delay.  Bat 
to  those  about  to  undertake  this  duty,  I  would  strongly  urge  the  necessity  of 
coming  furnished  with  a  large  store  of  moral  courage,  by  means  of  which  they 
will  be  enabled  to  pursue  steadily  the  course  pointed  out  by  reason  and  learning, 
unmoyed  by  the  importunities  of  friends,  or  the  exhibition  of  impatience  by  whidi 

they  may  be  assailed I  cannot  more  appropriately  qonclude  this  address, 

than  by  quotinf^  the  words  of  one  of  the  greatest  ornaments  of  our  profession : — 
^*  Whoever  aspires  at  eminence  and  respectability,**  says  Dr.  Bums,  *'  must,  by 
unremitting  study,  purchase  that  honour  which  he  is  solicitous  to  obtain.  I  know 
that  it  is  the  opinion  of  many,  that  success  in  the  medical  world  depends  more 
upon  interest  than  abilities.  But  I  will  venture  to  affirm  that  he  who  trusts  to 
this  maxim,  and  neglects  the  means  of  improvement,  will  find  himself  most 
miserably  mistaken. 

**  No  man  will  trust  his  own  life,  or  the  safety  of  those  whom  he  holds  dear, 
to  any  man,  however  powerful  may  be  his  recommendations,  if  he  once  detecto 
him  to  be  a  blockhead.    In  trifling  ailments  his  ignorance  may  not  be  perceived, 
.^nd  years  may  ^lide  on  without  any  great  impeachment  of  his  character;  but 
sooner  or  later  difficult  cases  must  occur,  and  his  real  character  must  be  known. 
If  a  man  of  fottune,  he  may  indeed  still  hold  up  his  head,  and  assume  Ae  lan- 
gpage  of  unconcern;  but  if  his  own  subsistence  or  that  of  a  family  depend  upon 
vhis  employment,  what  will  the  consequence  be  1    It  is  true  that  the  generality  of 
mankind  are  very  incompetent  judges  of  medical  abilities ;  and  therefore  may, 
from  accidental  circumstances,  raise  a  fool  to  some  degree  of  honour ;  but  not- 
withstanding his  elevation,  the  fool  still  remains  known  only  in  the  little  sphere 
'  in  which  he  moves,  whilst  the  name  of  the  learned  spreads  to  dbtant  lands*   Even 
this  success  of  the  ignorant  man  must  be  only  temporary.    Some  one  better  quali- 
fied than  himself  may  come  and  pluck  off  his  false  laurels ;  some  unfortunate 

•  case,  sooner  or  later,  must  unmask  his  real  character,  and  pitch  him  down  to  his 
proper  station.  But  I  shall  say  no  more  on  the  injury  which  by  negligence  a 
man  may  sustain  in  his  character.  I  shall  insist  on  a  more  important  point;  the 
life  and  safety  of  his  patient  Need  I  remind  him  of  those  dangerous  accidents 
which  attend  pregnancy  and  labour  ?  Need  I  do  more  than  mention  those  dread- 
ful hemorrhages  which  are  justly  called  floodings  1  Some  of  these  may  be  stopped 
hj  easy  means ;  but  others  require  bolder  operations.  Can  any  man  laying  the  most 

» distant  claim  to  humanity  or  honour,  be  easy  when  he  is  ignorant  of  these  points  t 

*  Can  any  one,  not  well  acquainted  with  his  profession,  pretend  to  procure  artificial 
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deliYtry  1   Will  he  piemuM  to  say  opon  his  own  Jad^;tteot,  when  k  is  safi^  aad 

when  it  is  not  1  Should  he  stop  to  deliberate,  if  the  reasoning  of  such  a  man  can 
be  called  deliberation,  may  not  the  woman  die  before  his  eyes?  Can  he  without 
uneasiness  attend  the  more  lingering  illness  produced  by  the  fruitless  efforts  oT 
the  uterus  to  pass  the  child  through  an  ill-formed  pelvis  1  Will  he  dare  to  deter- 
mine upon  his  own  authority  when  the  crotchet  should  be  employed  ?  Most  the 
child  be  wantonly  sacrificed,  because  he,  in  his  ignorance,  belicTes  it  to  be  reqoi* 
site  ?  Or  must  the  mother  perish,  because  he  foolishly  hopes  that  assistance  i» 
still  unnecessary  ]  It  is  a  very  poor  excuse  to  say  that  he  had  no  malice  in  hia 
heart  The  laws  of  this  country  may  acquit  him,  but  his  own  conscience  must 
tell  him  that  he  is  a  murderer.  It  was  unwarrantable  and  criminal  to  undertake 
the  practice  of  a  profession  for  which  he  was  not  qualified.  It  will  be  surely  oa-. 
necessary  to  point  out  the  reverse  of  this  character,  or  to  mention  the  happiness 
which  the  well-educated  man  derives  from  his  knowled^.  Bv  the  operation  of 
a  single  moment  he  restores  life  to  the  dying.  In  the  midst  of  every  danger  he 
is  courageous,  because  he  knows  his  own  power  and  resources.  His  life  is  spent 
with  honour  to  himself  and  advantage  to  others ;  his  departure  is  beheld  with  sia- 
cere  grief  by  those  who  had  the  happiness  of  being  connected  with  him." 
JUirmitothtDubluiObiUtnadaKUty^bifDr.Beatt^     JDuUm  Jbumo/,  Mu«h,  p. ». 

Art.  100. — On  the  Exhibition  of  Chalybeate^  in  Chlorons. 

By  M.  Raciborski. 

{Am&riean  Jimmal  qf  Med,  ScUneet,  Jan.  1649,  p.  118.) 

As  it  is  a  matter  of  considerable  importance  in  the  treatment  of  chlorotic  or 

anemic  conditions  of  the  system  to  choose  that  preparation  of  iron  which  most 

readily  enters  into  chemical  union  with  the  blood,  M.  Raciborski  engaged  the 

assistance  of  M.  Quevenne,  Pharmacien-en-chef  to  the  Hospital  of  La  Charity  to 

inveitigate  the  properties  of  the  ordinary  preparations  of  that  metal.    These  are 

indudS  under  the  following  classification  :— 

{Metallic  iron, 
'*       protoxide. 
'*       peroxide. 

f  Protoxides  ^  ^**  *  mineral  acid. 
Sd  division.    Saline  Compounds  ^^^iSrXTacS'- 

I  Peroxides  ^  with  a  vegetable  acid. 
Without  enumerating  the  different  preparations  ^us  classed,  it  may  be  men- 
tioned tliat  those  of  the  first  division  are  rendered  tictive  only  by  meeting  with 
aa  acid  in  the  stomach ;  hence  those  are  most  valuable  which  are  most  readily 
attacked  by  weak  acids ;  and  among  these  none  presents  more  advantages  thaa 
metailio  iron,  prepared  by  passing  a  stream  of  hydrogen  over  an  oxide  of  iront 
ineloaed  in  a  tube,  exposed  to  red  heat;  in  which  operatiotf  the  hydrogen 
attracts  the  oxygen,  and  leaves  the  metallic  iron  in  a  state  of  extremely  n^inute 
subdivision.  ML  Quevenne  and  Miguelard  consider  this  preparation  the  very 
•est. 

Rtviem  of  M.  Pomeket^  RaeAorwki,  #v. 

[In  connexion  with  this  subject,  the  following  remarks  by  M.  Selade  may  be 
thought  interesting  :l-~ 

TSe  best  preparations  of  iron,  considered  in  the  light  of  a  renovat<»  of  the 
hkod,  that  is  to  say,  a  medicine  capable  of  restoring  to  the  globules  the  irea 
which  is  deficient,  are  the  ^ohlorure**  (proto-chlorate,)  the  carbonate,  and 
the  lactate.  The  acetate  and  citrate  possess  the  same  properties,  but  in  a 
minor  degree.  The  iodide  of  iron  is  superior  to  all  these  in  rachitis  and 
scrofula,  especially  in  children,  and  in  chlorosis  complicated  with  the  scrofa-> 
Ions  diathesis.  These  diseases  exhibit  two  morbid  elements;  the  alteration 
of  the  fluids,  and  that  of  the  solids,  which  is  independent  of  the  former* 
The  medicinal  treatment  must  be  direeted  to  both  these  elements  at  the 
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Mine  time,  wUoh  objeet  is  perfectly  aeeomplished  by  the  union  of  the  iron  and 
the  iodine. 

The  Tirtnee  of  the  sulphate  are  more  particularly  shown  as  an  external 
■stringent  application,  as  also  in  certain  alterations  of  the  ^stric  mucous 
membrane;  but  its  action  is  simply  local,  and  therefore  differs  from  the 
aboTe-mentioned  preparations,  which  are  energetic  only  in  proportion  to  their 
absorption. 

The  peroxide  and  the  hydrocyanate  of  iron  are  more  efficacious  than  other 
forms  of  the  metal  in  certain  patholo^cal  conditions.  For  example,  the  former 
is  not  to  be  surpassed  as  an  antidote  m  arsenical  poisoning.  The  hydrocyanate 
is  particularly  useful  in  iodipathic  epilepsy,  acting  in  a  special  manner  upon  the 
nervous  fibre.  It  is  therefore  necessary  m  all  cases  in  which  we  are  about  to 
exhibit  a  ferruginous  preparation,  to  choose  that  which  is  most  suited  to  the 
pathological  condition  which  it  is  intended  to  rectify. 

Memokre  $mr  ht  Preparatiom  MarUalet,  Jirtkhtt  debt  Mid.  Bdge,  Per.  1845. 

AiT.  101. — Qn  the  Employment  of  the  Juice  of  the  Nettle  {Urtica  Urens)  in 
Menorrhagia.    By  M.  Guiestet. 

{Eneydogrtq^  MidicaU  de  M.  Lartigue,  Oct.  ISil.) 
The  C9mmon  lesser  nettle  is  a  very  old  remedy  in  yarioas  kinds  of  fluxes,  but, 
like  many  other  valuable  indigenous  plants,  has  fallen  into  unmerited  disuse, 
llie  following  case  is  an  inilance  of  its  virtue  in  menorrhagia : — A  maid-servant, 
ct  17,  was  attacked  by  a  profuse  sanguineous  discharge  per  vaginam  during  the 
menstrual  period.  She  was  palsied  and  much  reduced  when  seen  by  M.  Ginesteu 
She  was  made  to  take  30  fluid  drachms  of  the  iuice  of  the  Urlica  Urens,  and  in 
less  than  half  an  hour  the  hemorrhage,  which  had  threatened  her  life,  was  com- 
pletely suspended.  Other  cases  are  related  by  the  author  of  the  memoir,  in  which 
the  success  was  equally  decided.    In  order  to  prepare  this  juice,  the  plant,  in  any 

Quantity,  is  bruised,  with  the  addition  of  a  small  quantity  of  water,  and  strained 
iroup[h  a  linen  bag.    The  dose  is  from  15  to  30  drachms.    One  dose  is  generally 
sufficient. 

Abt.  103.«-Oii  Acute  Ovariti*.    By  M.  Chkrkau.* 

{Journal  deM  ComtaiuaMeei  MSdieala,  Norember,  1844.) 
The  ovaries,  according  to  the  author  of  the  memoir  which  we  shall  endeavour 

to  condense,  are  liable  to 'inflammation  under  three  diflferent  circumstances;— 

'  1st    Under  the  influence  of  the  puerperal  condition,  which  is  the  most  common 

cause, 
dd.  Shortly  before,  or  imm^iately  after,  the  appearance  of  the  menses* 
3d.  Under  the  influence  of  inflammation  arising  in,  and  extending  from,  the 

neighbouring  parts,  as  the  womb,  rectum,  pelvic  fiuicia,  &c. 
These  three  species  of  ovaritis  he  designates  under  the  titles  of:    1st,  EsMem' 

tial  or  primary  ovaritis ;  dd.  Puerperal  ovaritis ;  3d,  Symptomatic  ovaritis* 
After  the  details  of  cases  illustrative  of  each  of  these  forms,  M.  Chereau  pro- . 

eeeds  to  the  coniAderation  of  acute  ovaritis  under  its  diflSsrent  aspects : — 

$  1.  Abdominal  lesions.  These  occur  in  four  decrees : — The  first  exhibit  the 
orffan  slightly  increased  in  volume,  elastic,  and  shining ;  compression  gives  an 
indistinct  sensation  of  fluctuation.  Its  tissue  is  more  vascular  than  usual, 
especially  in  the  neighbourhood  of  those  Graafian  vesicles  which  are  on  the  point 
of  maturation.  The  fallopian  tube  is  sometimes  also  implicated,  being  vascular 
and  situated  more  than  usually  near  the  ovarium.  In  the  second  degree,  the  size 
of  the  ovary  is  considerably  augmented ;  a  few  days  are  sometimes  sufficient  to 
show  it  increased  to  three  or  four  times  its  natural  dimensions.    At  this  time  it 

*M«Bioirepova«rmktoPiUhologkderO?air«.    Purii,1844. 
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al8o  becomes  the  seat  of  s  ^  red  softeniag,'*  by  which  the  stroma  is  cooTerted  into 
a  red  friable  matter,  resembling  the  parenchyina  of  the  spleen.  In  the  third  and 
fourth  degrees^  the  softening  first  alluded  to  is  more  pronoanced,  and  the  organi- 
xation  of  the  ovary  is  more  or  less  completely  destroyed,  the  organ  being  oon- 
rerted  into  a  diffluent  sanioiis  pulp. 

$  II.  Etiology,  The  causes  of  this  disease  may  be  surmised  by  the  diTision 
which  the  author  has  seen  fit  to  make.  Thus  labour,  the  puerperal  state,  the 
menstrual  orgasm,  affections  of  the  womb,  are  all  capable,  under  certain  circum- 
stances of  giTiDg  rise  to  the  complaint  The  author  has  neyer  seen  it  originate 
from  external  injury  to  the  abdomen,  belieTing  that  this  more  fre(|uently  gires 
rise  to  chronic  affections,  as  cysts  and  tumours,  than  to  acute  inflammation. 
Ovaritis  sometimes  succeeds  to  yaginal  hlenorrhagia,  as  has  been  obsenred  tj 
Bicord  and  Yidal  de  Cassis. 

The  left  ovarium  is  more  frequently  the  seat  of  inflammation  than  the  right.  In 
forty-five  cases  in  which  the  existence  of  the  disease  was  clearly  ascertained,  it 
was  situated  twenty-five  times  in  the  left  ovary,  and  eleven  in  the  right  In  four 
cases  in  both  simultaneously. 

The  author  explains  this  proclivity  of  the  left  ovary  to  disease,  to  its  proximity 
to  the  rectum.  The  same  opinion,  which  is  also  entertained  by  M.  Tanchon, 
assumes  the  probability  of  truth  from  the  fact  that  constipation  is  a  frequent  pre- 
cursor of  the  inflammation,  and  we  can  readily  conceive  that  the  organ  will  be 
compressed  and  irritated  by  the  impaction  or  passage  of  indurated  feces. 

Other  causes  of  ovaritis  are  the  rheumatic  aiathesis,  strangulation  of  the  organ 
in  an  hernial  sac,  uterine  injections,  cold  during  menstruation,  and  perhaps  the 
pressure  of  the  foetus. 

$  HI.  Terminations.  Acute  ovaritis  may  terminate  in  resolution,  suppuration, 
*^  ramollissement,*'  gangrene,  and  induration.  The  first  is  the  more  frequent,  and 
should  be  the  aim  of  all  our  treatment. 

Suppuration  is  also  a  very  common  event,  but  not  so  much  as  is  ^nerally  sup- 
posed. It  is  an  error  to  imagine  that  because  the  ovary  or  fallopian  tube  con- 
tains purulent  matter,  that  there  has  been  ovaritis  as  a  matter  or  course ;  for  it 
frequently  happens  that  hydatid  cysts  become  inflamed,  and  in  that  condition 
often  secrete  pus.  The  manner  in  which  ovarian  abscess  becomes  evacuated  is 
various ;  it  either  remains  free,  in  which  case  the  pus  is  poured  out  into  the  ab- 
dominal cavity,  or  the  abscess  contracts  adhesions  with  the  neighbouring  parts, 
in  which  case  it  may  find  an  exit  by  the  rectum,  bladder,  fallopian  tube,  abdom- 
inal parietes,  or  even  through  the  walls  of  the  uterus  itself.  Of  the  first  event 
two  eases  are  reported  by  M.  Montault  Andral  has  met  with  a  case  in  which  the 
abscess  had  burst  into  the4)ladder,*  as  has  also  M.  Muratf  Rupture  into  the 
vag[ina  has  been  met  with  by  Cruveilhier,  Dance,  and  Husson.  RamoUissement* 
This  termination  is  mentioned  by  FerguBon,^  Montault,^  and  Cruveilhier|  who, 
however,  doubts  its  dependence  upon  inflammation.  Gangrene  of  the  ovaries 
is  alluded  to  in  an  especial  essay  by  Sichen.  Cases  are  also  recorded  by  Mnrat, 
Seymour,  and  Velpeau.^ 

$  IV.  Symptoms  of  Acute  Ovaritis.  There  are  three  principal  symptoms,  the 
presence  of  which  indicate  acute  inflammation  of  the  ovarium.  These  are  pain, 
increase  of  size,  and  the  formation  of  a  tumour.  Occasionally  the  enlarged  ovarr 
may  be  perceived  through  the  abdominal  walls,  but  it  oftentimes  descends  stiu 
deeper  into  the  pelvic  cavity,  where  it  can  only  be  ascertained  by  examination 
per  vaginam  or  per  anum.  Having  ascertained  the  existence  of  a  tumour,  we 
nave  next  to  determine  its  nature,  and  this  can  only  be  done  where  the  rational 
signs  of  ovaritis  are  absent,  by  "  exclufion.^' 
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The  maladies  which  are  liable  to  be  confounded  with  enlarged  orariam,  are 
principally  the  following :  phlegmonous  abscess  in  the  abdominal  walls,  abscess 
•of  the  iliac  fossa  attd  psoitis  terminating  in  suppuration,  and  distension  of  the 
J>owel  by  fecal  matter.  This  )atter  is  readily  distinguished  from  OTaritis  by 
-emptying  the  intestinal  canal,  either  by  an  injection  or  by  purgative  medicine. 
If,  after  this,  scybala  are  not  evacuated,  or,  being  passed,  the  tumour  still  remains, 
dt  is  clear  that  the  case  is  not  one  of  fecal  accumulation. 

Abscesses  in  the  abdominal  walls  may  be  known  by  their  being  evidently  aitu- 
ated  without  the  abdominal  cavity,  and  by  the  feict  that  the  parietes  do  not  slide 
•freely  t^er  the  tumour,  but  that  tlie  whole  mass  moves  together.  The  diacrnosis 
'will  of  course  be  rendered  more  obscure  when  there  is  aotiesion  between  uie  tu- 
mour and  the  neighbouring  parts,  but  even  in  these  cases,  the  disease  may  be 
satisfactorily  determined  by  examination  per  vaginam  or  per  rectum. 

Ovaritis  may  be  distinguished  from  psoas  abscess  by  the  comparative  freedom 
^with  which  the  patient  moves  the  thighs  upon  the  abdomen. 

There  are  also  certain  rational  signs  which  will  assist  us  in  the  recognition  of 
apute  ovaritis.  These  are,  a  pain  below  the  pubis,  between  the  womb  and  the 
iliac  regions ;  the  pain  extends  to  the  loins  and  down  the  thigh,  and  is  either 
^«oute  and  lancinating,  or  dull  and  pulsative.  The  external  genital  organs  are 
unnaturally  hot,  the  vagina  in  particular ;  the  os  uteri  is  often  painftil  upon  the 
slightest  pressure.  There  is  often  a  continual  desire  to  void  the  urine,  the  act  of 
micturition  being  likewise  painful.  The  same  irritation  extends  also  to  the  rectum. 

•    $  V.  Prognosis  in  acute  ovaritis.    When  taken  in  time,  inflammation  of  th 
•ovarium  generally  ends  in  resolution ;  if  neglected  or  mistaken,  suppuration  is 
likely  to  ensue,  and,  in  some  cases,  even  ^ngrene.    Puerperal  ovaritis  is  a  far 
inore  dangerous  disease  than  the  idiopathic  forms,  especially  when  it  is  combined 
"^ith  metro-peritonitis,  and  is  inducea  by  atmospheric  influences. 

i  vi.  Treatment  This  in  the  onset  jpust  be  antiphlogistic.  As  acute  ovaritis 
is  generally  seen  in  plethoric  females,  bleeding  by  the  arm  is  almost  always  ad- 
Tiuble.  'fhis  maj  oe  followed  by  the  application  of  leeches  either  to  the  groin 
JOT  to  the  labia ;  with  fomentations,  saline  draughts,  stimulating  sedUuvia,  sooth- 
ing injections,  hip-baths,  &c.  Calomel  may  be  given  with  great  effect,  but 
should  be  suspended  as  soon  as  the  ffoms  are  tender. 

If,  in  spite  of  these  means,  the  inflammation  does  not  subside,  and  suppuration 
-appears  inevitable,  we  cannot  do  better  than  abide  by  the  judicious  advice  of  Dr. 
<;huTchill  :• 

^  The  aim  of  the  physician  in  this  case,  should  be  to  encourage  the  suppuration 
hj  means  of  cataplasms,  Constantly  applied  to  the  part. 

*'  The  formation  of  pus  is  sometimes  indicated  by  a  rigor,  but  more  generally 
it  cannot  be  discovered  but  by  manual  examination.  The  abac  ss  should  be 
opened  as  soon  as  discovered,  in  order  to  prevent  its  bursting  spoi  taneously  into 
more  dangerous  regions.  If,  however,  it  appears  situated  so  high  as  to  risk  the 
«ffusion  of  pus  into  the  peritoneal  cavity,  it  is  advisable  to  adopt  a  proceeding 
orecommended  by  Dr.  Graves  in  abscess  of  the  liver,  nameljr,  to  divide  the  pv 
rietes  of  the  abdcnnen  only  in  part,  and  then  to  apply  fomentations  till  the  matter 
bursts  spontaneously  through  the  artifici^  wound.  When  the  matter  is  evacu- 
ated, the  patient's  strength  should  be  supported  by  ar  nourishing  diet.'* 

Art.  \OZ.^Simple  Ulceration,  of  the  Os  Uteri. 

{London  and  Edmbwrgh  Monthly  Journal,  June,  1846.) 

The  occurrence  of  simple  ulcerations  of  the  os  uteri  was  denied  by  Boyer, 
ovnng,  no  doabt,  to  the  little  use  made  of  the  speculum  in  his  day.  Nothing, 
however,  is  more  common  than  the  appearance  of  these  ulcers ;  and  it  may  he 
said,  that  every  woman,  labouring  under  leucorrhcea,  purulent  or  lactescent,  is 
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affected  by  this  ditease,  if  Bot  with  oanoer.  [!]  Fire  or  six  ▼miieties  of  this 
affection  are  at,  present  under  treatment  in  the  wards  of  St.  LooiSf  under  M* 
Jobert,  and  these  haye  all  been  carefully  studied  by  means  of  the  speculum.  It 
is  so  rare  in  ordinary  practice  to  have  so  many  patients  under  the  eye  at  one  tame, 
and  so  inconvenient,  moreover,  to  examine  them  in  a  suitable  manner,  that  the 
present  opportunity  of  doing  so  is  interesting.  The  disease,  as  far  as  regards  the 
ulceration,  presents  itself  under  various  forms ;  but  they  all  proceed  from  the  same 
cause— hypertrophy  of  the  neck.  This  hypertrophy,  without  doubt,  precedes  the 
erosion,  and  is  sometimes  accompanied  witti  induration«  sometimes  with  soften- 
ing. The  hypertrophic  softening  is  sometimes  considerable;  in  this  condition, it 
presents  no  morbid  sensibility ;  the  ulceration  appears,  no  doubt,  as  a  consequence 
to  this  state,  and  in  the  natural  process  of  chronic  inflammation.  The  ulcers  may 
have  their  seat  on  one  or  other  lip,  sometimes  on  both ;  in  some  instances  they 
cover  the  entire  circumference  of  the  os  tinea,  and  in  others  they  are  seated  deep 
in  the  neck  of  the  uterus,  where  they  are  concealed  by  the  swelling  of  the  aBt^ 
lior  lip ;  but  even  her^  they  may  be  discovered  bv  a  proceeding  which  we  shall 
presently  indicate :  so  much  for  the  seat  of  the  ulcers.  As  to  their  form,  th^ 
are  sometimes  superficial :  simple  aphthae,  of  the  size  of  a  lentil,  having  their 
seat  on  the  edge  of  the  neck,  and  more  or  less  numerous,  which  is  the  most  am^ 
pie  case ;  these  aphths,  however,  not  unfrequently  extend,  become  confounded 
together,  and  constitute  a  superficial  erosion  of  a  mapped  form,  and  more  or  less 
irregular ;  the  lesion  then  becomes  more  serious.  It  is  not  necessary,  however, 
that  an  ulcer  should  pass  throuorh  the  aphthous  stage  to  arrive  at  this  state,  for  it 
ma^  originate  at  once  in  the  inflammatory  process  alone.  This  species  of  ulce* 
ration  presents  a  great  resemblance  to  those  large  erosions  of  the  superior  part  of 
the  cornea,  described  by  Velpeau,  under  the  term  **  Ulc^res  i  coup  d*ongle'* ;  it 
is,  however,  proportionably  much  larjg^r.  It  may  be  compared  more  exactljr  to 
the  surface  of  a  suppurating  blister ;  it  is  covered  with  granulations,  bleeds  easily, 
and  is  often  infiltrated  with  blood ;  its  aspect  is  therefore  always  red,  but  it  is 
not  painful  to  the  touch.  It  is  probable,  that  those  women  in  whom  there  is 
hemorrha^  after  sexual  intercourse,  have  some  slight  lesion  of  this  kind. 

In  a  third  variety  the  erosion  is  no  longer  supemcial,  it  is  hollow,  and  sobm* 
times  very  deep.  Its  base  is  more  or  less  foul,  its  surface  always  of  a  bright  red, 
and  infiltrated  with  blood.  The  ^osion  then  very  much  resembles  the  ulcers  on 
the  legs  of  varicose  subjects,  after  they  have  taken  exercise.  This  kind  of  ulcer 
often  causes  a  notch  on  one  side  of  the  os  uteri,  generally  on  the  superior  lip.  In 
some  cases  tlie  ulcer  attacks  the  whole  circle  of  the  internal  surface  of  the  os 
uteri,  and  hollows  out  a  cavity  from  above  downwards.  These  hollow  erosions 
must  always  be  regarded  with  suspicicm,  more  especially  if  they  make  any  pro- 
gress in  depth,  for  their  nature  is  frequently  not  simple ;  and  if  they  have  origi- 
nally been  so,  they  are  liable  to  assume  a  bad  character.  As  a  general  rule  an 
ulcer  may  be  said  to  be  simple  when  its  surface  is  granular.  In  regard  to  form, 
the  third  variety  resembles  the  preceding,  it  differs,  however,  in  situation,  b^ng 
always  in  the  neck.  In  conclusion,  we  have  to  repeat  that  there  are  three  forms 
of  ulcers  of  the  os  and  cervix  uteri ;  the  aphthous,  ulcerative  abrasions,  and  the 
deep  excavated  ulcer ;  all,  however,  are  more  or  less  granular*  Hollow  ulcers 
which  are  not  granular  are  suspicious. 

Those  affected  with  ulceration  of  the  neck  of  the  uterus  are  in  general  young, 
having  seldom  passed  their  thirtieth  year ;  tliey  have  usually  had  a  family  or 
miscarriages,  and  have  been  for  some  time  subject  to  abundant  leucorrhcea  and 
hemorrhajres,  or  at  least  to  fluxes  of  blood  from  the  uterus  other  than  the  catame- 
nial ;  their  constitution  is  lymphatic ;  they  are  frequently  dark  women;  of  ardent 
feelings,  with  the  pilous  system  highly  developed. 

The  symptoms  are  of  two  kinds.  On  the  one  hand,  an  abundant  leucorrluBa, 
with  lactescent  discharge ;  on  the  other,  symptomatic  phenomena  peculiar  to 
most  other  chronic  uterine  affections ;  viz.,  lassitude  of  the  extremities,  pain  and 
dragging  of  the  loins,  want  of  appetite,  and  sometimes  a  painful  contraction  ci 
the  sphincter  ani. 

A  precise  diagnosis  can  only  be  obtained  by  means  of  the  speculum ;  the 
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**  toucher  '*  alone  is  inmiftcient ;  by  its  means  a  state  of  hypertrophy  can  merely 
be  ascertained,  and  that  not  with  much  certainty.  In  order  to  institute  a  thoroagrh 
examination  with  the  speculum,  the  patient  must  be  placed,  not  on  the  edge  of 
the  bed,  as  is  generally  done,  bat  on  a  table,  with  the  hips  very  much  raised,  and 
the  thighs  bent  backwards,  so  that  the  knees  almost  touch  the  abdomen.  It  is 
then  only  by*a  strong  ray  of  natural  light  that  the  fundus  of  the  vagina  can  be 
distinctly  seen.  In  order  to  examine  the  whole  periphery  of  the  neck,  a  double- 
▼aWed  speculum  ought  to  be  used,  the  cylindrical  instrument  does  not  embrace 
a  sufficient  portion  of  the  hypertrophied  cervix.  At  first  there  is  observed  on  the 
uterus  and  tundus  of  the  vagina  a  quantity  of  purulent  mucus ;  on  removing  this, 
the  disease  becomes  visible,  the  first  thinff  that  strikes  the  eye  is  hypertrophy  of 
one  or  other  lip,  or  of  the  whole  oe,  and  then  the  ulceration  with  which  it  is  eom- 
plicated. 

As  to  treatment,  nothing  is  more  simple  or  certain.  The  disease  is  invariably 
cured  in  the  course  of  a  few  months,  by  the  means  employed  at  St  Louis.  Two 
lesions  have  to  be  considered,  the  one  depending  upon  the  other,  viz.,  ulceration 
'  and  hypertrophy.  If  these  be  merely  aphthous  ulcerations,  slight  cauterisation 
with  the  acia  nitrate  of  meronry«  or  even  with  the  nitrate  of  silver,  speedily  pro- 
duces cicatrisation ;  the  remaining  h3rpertrophy,  if  it  is  not  considerable,  may  be 
cured  by  the  ordinary  means.  If  the  hypertrophy  exist  to  a  great  degree,  the 
actual  cautery  is  used  from  the  commencement.  The  same  remedy  is  usedl 
for  the  third  species  of  ulcer,  so  as  to  produce  an  eschar  more  or  less  deep.  The 
cure  is  ^nerally  accomplished  in  from  two  to  four  months,  but  a  sensible  amell- 
omtion  m  reeard'to  the  pain  and  leucorrhoea  is  perceptible  during  the  first  week* 
It  seems  probable  that  concentrated  heat  causes  such  a  modification  of  the  dis- 
eased tissues,  as  to  dispose  them  to  the  healing  process.  We  earnestly  entreat 
attention  to  the  above  nets ;  the  disease  is  both  frequent  and  disastrous  aiflong 
all  classes,  and  especially  in  large  towns. 

AmuUm  dk  Thdn^mOi^i,  Arril,  ldl5. 

Abt.  104d — Extirpation  of  the  Uterus,    By  M.  Moixrr. 
{AtmaU$  de  lUrapeuHqut,  Jan.  IS45.) 

The  subject  of  this  operation  was  a  woman  of  feeble  constitution,  set  47,  mother 
of  three  children,  who  had  experienced  obscure  pains  in  the  uterus  for  the  first 
time  in  1831.  The  case  was  supjpsed  at  this  time  to  be  one  of  incipient  polypus. 
At  the  end  of  1843  bloody  discharges  occurred  at  short  intervals,  and  in  the  course 
of  the  next  year  became  more  frequent  and  abundant.  Her  general  health  be- 
coming much  impaired  she  placed  herself  under  the  care  of  M.  Mollet. 

On  the  25th  ot  October  the  patient  suddenly  perceived  something  pass  per  va- 
ginam,  which  upon  examination  proved  to  be  the  Uterus,  completely  inverted,  (t) 

It  now  became  a  question,  what  proceeding  was  to  be  adopted  1  Reduction 
was  impossible ;  therefore  the  only  chance  for  the  patient  was  either  to  leave  the 
disease  to  nature,  or  to  remove  it  by  operation.  In  the  former  case,  everything 
was  to  be  feared  from  the  prolonged  contact  of  the  air,  urine,  &c.  In  the  other, 
a  considerable  risk  had,  no  doubt,  to  be  encountered ;  but  facts  are  not  wanting 
to  attest  the  possibility  of  success.  As  the  patient  became  daily  more  and  more 
exhausted,  and  ulceration  with  fetid  discharge  had  commenced,  the  operation  was 
at  length  decided  upon,  and  performed  in  the  following  manner : — 

At  the  time  of  the  operation,  1 1  a.  m.,  the  patient  was  in  the  following  state : — 
pulse  small  and  feeble ;  skin  soft,  without  coldness.  The  tumor  was  of  a  grayish 
white  colour,  seven  inches  in  length,  three  and  a  half  in  breadth.  On  the  hypo- 
thesis that  the  case  was  one  of  to^  inversion  of  the  uterus,  it  was  agreed  that  as 
several  important  parts,  such  as  the  fallopian  tubes,  ovaries,  fundus  of  the  blad- 
der, &c.,  might  be  dragged  within  the  concavity  of  the  organ,  that  an  exploratory 
incision  should  be  made,  in  order  to  ascertain  what  parts  had  become  involved  in 
the  misplacement  This  ^'as  done,  after  certain  precautions  had  been  taken  to 
prevent  serious  hemorrhage.  The  bbtoury  plunged  into  a  somewhat  lardaeeoua 
tissue ;  but  as  no  cavi^  was  displayed,  it  became  evident  either  that  the  tumour 
was  not  the  utenit  at  all,  or  that  that  oigan  luid  been  totaUy  oonrertod  into  8oinfaiis» 
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Undtr  these  ciicmnttano^Si  it  was  considered  safe  to  amputate  at  once  by  a  cir'>- 
colar  incision.  In  this  manner,  the  whole  of  the  diseased  parts  were  r^nored^ 
without  hemorrhage,  the  operation  lasting  only  thirteen  minutes. 

On  examination  of  the  parts,  it  was  discoyered  that  the  diagnosis  had  been- 
erroneous ;  that  the  uterus  was  not  inverted,  as  was  supposed,  but  merely  drag- 
ged downwards  by  an  enormous  poljrpus,  which  had  deyeloped  itself  on  the  os 
tineas.  The  patient  died  on  the  fifth  day.  [Appended  to  this  case  are  some 
valuable  practical  remarks  on  the  diagnosis  of  uterine  polypi,  which,  as  they  in 
some  cases  are  sufficiently  doubtful  to  mislead  even  the  most  experienced  practi- 
tioners, we  shall  extract  for  the  benefit  of  our  readers :] — 

'*  In  polypi  arising  from  the  interior  of  the  uterus,  and  projecting  into  the  vagi- 
nal cavity,  the  stalk  of  the  tumour  is  always  found  more  or  less  encircled  by  the 
lips  of  the  dilated  os  and  cervix  of  the  organ;  the  tracing,  therefore,  with  the 
finger  this  circle  of  the  cervix  round  the  pedicle  of  the  polypus,  forms  the  most 
important  diagnostic  mark  in  such  forms  of  the  disease. 

**  When  however  the  polypus  arises  from  the  edge  of  the  os  uteri,  or  from  the 
vaffinal  surface  of  the  cervix,  the  above  important  diagnostic  mark  is  wanting, 
and  the  case  in  consequence  becomes  one,  the  nature  of  which  is  often  very  dif- 
ficult to  determine.  This  difficulty  of  diagnosis  does  not  merely  depend  upon 
our  not  finding  the  pedicle  of  the  tumour  encircled,  as  is  usual  in  other  forms  of 
uterine  polypi,  but  also  from  the  still  more  fallacious  circumstance,  that  the  00 
uteri,  though  traceable  in  the  stalk  of  the  tumour,  is  generally  so  displaced  in  situ- 
ation, and  altered  in  form,  as  to  render  its  identity  doubtful.  Tne  difficulties 
attending  the  diagnosis  of  those  forms  of  poljrpus  to  which  these  remarks  refer, 
would  in  most  cases  be  perfectly  removed,  if  we  could  assure  ourselves  that  the 
body  of  the  uterus  itself  was  of  the  natural  size,  and  in  its  natural  position,  and 
thaHthe  imperfect  cleft  that  may  be  traceable  on  the  inside  of  the  tumour  was  in 
reality  the  os  uteri.  If  these  points  could  be  fixed  with  certainty,  the  attach- 
ment and  nature  of  the  tumour  would  at  once  become  evident,  the  question  of  the 
propriety  of  its  removal  would  be  resolved,  and  the  exact  point  of  its  removal 
more  safely  and  certainly  determined  than  otherwise  could  be.  These  important 
points  in  diagnosis  we  would  in  future  propose  to  fix,  by  introducing  the  uterine 
sound  into  the  cavity  of  the  organ,  so  as  to  determine  the  real  situation  of  the 
OS,  and  the  position  and  state  of  the  uterus  itself,  as  ascertained  by  the  direction 
and  length  of  its  cavity.  The  introduction  of  the  instrument  in  particular  cases- 
will  require  unusual  care  and  patience,  in  ord|^  to  pass  it  through  the  displaced 
and  altered  uterine  orifice.  But  the  clear  information  afforded  by  the  examina- 
tion in  a  set  of  cases  which  are  often  so  perplexing  in  their  character  will -amply 
repay  the  mastering  of  any  such  difficulties  as  I  have  presupposed  in  the  employ- 
ment of  the  means." 

London  and  E^Mmrgh  Monthly  Jour,  April  1815. 

Aet.  106.— TAe  Inverted  Uterus  successfully  removed  by  Ligature, 
By  Dr.  M'Clintock,  Assistant  Physician  to  the  Dublin  Lying-in  Hospital. 

{DubUn  Joamd,  March  1845,  p.  48.) 

The  subject  of  this  case  was  admitted  into  the  hospital  on  the  dOth  of  August, 
1844,  et.  24.  As  far  as  could  be  ascertained  she  had  been  the  subject  of  diffi- 
cult labour  with  preternatural  presentation,  and  the  attendant  had  made  use  of 
force  in  extracting  the  child  and  placenta.  The  following  momin?  a  tumour 
made  its  appearance  at  the  os  externum,  which  was  soon  replaced ;  the  tumour, 
however,  prolapsed  several  times  subsequently.  She  then  became  subject  to 
profuse  hemorrhasic  losses  by  which  she  was  much  reduced. 

Upon  examinaUon  per  vaginam  a  fflobular  tumour  was  readily  felt,  round 
which  the  fin^r  could  be  freely  carried,  and  encircling  the  upper  portion;  the  os 
uteri  was  plainly  perceptible.  On  the  18th  September  Dr.  Johnson  applied  a 
ligature  01  strong  fishing-line  around  the  neck  of  the  tumour  by  means  of  6ooch*s 
canula ;  after  it  wias  tightened  she  complained  of  some  pain  in  the  back.  On 
the  evening  of  the  next  day  it  was  necessary  to  relax  t^ie  ligature,  in  conse- 
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q«enee  of  oontiinied  nantea  mad  pain  in  the  belly.  To  relieve  the  more  nrgent 
^mptoms  of  pain  and  lose  of  rest,  it^  became  necessary  to  administer  opiates. 
Within  the  first  two  or  three  days  the  catheter  was  also  required. 

On  the  18th  day  after  the  application  of  the  ligature  it  was  found  that  the 
neck  of  the  tumour  was  more  than  half  divided,  and  on  the  98th  day  Dr.  John- 
son  completed  the  separation  by  incision.  From  this  time  the  patient  went  on 
satisfactorily  in  every  respect,  and  was  in  perfect  health  six  weeks  afterwards. 

Aw.  106. — Case  of  juccessfid  Extirpation  of  a  Fibrous  Tumour  of  the  Psri- 
Umeal  Surface  of  the  Uterus  by  the  large  Peritoneal  Section, 
By  Washington  L.  Atlib,  m.  d.,  Professor  of  Chemistry,  Philadelphia. 
{Amerietm  Journal  c(f  the  Med.  Scimets,  April  1845.) 

June  1844. — Dr.  Atlee  was  consulted  by  Miss  L.  P.  and  received  from  her 
the  following  history  of  her  case : — 

In  the  spring  of  1843,  she  began  to  have  frequent  desires  to  urinate,  but  her 
attention  was  not  particularly  drawn  to  the  circumstance  until  the  15th  of  Octo- 
ber 1843,  when  she  felt,  for  the  first  time,  a  tumour  in  the  riffht  groin,  about  the 
size  of  a  pullet's  b^.  About  two  weeks  previous  to  this,  she  had  been  thrown 
from  a  horse,  from  which  accident  she  sunered  very  much  in  her  right  groin, 
side,  and  hip,  and  was  confined  to  the  house  for  several  days.  At  this  time  she 
is  not  able  to  ride  more  than  a  mile  without  stopping  to  pass  water,  and  she  rises 
once  or  twice,  sometimes  oftener,  during  the  night,  for  the  same  purpose.  She  is 
in  the  habit  of  drinking  very  little  in  the  evening,  in  order  to  prevent  much  dis- 
turbance from  this  cause  at  night.  There  has  been  no  difficulty  in  the  process 
of  defecation,  but  she  has  been  somewhat  troubled  with  constipation,  which  she 
relieves  with  a  simple  soda  powder  or  a  pinch  of  salts.  Her  menstruation  has 
alwa^rs  been  regular  but  painful.  It,  however,  has  latterly  diminished  in  quan- 
tity, is  sometimes  clotted,  and  is  followed  for  a  short  time  by  fluor  albus. 
Twice  last  winter  she  was  seized  with  pain  in  the  tumour,  and  down  the  thi^hs^ 
lasting  about  half  an  hour  and  so  excruciating  as  to  almost  produce  fainting. 
She  felt  confident  that  the  tumour  was  coming  away  at  that  time,  as  she  believ^ 
it  to  be  in  the  womb. 

She  is  24  years  of  age,  rather  over  the  medium  height,  has  alwavs  enjoyed 
excellent  health,  excepting  while  undercroing  medical  treatment  for  the  tumour. 
Her  constitution  is  good,  ue  digestive  functions  go  on  well,  there  is  no  other 
local  disease,  and  her  muscular  and  osseous  systems  are  well  developed. 

I  examined  the  patient  uid  found  a  tumour  occupying  the  hypogastric  and 
right  iliac  regions*  resting  closely  upon  the  pubic  bones,  hein?  prominent  above 
the  symphysis,  and  gradually  retreatipg  toward  the  spine  as  me  hand  ascended 
towards  the  umbilicus ;  the  fundus  wiis  hard,  resisting,  somewhat  uneven,  and 
presented  an  edge  in  the  right  iliac  region.  The  only  tender  spot  on  handling' 
was  on  its  upper  surface.  It  was  moveable,  and  could  be  pushed  upon  the  brim 
of  the  pelvis  over  to  the  left  iliac  region. 

In  examining  per  vaginam,  the  finger,  as  soon  as  it  entered,  came  against  the 
convex  surface  of  a  hard  tumour,  imm^iately  below^and  behind  the  arch  of  the 
pubis,  and  resting  firmly  against  it.  This  rounded  surface  extended  throudiout 
the  i>elvis,  pressing  the  uterus  down  against  the  perineum  and  rectum  so  firmly 
that  it  required  some  slight  force  to  insinuate  the  nnger  between  them.  Upon  the 
interior  face  of  this  tumour  was  a  ridge  about  the  thickness  of  a  finger,  occupy- 
ing a  central  position,  and  running  in  the  antero-posterior  direction,  which  evi- 
dently was  the  cervix  uteri,  the  os  tinc«  beinor  plainly  perceptible  in  its  anterbr 
end--the  neck  of  the  uterus  appearing  to  lay  between  the  tumour  and  the  perine- 
um, horizontally  upon  the  latter.  On  carrying  the  finger  around  towards  the 
left  side,  it  fell  into  a  sulcus  apparently  between  two  tumours,  but  which  I  sup- 
posed was  caused  by  the  inferior  one  being  the  flattened  fundus  of  the  uterus 
occupying  that  position,  and  the  upper  one  being  an  enlarged  ovarium.  The 
fhndus  of  ^e  uterus  was  more  evident  upon  the  left  than  on  the  right  side,  and 


Digiti 


zed  by  Google 


160  ]|»wiFutYt  are; 

its  neck  and  body  appeared  to  hare  been  moTed  upom  the  tamoor.  The  uteriM, 
while  the  tumour  was  in  situ,  was  pretty  firmly  fixed  in  its  position,  and  did  not 
appear  to  have  been  altered  in  its  texture  or  size,  nor  was  it  painful  on  handling. 
I  now  attempted  to  raise  the  tumour  out  of  the  pelvis,  but  it  required  considen- 
ble  and  continued  force  before  I  cculd  efiect  it.  I  however  raised  it  sufficiently 
high  to  get  partially  beneath  it  at  tha  pubic  region,  and  to  sustain  it  while  I  con- 
tinued the  vaginal  examination.  The  uterus  now  took  i^  natural  position  mora 
nearly,  became  moveable,  and  the  finger  could  be  passed  between  it  and  the  tu- 
mour, so  as  clearly  to  show  that  the  tumour  was  distinct  from  the  uterus.  Mo- 
tion of  the  one  did  not  affect  the  other,  and  both  could  be  moved  independently 
of  the  other.  This  part  of  the  examination  was  most  carefully  conducted  so  as 
to  leave  no  doubt  resting  on  the  mind.  There  was  very  little  sensibility  of  the 
pelvic  viscera,  and  of  the  tumour,  in  that  region.  When  pressure,  however,  was 
made  on  the  anterior  part  of  the  tumour  in  the  vagina,  it  produced  a  desire  to 
pass  water.    The  bladder  occupied  this  position,  9^  could  be  distinctly  felt. 

By  the  examination  per  rectum,  the  tumour  could  not  be  felt  immediately  upon 
introducing  the  finger,  but  after  passing  it  up  a  short  distance  it  came  against  a 
solid  convex  tumour,  which  appeared  to  rest  firmly  against  the  sacrum.  Beneath 
this  tumour,  and  lying  against  the  anterior  wall  of  the  rectum,  the  fundus  or  the 
uterus  could  be  felt,  and  when  the  tumour  was  elevated,  the  fineer  could  be 
passed  between  the  two,  and  in  this  position  also  both  were  moveable  indepen- 
dently of  each  other. 

In  a  standing  position,  which  caused  the  pelvic  viscera  to  descend  more  against 
the  perineum,  uie  bladder,  which  contained  a  little  water,  was  pressed  below  the 
tumour,  and  could  be  felt  like  a  small  purse  resting  against  the  posterior  face  of 
thepubis,  with  the  tumour  above  and  behind  ix* 

Tne  patient  having  called  upon  me  with  the  expectation  that  a  surgical  opera- 
tion was  the  only  chance  for  relief,  we  sent  her  home  without  expressing  an  opi- 
nion in  reference  to  an  operation,  and  desired  her  to  return  in  about  one  month  to 
have  the  examination  repeated.  In  the  meantime  she  was  to  omit  medical  treat- 
ment, and  live  as  if  in  tne  enjoyment  of  good  health.  I  informed  her,  however, 
that  there  vras  no  doubt  of  Uie  existence  m  ovarian  disease,  and  diat  a  subsequent 
examination  would  most  probably  clear  up  any  doubts  I  might  have  of  the  pro- 
priety of  attempting  its  removal.  Until  her  next  visit  she  was  requested  to  keep 
a  diary  of  the  state  of  her  health. 

My  patient  returned  to  Lancaster  on  the  7th.  She  ^ad  suffered  during  the  in- 
terval at  times  from  pain  in  the  tumour  and  back.  She  had  menstruated  on  the 
19th,  the  discharge  being  profuse  and  attended  with  much  pain.  Another  exa- 
mination was  instituted  more  extensively  than  previously.  After  surveying  Uie 
tumour  per  vaginam  et  anum,  I  introduced  a  sound  into  the  bladder,  but  instead 
of  passing  up  anteriorly  to  the  tumour,  it  kept  beneath  it,  goin^  back  horizontally 
ana  parallel  to  the  perineum,  so  that  it  could  be  swept  from  side  to  side  over  the 
infenor  convex  surface  of  the  tumour,  showing  that  the  bladder  ^was  beneath  it, 
and  that  it  was  impossible  for  this  organ  to  be  li(\ed  by  distension  above  the  pubis, 
being  resisted  by  the  weight  of  the  tumour.  I  also  at  the  same  time  endeavored 
to  pass  a  sound  into  the  os  tines,  but  finding  it  would  not  readily  enter,  I  desisted. 
It  was  very  evident,  however,  in  this  examination,  that  the  upper  part  of  the  tu- 
mour occupied  the  right  groin,  the  posterior  part  rested  on  the  promontory  of  the 
sacrum,  and  its  anterior  portion  on  the  symphisis  pubis,  and  its  inferior  portion 
dipped  deeply  into  the  pelvis,  so  as  to  press  down  the  pelvic  viscera  against  the 
perineum.  The  tumour  had  increased  in  size,  was  rather  more  moveable,  and  in 
our  opinion  free  from  adhesions.  As  far  as  we  were  able  to  Judge,  through  the 
thick  undistended  walls  of  the  abdomen,  and  the  simultaneous  examination  per 
vias  naturaleSf  we  were  of  opinion  that  the  pedicle  might  be  an  inch  or  over  in 
length. 

From  the  neriod  of  the  first  examination  she  was  much  less  troubled  with  her 
water,  the  elevation  of  the  tumour  out  of  the  pelvis  at  that  time  appearing 
to  have  relieved  her,  by  removing  its  pietsure  from  the  bladder.  This  relief  was 
permanent. 


Digiti 


zed  by  Google 


After  Tiewingtha  case  in  all  its  aspects,  I  oonsidered  H  one  enitable  fbr  opem- 
tion.  This  opinion  was  announced  to  the  patient,  the  dangers  and  chances  of  tha 
operation  fairly  stated  in  the  presence  or  her  sister-in-law,  and  the  matter  left 
wholly  to  her  own  decision. 

Her  father  called  on  me  on  the  19th  of  August,  with  the  intelliffence  that  his 
daughter,  after  deliberating  well  upon  all  I  had  told  her,  had  concluded  to  ha?e  th* 
operation  performed.  He  stated  that  she  had  come  to  that  determination  hersell^ 
without  any  influence  whatever ;  that  her  mind  was  well  prepared  for  any  event, 
and  that  since  she  had  settled  the  question  for  herself  she  was  quite  cheerful, 
happy,  and  in  better  health. 

Sne  had  menstruated  on  the  16th,  and  had  passed  a  considerable  quantity  of 
coagulated  blood. 

August  26th.  Miss  P.  arrived  in  town.  We  examined  her  again  the  same 
evening,  and  found  much  the  same  state  of  things  as  before,  excepting  that  the 
tumour  had  been  getting  larger.  Her  health  was  good,  pulse  90,  and  she  seemed 
in  good  spirits. 

August  23th.  After  suitable  preparation,  the  thermometer  in  the  bed-room  be- 
ing 73  P.,  1  commenced  the  operation  at  1 1  o'clock,  in  the  presence  of  Doctors 
Humes,  F.  A.  Muhlenberg,  Rohrer,  Whiteside,  Parry,  and  Cox,  and  Messrs* 
Richards, Melliuger,  Miller,  Dare,  Kerfoot,  Hershey,  and  Franklin;  my  brother, 
Dr.  John  Atlee,  being  my  principal  assisUnt,  and  Mrs.  P.,  her  sister-in-law,  her 
female  friend.  I  ma^e  a  oold  and  free  incision,  about  eight  inches  long,  from 
the  umbilicus  to  the  pubis,  on  a  line  with  the  linea  alba,  cutting  through  theskin, 
a  thick  layer  of  adipose  tissue,  and  the  sheath  of  the  recti  muscles,  until  I  exposed 
the  peritoneum,  between  which  1  could  see  the  folds  of  the  intestines.  Now 
pinching  up  the  peritoneum  carefully  between  my  thumb  and  finger,  1  nipped  it 
open  with  a  scalpel.  Through  this  opening  I  passed  a  grooved  director,  and  with 
a*curved,  probe-pointed  bistoury,  I  slit  open  this  membrane,  above  and  below, 
to  the  extent  of  the  outer  wound.  As  soon  as  an  opening  was  made  into  the 
peritoneum,  most  of  the  small  intestines,  several  inches  of  the  transverse  colon, 
and  a  portion  of  the  omentum  gushed  out,  and  gave  us  a  great  dealt  of  trouble 
during  all  the  subseooent  stages  of  the  operation.  The  bowels  were  of  a  reddish 
brown  cast,  tolerably  vascular,  and  considerably  distended  with  wind.  There 
also  issued  from  the  the  cavity  of  the  abdomen  about  four  ounces  of  thin  transpac 
rent  serum.  My  brother  now  took  the  charge  of  the  bowels,  but  found  it  very  diffi-* 
cult  to  keep  them  out  of  the  way.  Indeed,  it  was  utterly  impossible  to  keep  t^m 
within  the  abdominal  cavity,  and  all  that  could  be  done  was  to  hold  them  to  on^ 
side  while  the  operation  progressed.  The  tumour  was  found  occupyin^f  the  right 
side,  and  dipping  deeply  into  the  pelvis,  and  upon  passing  an  index  finger  of  each 
hand  on  each  side  of  the  tumour,  until  1  got  them  rather  under  it,  I  was  enabled, 
by  using  considerable  force,  to  elevate  it  from  its  bed,  and  slip  it  out  of  the  open- 
ing, which  was  merely  large  enough  to  permit  its  escape.  Although  the  tumour 
was  now  entirely  dislocated,  it  was  still  firmly  held  down  b^  its  attachment,  so  as 
to  block  up  the  wound  ;  and  this,  with  the  mass  of  intestines  lying  out,  so  ob- 
structed the  cavity,  as  to  render  it  extremely  difficult  to  survey  the  pelvis.  I 
however  insinuated  my  finger  alongside  of  the  tumour  into  the  opening,  and  the 
first  thing  I  encountered  was  an  immense  pedicle,  runnin?  from  the  tumour  to  the 
right  side  of  the  uterus,  and  about  one  inch  and  a  half  in  length.  This  for  a  n^o- 
ment  startled  me.  In  order  to  examine  the  state  of  things,  and  that  we  might 
decide  upon  the  propriety  of  severing  so  thick  an  attachment,  I  seized  the  tumour 
and  made  gradual  but  firm  traction,  so  as  to  elevate  it  and  the  adhering  uterus  to 
view.  This  was  accompanied  with  some  manifestations  of  pain,  ^reat  distress  in 
the  back,  violent  neuralgia  ol  the  thighs,  and  considerable  gastric  disturbance* 
The  tumour  now  bein?  sustained  by  an  assistant,  the  pedicle  was  found  to  be  a 
very  dense,  thick,  solid,  vascular  mass,  about  two  inches  in  diameter,  in  a  per- 
pendicular direction,  and  one  and  a  half  inches  thick  in  the  antero-posterior  dia- 
meter, rather  diminishing  as  it  approximated  the  uterus.  It  was  determined  to 
cut  it ;  and  I  accordingly  transfixed  the  pedicle  close  to  the  uterus,  with  a  needlo 
doubly  armed  with  a  £ree-8tranded  silk  ligature,  well  waxed.    Tha  naedle  now 
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heing  cvtontf  two  ligratares  now  remained,  in  order  that  each  might  emhrace  hair 
of  the  pedicle.     In  lying  the  anterior  lig.iture,  however,  the  resiiiin^  elastic  pedi- 
cle relaxed  the  firetknot,  and  thus  tau^it  us  that  too  moch  care  could  not  he  oh- 
served  in  this  part  of  the  operation.      1  therefore  employed  additional  and  eonti- 
tinned  force  upon  the  strands,  and  one  of  them  snapped.  I  replaced  it  immediately 
with  the  other  ligature  ;  and  having  drawn  the  first  knot  very  tightly,  an  assist- 
i\nt  kept  it  from  yielding,  by  pressing  firmly  upon  it  with  the  point  of  his  fir\ger, 
until  1  had  it  perfectly  secured.     Another  needle,  similarly  armed,  was  passed 
through  the  pedicle,  near  the  same  place,  so  as  to  include  a  small  segment  of  the 
circle  of  the  fir^  ligature.    The  half  of  this  ligature  was  secured  in  the  same 
way  on  the  posterior  portion  of  the  pedicle,  while  the  two  ends  of  the  other  half 
were  permitted  to  hangout  of  the  wound,  the  pedicle  being  suspended  in  its  loop, 
to  serve  us  in  raising  up  the  severed  pedicle  in  case  of  hemorrhage.     In  transfix- 
ing the  pedicle,  the  greatest  care  was  requisite  to  prevent  the  bowels  being 
wounded  by  the  point  of  the  needle.     I  therefore  adopted  the  precriulion  of  pass- 
ing my  left  index-finger  down  behind  the  pedicle,  and  receiving  the  needle's  point* 
upon  it;  I  keptit-ttms  shielded  until  it  was  drawn  out  beyond  danger.     In  order 
to  make  things  doubly  secure,  a  four-stranded  ligature  was  thrown  around  the 
whole  pedicle,  midway  between  its  transfixed  position  and  the  tumour,  and  tied 
first  with  a  single  knot,  which  was  kept  from  slipping  by  grasping  it  in  the 
fincBrs,  and  then  again  made  to  encircle  the  pedicle,  and  carenilly  secured.    The 
pedicle  was  now  severed  close  to  the  tumour.    At  this  instant  a  gush  of  blood 
took  place  from  the  cut  surface,  but  it  being  black  our  apprehensions  were  soon 
allayed — it  was  the  strangulated  circulation  of  the  tumour  amounting  to  from  two 
to  four  ounces,  and  was  the  only  hemorrhage  that  occurred.    The  tumour  being 
removed,  the  cut  surface  of  the  pedicle  was  examined,  and  although  innumerable 
vessels  with  open  mouths  showed  themselves  like  the  pores  of  a  sponge,  we  were 
rejoiced  to  see  that  not  a  single  drop  of  blood  escaped.      The  great  mass  of  in- 
testines which  were  out,  and  occupy injr  the  whole  wound,  prevented  us  from 
seeing  into  the  cavity  of  the  pelvis.     Besides,  the  pelvis  was  usually  deep.     I 
made,  howsver,  a  careful  survey  of  it  with  my  finger,  and  considered  the  uterus 
and  left  ovary  perfectly  healthy  in  every  respect.    I  also  felt  the  fundus  of  the 
bladder,  which  appeared  to  contain  a  small  quantity  of  fluid.    After  removing  the 
coagulated  blood,  and  clearing  the  surfaces  with  a  small  sponge,  Ve  endeavored 
io  replace  the  bowels,  but  could  not  succeed,  the  cavity  being  apparently  too  small 
to  receive  them.    I  at  length  transfixed  the  two  lips  of  the  wound  at  the  centre 
with  a  sewing  needle  and  secured  them  with  a  twisted  suture.    Then  every  inch 
from  that  point  upwards  1  applied  a  similar  suture,  retaining  the  intestines  and 
omentum  carefully  at  each  point  of  application,  until  the  upper  half  was  thus  se- 
cured.    My  brother  supported  with  the  palms  of  his  hands  the  intestines  that  re- 
mained out  of  the  inferior  part  of  the  wound.    Just  at  the  time  of  completing  the 
upper  portion  of  the  wound,  violent  efforts  at  vomiting  supervened,  the  diaphragm 
and  abdominal  muscles  acted  powerfully,  producing  a  great  expulsive  force  in 
the  abdomen,  and  caused  the  bowels  to  burst  out  between  my  brother's  fingers 
while  endeavourinjir  to  restrain  them,  and  also  forced  the  upper  part  of  the  wound 
into  a  prominent  ridge,  with  a  gaping  between  each  of  the  needles,  through  which 
i.iterspaces  we  expected  every  moment  to  see  the  bowels  rush.    A  portif  n  of  the 
omentum  did  escape  at  the  upper  part  of  the  wound.     During  this  exciting  time 
I  supported  the  closed  part  of  the  wfiund  with  my  hand,  and  called  for  twenty 
drops  of  elixir  of  opium,  which  soon  calmed  down  the  stomach,  so  that  we  could 
proceed  in  the  dressing.     In  consequence  of  these  efibrts  producing  such  a  strain 
upon  the  wound,  I  gave  it  additional  security  by  introcfucmg  a  hair-lip  suture  be- 
tween every  two  needles  already  employed.    The  lower  part  of  the  wound  was . 
secured  at  hal flinch  distances  by  the  same  kind  of  suture,  and  the  intestines  gra- 
dually pressed  in  as  we  progressed  downward,  until  the  whole  wound  was  per- 
fectly secured  by  fitVeen  twisted  sutures,  and  so  firmly  that  it  would  resist  the 
most  powerful  expulsive  efforts  that  could  arise.     Considerable  care  was  required 
in  passing  the  needles  throuprh  the  lips  of  the  wound,  to  prevent  their  points  be- 
coming entangled  in  the  folds  of  Che  intestines  and  wounding  them.    The  liga- 


Digiti 


zed  by  Google 


MTDWIFSSY,  BTO*  168 

I  eame  out  nt  the  Yowest  point  of  the  incision,  and  ware  sticared  it  the  abdo* 
men  by  a  strip  of  adhesive  plaster.  Adhesive  plaster  was  also  laid  under  the 
ends  of  the  needles  to  shield  the  skin.  A  fold  of  pitent  lint,  a  compress,  and  a 
towel  bandage,  completed  the  dressings,  aft^r  which  the  pUient  was  lifted  from 
the  table  into  bed,  and  ordered  occasionally  a  couple  of  teaspoonsfui  of  cold 
water. 

The  operation  lasted  nineteen  minutes  and  a  half  from  the  time  the  knife  was 
hkid  upon  the  abdomen  until  the  tumour  was  taken  away ;  a  large  portion  of  the 
time  being  consumed  in  deciding  upon  the  propriety  of  cutting  the  pedicle.  The 
wound  was  dressed,  and  the  patient  laid  in  bed  be(x)re  twelve  oVlock.  She  bora 
the  operation  with  remarkable  fortitude,  complaining  only  when  the  tumour  was 
dragged  up  from  the  pelvis,  and  at  other  times  giving  an  occasional  moan. 

I  The  operation  was  not  followed  by  any  untoward  event  of  consequence,  03ca- 
sional  vomiting,  with  a  variable  state  of  pulse,  being  tl%  most  marked  symptoms. 
In  about  three  weeks  from  the  day  of  operation,  the  patient  was  so  far  well  as  to 
be  allowed  to  return  home.] 

Description  of  the  Tumour.  The  tumour  weighed  1  pound  13  ounces ;  its 
s^veral  circumferences  were  1  foot  7k  inches,  1  loot  61  inches,  and  114  inches. 
The  cut  surface  from  which  the  pedicle  was  detached,  is  24  inches  and  1|  inches 
in  diameter,  and  6  inches  in  circumference.  The  tumour  is  very  dense  and  solid. 
In  cuttingr  it,  the  knife  feels  as  if  going  through  sole  leather;  it  partakes,  in  a 
very  slight  dcCTee,  of  the  cracklingr  feel  of  scirrhus.  1  split  the  tumour  through 
the  centre— it  has  a  beautifully  variegated,  fle^h  coloured,  appearance;  its  cut 
surface  is  studded  over  with  stellated  points,  the  radii  formed  of  alternate  whitish 
and  flesh-coloured  lines,  which  also  run  in  other  directions,  and  intermingle  with 
each  other  under  various  forms.  Small  orifices  can  be  seen  opening  on  to  these 
cut  surfaces,  and  must  be  vessels  cut  across  in  making  the  section.  The  tumour 
is  invested  with  two  distinctly  marked  tunics — the  peritoneal  and  proper  coat; 
both  very  closely  united,  and  both  dense.  The  proper  coat  is  less  closely  united 
to  the  surface  of  the  tumour,  than  to  the  peritoneal  coat.  At  two  or  three  places^ 
these  two  coats  are  separated  in  patches  about  the  size  of  a  finger-nail,  and 
looked  like  emptied  blisters.  The  tumour  is  undulated  over  its  whole  surface^ 
has  a  pinkish  white  colour,  and  in  its  external  aspect  has  all  the  characters  of 
some  specimens  of  encephaloid  degeneration  that  1  have  seen.  Large  vessels 
can  be  (raced  ramifying  under  its  coats,  and  concentring  toWards  the  site  of  the 
pedicle,  and  terminating  with  open  mouths  upon  its  cut  surface ;  one  of  these 
vessels  is  as  large  as  a  common  goose  quill.  The  tumour  is  of  a  uniform  struo* 
tnre,  no  part  having  soAened  down.  1  think  it  may  be  denominated  fibrous,  or 
fibro-carti  lagi  nous. 

Remarks.  The  above  case,  in  my  opinion,  is  one  that  goes  far  in  testing  the 
propriety  of  gastrotomy.  The  cavity  of  the  ^bdomen  was  laid  open  to  the  dis- 
tance of  d  inches,  and  exposed  nearly  half  an  hour  under  very  unfavorable  cir> 
cumstances.  The  great  mass  of  the  small  intestineii,  a  large  portion  of  the 
oolon,  and  a  part  of  the  omentum,  were  forcibly  and  suddenly  ejected,  and  exposed 
to  a  temperature,  during  all  this  time,  of  at  least  26^  below  their  natural  heat;  they 
were  subjected  also  to  constant  handling,  in  opposing  their  unceasing  tendency 
to  be  forced  out,— occasionally  by  the  most  powerful  expulsive  efirorts,~and  id 
continually  folding  or  turning  them  out  of  the  way ;  and  to  considerable  pressure 
and  unusual  force  in  replacing  them.  To  this  succeeded  the  repeated  riding  of 
the  viscera  for  several  days  against  the  ligatures  and  wound,  in  the  strainings  to 
▼omit.  This  was  a  state  of  things  calculated  to  produce  the  most  intense  and 
fatal  form  of  inflammation ;  for  it  must  be  evident,  that  peritonitis  of  the  viscera 
is  necessarily  more  mortal  than  that  of  any  other  form,  and  that  that  which 
supervenes  in  consequence  of  omental  or  parietal  attachments,  where  there  has 
been  no  exposure  or  handling  of  the  bowels,  is  much  more  innocent  and  con- 
trollable. In  Miss  P.^s  case,  therefore,  peritonitis  of  the  most  violent  and  obsti- 
Date  grade,  was  to  be  apprehended.  This  did  occur,  but  it  yielded  to  ai*tive 
antiphlogistic  means  as  readily  as  idiopathic  inflammation.  In  the  treatment  of 
this  case,  however,  we  were  convineea  of  the  necessity  of  having  our  patient 
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imdar  oor  immedtmte  ehajFge,  at  death  moet  probablj  wovU  hare  <M)oiiivtd  h^m 
iniainmatorj  action,  had  it  not  been  promptly  and  decidedly  met. 

Another  cause,  favooringr  the  anccessful  result  in  this  case,  waa  the  difficulty 
of  access  to  the  pedicle,  and  the  continued  traction  necessary  to  bring  it  into 
▼iew.  This  ffafe  the  most  pain  in  the  operation.  It  was  not  until  the  uterus 
was  dislocate-d,  and  considerably  raised,  that  the  thick,  short,  and  dense  pediclt 
was  brought  in  sieht,  and  this  was  transfixed  and  tied  closely  to  the  uterus,  a 
circumstance  likely  to  excite  metritis.  This,  however,  did  not  occur,  as  the 
•eVeral  vaginal  examinations  satisfactorily  proved. 

Yet  notwithstanding  all  these  unfdvourable  circumstances,  my  patient  is  a 
living  record  of  the  propriety  of  the  operation,  and  her  recovery  a  strong  argument 
tofirards  establishing  it  in  the  minds  of  the  profession. 

-  It  might  be  said  that  my  patient  was  not  yet  driven  to  the  necessity  of  an  opera- 
tion, and  that  she  might  JHive  lived  a  considerable  time  in  comparative  health  and 
comfort.  But  I  would  asK,  has  not  the  great  error  in  this  long  decried  operation 
been  to  wait  too  long  1  Has  it  not  been  performed  in  cases  where  the  vital  func- 
tions have  been  so  deranged  thut  death  would  have  been  the  inevitable  result  of 
any  great  change  or  sudden  impression  on  the  system  1  Look  for  instance  at  Dr. 
Chrysmar's  last  case,  Mr.  West's  third  case,  Mr.  Phillip's,  Mr.  Greenhow's,  and 
Mr.  B.  Cooper's  cases.  Has  it  not  been  deferred  until  such  extensive  adhesions 
have  been 'formed  with  important  organs,  and  until  the  mere  siae  of  the  tumour 
has  bo  deranged  and  impeded  the  most  essential  functions,  that  expectation  of 
recovery  was  almost  out  of  the  question  ?  (See  Chrysmar's  third  case,  and 
Clay's  sixth,  tenth,  and  twelfth  cases.)  Has  it  not  been  deferred  until  the  dis- 
ease has  prc^ssed  and  implicated  adjacent  organs,  whose  extirpation  is  almost 
necessarily  fatal,  and  where  the  surgeon  ought  to  have  closed  the  wound  without 
ompleting  the  operation  ?  (I  allude  to  Clay's  fifth  and  fourteenth  cases,  and  to 
Mr.  Heath's  case.)  And  ought  it  not  to  be  a  matter  of  surprise  that,  among  the 
oases  upon  record,  so  many  have  terminated  successfully  in  spite  of  the  most 
nnfavourable  circumstances?  (Take  for  example  Dr.  Roger's  case,  Clay's  third 
«nd  thirteenth  cases,  and  my  brother's  first  case.)  If  an  earlier  period  for  gastro- 
toroy  were  selected,  before  the  health  had  givert  way,  when  none  of  the  Impor- 
tant functions  had  be<'n  impaired,  is  it  hot  likely  that  the  proportion  of  the  re* 
Goveries  would  be  much  greater  than  the  present  ratio  ?  The  mere  wounding  of 
the  peritoneum  and  exposure  of  the  peritoneal  cavity  cannot  alone  constitute  the 
danger  in  this  operation.  This  is  seen  in  the  thousand  accidents  to  the  'cavity ; 
lA  the  timely  operations  for  hernia;  in  paracentesis  abdominis ;  in  the  no  tumour 
peritoneal  sections  of  Messrs.  Kin^,  and  DulhofT,  and  in  the  unfinished  case^  of 
ovariotomy  of  Messrs.  Galenzowski,  McDowel,  Smith,  Lizars,  Granville,  DiefiTen- 
bach,  and  Walne,  where. the  very  circumstances  which  led  to  the  operation  were 
calculated  to  give  a  fatal  preponderance  to  such  exposure.  If  then  this  membrane 
can  be  torn,  punctured,  cut,  and  its  cavity  exposed  in  so  many  ways  with  com- 
parative  impunity,  why  wait  until  these  tumours  acquire  the  bulk  of  ten  to 
seventy  pounds  or  more,  before  attempting  their  extirpation  t  » Why  wait  until 
the  tonej  of  almost  every  organ  in  the  body  is  impaired  by  pressure  or  congesticny 
when  the  wheels  of  life  are  literally  clogged,  or  when  death  would  necessarily 
result  from  any  other  capital  operation!  Why  wait  until  the  pathological  ccn- 
dition  of  that  very  membrane,  which  has  been  a  spectre  to  so  many,  is  past  i^ 
eovery  ?  I  therefore  repeat  the  question,  is  it  not  surprising  that  success  should 
attend  in  any  case,  as  it  has  in  several  of  such  extent  1  Bpt  let  this  operation 
be  performed  under  the  same  circumstances  that  are  selected  for  other  operations, 
when  the  system  is  in  its  best  condition,  and  before  health  has  been  invaded  by 
the  disease,  and  I  feel  confident  that  its  legitimacy  will  be  established  in  the 
minds  of  the  profession. 

Besides  it  is  admitted  on  every  side  that  these  diseases  are  beyond  the  reach 
of  medicinal  agents.  **  They  seem  to  be  removed  so  far  from  the  general  sym« 
pathies  of  the  system ;  so  insulated  in  position ;  so  independent  in  function  ;  that 
the  commcn  agents  for  the  removal  or  control  of  disease  seem  to  waste  Ihemr 
•i^ves  in  unavailing  attempts  to  influence  their  actionsi  or  to  modify  their  afifec- 
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iioiis.  Who  flatters  himself  that  he  has  removed  a  dropsy,  resolved  a  scirrhii% 
or  interrupted  a  suppuration  in  these  bodies  t  We  believe,  if  he  be  candid,  none 
will  declare  hd  has.  Little  more,  then,  is  ascertained  at  present,  than  that  these 
parts  are  very  liable  to  disease,  and  but  very  little  susceptible  of  cure.  Unfof* 
tunately,  thej^  have  much  more  frequently  fiirnished  subjects  for  the  anatomist's 
knife  than  triumphs  to  the  physician's  skill."  (Dewes.)  **  There  is  little  pros- 
pect before  a  patient  afllicted  with  this  disease  but  lon^  continued  annoyance, 
more  or  less  suffering,  and,  sooner  or  later,  broken  health,  a  shattered  constitO" 
tion,  and  death."  (Churchill.)  It  is  needless  to  multiply  authorities ;  no  fact  is 
more  generally  admitted.  If,  then,  medicine  will  not  reach  it  in  any  of  its  stages, 
and  surgery  be  not  only  the  dernier  butthe  only  resource,  why  delay  resorting  to 
the  latter  until  a  period  when  an  operation  of  magnitude,  of  any  kind,  would  be 
condemned?  The  opinion  of  Hunter,  too,  so  often  quoted  by  our  opponents,  that 
the  less  done  for  it  the  better,  strongly  sustains  our  ar^ment ;  and  was  clearly  . 
given  only  in  reference  to  its  medicmal  treatment  and  tapping.  This  opinion  is 
corroborated  by  the  testimony  of  the  whole  profession,  and  by  the  case  of  Miss 
P.,  whose  general  health  suffered  most  whilst  under  medical  treatment. 

With  this  view  of  the  matter,  I  cannot  regard  the  present  list  of  operations^ 
numerically  considered,  as  a  fair  test  for  the  propriety  of  surgical  treatment,  as  in 
many  cases  the  knife  was  resorted  to  when  death  was  staring  the  patient  in  the 
face ;  and  consequently,  I  cannot  consider  the  ratio  of  mortality  as  fairly  estab- 
lished. I  would  not  wish,  however,  to  be  understood  as  nrginff  extirpation  at  an 
early  period,  when  the  disease  is  stationary  and  inactive,  and  at  the  same  time 
independent  of  serious  symptoms ;  but  delays  are  dangerous  under  oj^osite  cir- 
cumstances. 

According  to  the  diagnosis  the  case  was  considered  ovarian  tumour ;  and  dap* 
ing  the  excitement  of  the  operation,  a  doubt  of  the  correctness  of  this  opinion  did 
not  arise.  A  close  examination  of  the  tumour  afterwards,  and  a  calm  review  of 
all  the  circumstances,  led  me  to  question  the  existence  of  ovarian  disease :  the 
peculiar  form  of  the  pedicle— its  vascular,  fleshy,  and  resisting  structure,  entirely 
free  from  any  fold  of  the  hyoid  ligament,  free  from  any  evidence  of  the  Fallopian 
tube,  and  having  an  almost  sessile  union  with  the  uterus ;  the  uniform  and 
fibrous  structure  of  the  tumour, — no  fimbrie  or  disintegrated  ovary  traceable 
"within  it,  while  the  latter  could  not  have  become  assimilated  in  structure,  the 
disease  not  being  malignant,  the  investment  of  the  tumour  being  perfectly  smootkt 
and  free  from  folds  or  shreds  of  membrane,  and  the  tumour  located  upon  the 
uterus  as  if  stuck  there — all  inclined  me  to  doubt  its  ovarian  character,  and  to 
consider  it  a  fibrous  tumour  of  the  uterus.  This  opinion  has  been  fully  corrobo- 
rated by  my  brsther's  unfortunate  case,  as  will  be  seen  by  referring  to  his  report. 
I  am  aware,  however,  that  Bayle  says,  that  the  development  of  fibrous  tumoure 
of  the  uterus  has  not  been  noticed  before  the  30th  year,  although  Ingleby  thinks 
be  has  detected  the  disease  in  girls  under  the  age  of  30.  I  am  also  aware  that 
authors,  in  treating  of  fibrous  tumours  of  the  uterus,  generally  speak  of  them  aa 
occurring  within  its  cavity ;  and  that  cases  are  reported  of  scirrhous,  cartilagi- 
nous, and  fibrous  tumours  of  the  ovary  havitig  been  extirpated,  and  also  of  hav- 
ing been  met  with  in  examinations  after  death. 

The  extention  of  gastrotomy  to  fibrous  tumours  of  the  uterus  may  perhaps  be 
condemned.  This  case  might  have  been  reported  one  of  ovarian  tumour,  if  1  had 
not  preferred  to  relate  things  as  they  are.  I  pled^  myself  to  the  profeesion  to 
treat  this  subject  in  all  truth  and  candor,  to  falsify,  omit,  or  withhold  nothing, 
.  atnd  to  write  down  errors,  if  such  there  be,  in  honesty  and  without  fear-*takjng 
censure  when  deserved.  In  the  decision  of  a  matter  of  such  weight  to  humanity, 
personal  sacrifices  ought  to  be  utterly  disregarded.  If  this  operation  is  to  be  es- 
tablished, it  must  be  on  correct  statements ;  if  it  foil  on  such  testimony,  it  fails 
justly  and  forever.  But  if  its  establishment  be  attempted  on  falsified  reports  and 
withheld  facts,  then  hutnan  life  must  fall  a  sacrifice  to  personal  and  professional 
dishonesty,  and  the  effort  must  necessarily  die,  covered  with  a  mantle  of  human 
gore.  Let  the  question  be  therefore  met  as  it  ought  to  be,  and  its  history  be  ^ 
Bseoid  of  truth.   1  have  acknowledged  that  the  case  was  considered  an  enkrge- 
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ment  of  the  right  c^ry,  qihI  this  is  the  reason  why  I  examined  only  the  uterm 
sod  lef^  ovary  before  closing  the  wound,  believing  the  right  one  to  have  been  ex- 
tirpated. Proving  to  be  a  case  of  fibrous  tumour  of  the  uterus,  it  did  not  lessen 
the  dangers  of  extirpation,  as  the  same  parts  were  involved,  and  the  risks  to  the 
uterus  and  of  hemorrhage  increased.  This,  therefore,  was  an  error  of  diagnosis. 
Should  such  errors  of  diagnosis  as  occurred  in  this  case,  militate  aught  against  the 
operation  1  I  think  not.  For  whether  it  be  the  right  or  the  left  ovary,  or  whe- 
ther it  be  an  ovary  or  uterine  tumour,  provided  the  case  can  be  clearly  diagnosti- 
cated as  fit  for  gastrotomy  as  this  case  was,  it  could  not  afifect  the  result.  And 
the  result  is  the  great  object  after  all.  For  should  wc  start  out  to  extirpate  the 
right  ovary,  and  end  by  cutting  ofif  the  left,  or  instead  of  amputating  either,  we 
excise  a  uterine  tumour,  it  in  no  material  way  varies  or  magnifies  the  operation, 
nor  aflfects  the  result.  This  case,  therefore,  may  be  of  essential  service,  by  prov- 
ing that  ovariotomy  is  not  the  only  form  of  gastrotomy  worthy  of  consideration, 
and  calls  in  question  the  position  assumed  by  British  writers;  that  the  impossi- 
bility of  knowing  exactly  beforehand  the  exact  condition  of  the  organs  which 
.  it  is  proposed  to  extirpate,  forms  one  of  the  strongest  arguments  against  the  ope- 
ration. Fibrous  tumours,  growing  from  the  peritoneal  surface  of  the  aterus, 
sometimes  reach  to  an  enormous  size,  and  from  their  solid  character,  are  likely  to 
impede  the  functions  of  adjacent  organs  more  than  an  ovarian  cyst.  Indeed, 
death  has  even  been  produced  by  injuries  to  the  viscera,  interposed  between  the 
enlargement  and  the  parietes  of  the  abdomen.  The  same  circumstances,  like- 
wise, calling  for  extirpation  of  the  ovaries,  obtain  here,  and  the  removal  of  such 
tumours  must  be  equally  legitimate. 

To  the  advocates  of  gastrotomy  it  is  ^tifying  to  observe,  that  this  operation  is 
gaining  {ground  in  the  estimation  of  Bntish  surgeons,  notwithstanding  some  of 
their  reviewers  have  condemned  it  without  measure. 

The  question  of  preference  in  regard  to  the  kind  of  section,  minor  or  maior,  is 
etill  under  discussion,  but  according  to  the  statistics,  the  ratio  of  mortality  is 
least  in  the  former.  In  addition  to  the  arguments  in  favor  of  the  large  section, 
there  is  one  light,  however,  in  which  this  matter  appears  not  to  have  been  viewed, 
and  which,  necessarily  having  an  important  hearing  upoft  this  question,  must  be 
an  element  in  the  calculation,  which  will  prevent  its  definite  decision.  In  all 
minor  sections,  the  tumour  must  be  cystiform  and  free  from  adhesions — a  state  of 
things  most  favorable  for  either  operation.  In  solid  tumours,  or  adhering  cysts, 
the  minor  section  must  give  way  to  the  major  operation— -a  state  of  things  more 
unfavorable  for  success.  Those  very  cases,  where  the  weight  and  pressure  of  a 
solid  tumour  have  been  impeding  the  functions  of  the  viscera ;  where  adhesions 
indicate  pre-existing  disorganization  of  parts,  and  an  injurious  check  upon 
their  normal  mobility ;  where  the  operation  is  necessarily  accompanied  by  much 
more  violence ;  where  there  are  many  more  points  of  irritation  by  ligatures  and 
where  more  extensive  chanffes  in  the  relative  poeition  and  condition  of  the  abdo- 
minal and  pelvic  organs  follow — are  those  in  which,  apart  fVom  the  mere  size  of 
the  wound,  the  worst  results  would  be  anticipated,  and  in  which  too,  the  large 
section  only  would  be  employed.  I  ^ee  no  way,  therefore,  in  arriving  at  any  ac- 
curate results,  as  the  circumstances  so  greatly  dififer,  nor  can  I  conceive  the  use 
of  attempting  its  decision^  when  ^e  condition  of  things  must  ffovern  in  the  case 
after  all.  I  can  see  no  particular  reason  why  the  minor  operation  should  be  pre- 
ferred to  the  major;  and  until  we  become  more  familiar  with  all  the  shades  ot  di- 
agrnosis,  so  as  to  clear  up  all  doubts  about  adhesions  and  the  character  of  the  tu- 
mour, I  shall  consider  the  large  section  as  safe  to  the  patient  and  more  satisfao-  • 
tory  to  the  operator;  and  that  the  arguments  in  its  favour,  advanced  by  Messrs. 
Clay  and  Walne,  remain  unafifected  by  the  results.  I  would  also  call  the  atten- 
tion of  the  profession  to  the  fact,  that  the  last  case  of  Mr.  West,  and  the  case  of 
Mr.  Hargraves,  both  of  which  recovered  from  the  minor  operation,  were  not 
«ured  of  the  disease,  and  that  where  there  are  complications  of  disease,  as  in  the 
third  case  of  Mr.  West,  and  in  Mr.  Phillip's  case,  the  minor  section  is  likely  to 
prove  as  fatal  as  the  major. 

Having  with  oonsiderable  labour  prepared  for  conyenience  of  personal  refer* 
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•^Bce,  a  tabular  synopsis  of  all  the  operations  so  far  as  tbej  hare  oome  to  mj 
l^nuwledge,  and  referred  to  the  authority  for  each  case,  I  offer  it  as  the  most  acct»> 
rate  and  extensive  collection  of  cases  yet  published.  [In  this  table  all  those  ope- 
rations are  called  major,  in  which  the  incision  exceeded  four  inches,  those  below 
It  being  denominated  minor.  We  shall  not  reprint  the  table  itself,  but  content  . 
ourselves  with  giving  the  author's  abstract  of  it.] 

In  this  table  101  operations  are  noted,  18  of  the  minor  section,  75  of  the  ma- 
jor, and  8  unknown.  Of  the  minor  operation  13  recovered,  5  died,  or  1  in  3-5* 
Of  the  major  44  recovered,  31  died,  or  1  in  *3  1-3.  Of  the  unknown  6  recovered 
and  2  died,  or  1  in  4.    Total  63  recovered,  38  died,  or  1  in  Si  ft* 

Of  the  10 1  operations,  20  or  1  in  5  1-20  were  not  completed  in  6  or  1  in  16 
there  was  no  tumour  found. 

Of  the  unfinished  operation  12  were  the  large  section,  6  the  small,  and  2  un- 
known :  7  of  the  first  recovered,  5,  or  1  in  *2  3-5  died ;  3  of  the  minor  recovered, 
3  died,  or  1  in  2.  The  unknown  recovered.  Total,  12  recoveries,  8  deaths,  or 
1  in  2i  of  the  unfinished  cases. 

Of  the  operations  in  which  no  tumour  was  found,  5  were  the  major,  1  minor. 
In  11  cases,  other  important  diseases  coexisted  :  death  occurred  in  all  but  1.  Of 
these  8  were  the  major  operation,  1  the  minor,  the  other  unknown. 

In  42  cases  there  were  adhesions ;  in  23  none ;  in  31  not  stated.  Of  the  first 
24  recovered ;  18,  or  1  in  2k  died  :  of  the  second,  I  in  3  j  died. 

[Abstracting  certain  cases  in  which  the  operation  of  gastrotomy  ought  not  to 
have  been  performed,  and  others  in  which  complications  existed,]  we  shall  have 
90  cases:  62  recoveries,  23 deaths ;  that  is  1  to  3|^Jy  [2  \  Ed.j  which  is  per> 
haps  the  fairest  estimate  of  the  mortality  of  the  cases  at  present  on  record. 

The  average  period  of  death  in  26  cases  in  which  it  is  noted,  is  5-7  days  after 
the  operation. 

Art.  107. — On  the  Palliative  Treatment  of  Cardnnmfttotu  Ulceration  of  /At 
Os  and  Cervix  Uteri.  Dr.  Ashwell  gives  the  following  formule  for  the  modera- 
tion and  correction  of  the  fetid  and  irritating  discharge  which  adds  so  much  to 
ithe  misery  of  sufferers  under  this  painful  affliction.  When  the  discharge  is  thin 
and  ichorous,  a  daily  injection  consisting  of  sinapis  pulv.  ij.  aqua  ferventis 
'^  xvj,  will  be  found  highly  servicable.  lYhen  it  is  necessary  to  employ  seda^ 
iives,  he  recommends  the  following  :— 

J^  Lia.  opii  sedativ.  Tt^xxx. 
Intus.  valerian.  S  j. 
Mucilag.  acacitt,  3  ss.  ft  EInema.  . 
4»r  J^  Fol.  belladon.  exsiccat.  grs.  xij. 

Aqutt  ferventis,*  ^  vj.    M.  f.  Enema. 
Dr.  Ashwell's  farorite  astringents  are-— 

9  Decoct,  secalis  cbmut.   S  xiv. 
Argent,  nitratis,  grs.  xx. 
Tinct.  catechu,  J  iij.    M.  f.  injectio  per  vaginam. 
Of  this  four  ouncrs  are  to  be  thrown  up  twice  a  day.    The  decoction  of  secale 
tts  made  by  an  ounce  to  a  pint  and  a  half  of  water  boiled  down  to  a  pint. 
Another  is  Infus.  quercus,  J  iv.  , 

Pulv.  gallanim,  grs.  xxx. 
Tinct  catechu,  3  ij.    M.  f.  injectio. 
or  Argent,  nitratis,  grs.  xv. 

Aque  rosar.  5  xvj.     M.  f.  injectio. 
Injicientur,  J  iv,  ter  in  die. 

On  ti^  i>uea«et  PeciiHor  lo  fFoaien,  8ro.  ISIl 

Art.  108.— 0»  Retroversion  of  the  UUrus.    By  M.  Laciuhx,  u.  d. 

{AnnaUedelaChinirgie,  Arni  1845.) 

The  author  of  this  essay,  gives  in  the  first  place,  a  minute  histoiy  of  tho  dl»- 
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yheemcpte  of  the  vterao,  from  die  writingfs  of  previous  anthort,  after  vhkh  he- 
eolers  immediately  upon  the  subject  of  his  communicatioD. 

Retroversion  is  a  tenn  applied  to  that  form  of  displacement  of  the  womb  in 
wfaieh  its  fundus  is  directed  backwards  into  the  hollow  of  the  sacrum,  the  neck 
being  at  the  same  time  tilted  forwards  a^inst  the  |mbes.  The  organ  is  particn- 
larlv  disposed  to  this  derangement  from  its  anatomical  peculiarities,  which  are 
such  that  its  greatest  diameter  is  vertical,  and  its  greatest  weight  distributed 
above  the  centre  of  gravity. 

Causes.  These  anatomical  circumstances  are  sufficient  in  some  cases  to  pro- 
duce retroversion  without  the  intervention  of  any  secondary  cause.  But  in  oth- 
ers there  may  be  at  the  same  time  too  great  width,  or  too  narrow  a  condition  of 
the  pelvis,  each  of  which  is  capable  of  causing  the  accident.  In  the  iirst  case  it 
is  allowed  bv  the  len^  and  relaxation  of  the  ligaments ;  in  the  second,  the  fun- 
dus is  held  down  (Cailisen  and  Boivin)  by  tlie  promontory  of  the  sacnim,  and, 
therefore,  as  the  organ  becomes  developed  by  pregnancy,  its  displacement  is  in- 
evitable. Retroversion  may  also  be  caused  by  fulness  of  the  bladder,  (Denman« 
Merriman,  Cailisen,  Boer,  &c.,)  by  accumulation  in  the  rectum,  and  by  the  pres-^ 
sure  of  the  superposed  intestines. 

Continual  abdominal  pressure  by  corsets  may  determine  retroversion  in  the 
early  months  of  pregnancy  in  two  ways  :  Ist,  by  the  action  of  the  intestines, 
which,  as  they  are  prevented  from  rising,  depress  the  womb :  2d,  by  the  pressure 
of  the  abdominal  parietes,  which  push  it  backwards  towards  the  sacrum.  Other 
causes  may  he  found  in  the  too  great  width  of  the  vagina,  produced  by  repeated 
eeafinements;  in  the  weight  of  the  uterus  itself,  depending  upon  infiaramator^ 
engorgentent;  and  lastly  in  pregnancy.  In  the  latter  case  the  retroversion  ordi-^ 
nsrily  takes  place  about  the  fourth  month,  though  cases  are  on  record  in  whiph 
it  happened  at  the  fifth  (Smellie),  and  even  in  the  seventh  (Merriman,  Bartlett)^ 

Influence  of  A^e,  There  is  no  period  of  life  which  is  not  exposed  to  the  acci- 
dent of  retroversion,  whether  in  the  impregnated  or  unimpregnated  state  of  the 
orsan.  In  the  virgin  state,  tlie  uterus  has  been  found  retroveited  at  the  period  of 
infancy  (Jacquemier),  as  well  as  in  middle  and  advanced  age. 

Symptonu  and. Progress.  Retroversion  may  take  place  suddenly  or  gradually* 
In  the  latter  case,  the  cause  is  generally  to  be  found  in  an  engorged  state  of  the 
vteme  itself,  or  in  an  increase  in  volume  of  the  surrounding  parts.  The  symp* 
toms  are  shown  in  various  derangements  of  the  neighboring  organs.  There  is 
usually  difficulty  or  complete  inability  to  pass  the  urine.  In  other  cases  where 
the  displacement  is  gradual,  the  neck  of  the  bladder  is  irritated  as  by  a  calculus, 
and  the  patient  is.  tormented  by  continual  inclination  to  empty  the  bladder.  This 
symptom  is  readily  explained,  as  is  likewise  the  retention  of  urine,  upon  the 
principle  of  mechanical  pressure. 

Next  in  succession  to  the  symptoms  attendant  upon  pressure  upon,  and  irrita- 
tion of  the  neck  of  the  bladder,  are  those  which  the  retroverted  uterus  causes  by 
ita  pressure  upon  the  rectum.  When  the  displacement  takes  place  suddenly,  the 
first  announcement  of  the  accident  is  sometimes  a  violent  inclination  to,  without 
the  power,  of  emptying  the  bowel.  This  feeling  of  tenesmus  becomes  more  and 
more  urgent  as  the  case  progresses,  and  the  fecal  matter  when  it  does  pass,  ia 
flattened  and  moulded  into  the  shape  of  a  riband.  At  length,  the  obstruction  may 
become  complete,  and  then  arises  all  the  train  of  symptoms  characteristic  of  in- 
testinal obstruction. 

"Whether  it  be  by  sympathy  or  direct  irritation,  is  not  so  evident,  but  it  is  of)en 
seen,  nevertheless,  that  when  the  retroversion  is  sudden,  either  in  the  virgin  or 
pregnant  female,  hiccup,  flatulence,  vomiting,  fainting,  &c.,  commonly  show 
themselves;  and  even  when  the  displacement  is  more  gradually  produced,  analo- 
gous svmptoms  of  less  intensity  are  present.  The  direction  of  the  vagina  is  like- 
wise altered,  so  that  the  superior  wall  becomes  elongated  and  stretched  upwards 
behind  the  pubes.    The  posterior  wall  is  thrown  into  transverse  rugs,  in  the  first 

•  A  esw  wm  be  foand  in  the  OazetU  MidieaU^  Biai  8,  1845,  in  which  the  dimUoement 
WSSoiOydiMC^rereddnnDgUboar.  [Ed.] 
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place,  beoaase  it  is  too  lonor  for  its  new  situation,  and  secondly,  because  the  fbn- 
dns  of  Ibe  retroverted  womb  presses  it  downwards. 

If  a  ragrinal  examination  be  made,  the  fundus  of  the  uterus  will  be  distinctly 
felt,  and  has  been  mistaken  for  the  enlarged  cervix,  or  even  a  vaginal  tumour ;  the 
OS  uteri  will  at  the  same  time  be  perceived  under  the  symphisis  pubis. 

Diagnosis.  The  diagnosis  of  retroverte<l  uterus  is  Kir  the  most  part  simple,  but 
frequent  mistakes  may  nevertheless  be  made.  The  accident  may  be  either  over- 
looked where  it  is  present,  or  suspected  where  it  is  not ;  many  of  the  rational 
signs  of  the  affection  being  so  modified  as  readily  to  give  rise  to  hesitation.  For 
instance,  one  of  the  most  common  symptoms,  stoppage  of  the  urine,  may  not  be 
present,  because  the  retroversion  is  not  direct,  and  the  os  uteri,  therefore,  does  not 
compress  the  urethra  (Martin).  On  the  other  hand,  the  obstruction  to  the  flow  of 
urine,  without  a  vaginal  examination,  may  call  the  attention  exclusively  to  the 
bladder,  and  the  case  be  then  considered  as  one  of  stone.  Constipation  is  also 
another  prominent  symptom  ;  this  ma3r  likewise  be  a  source  of  error,  and  be  attri- 
buted to  intestinal  obstruction,  depending  upon  other  causes.  If  there  be  hemor- 
rba^,  the  case  is  apt  to  be  considered  as  one  of  threatened  abortion ;  or,  if  the 
woman  be  not  pregnant,  the  attention' may  be  exclusively  arrested  by  the  loss  of 
blood.  Lastly,  the  symptoms  of  peritonitis,  which  may  supervene  as  the  ultimate 
consequences  of  the  retroversion,  may  be  mistaken  for  those  of  the  idiopathic 
disease. 

There  is,  doubtless,  no  single  sign  of  the  accident  which  can  be  depended 
upon ;  taken  per  se,  their  value  arises  solely  from  their  concurrence.  If  we,  there- 
fore, have  difficulty  in  passing  the  urine  and  feces,  especially  arising  suddenly, 
and  to  this  be  added  the  discrimination  of  a  tumour,  placed  between  the  rectum 
and  vagina,  and  projecting  into  bath,  together  with  the  presence  of  the  os  uteri 
under  Uie  pubes,  there  can  be  little  difficulty  in  diagnosing  retroversion  of  the 
uterus. 

Treatment,  When  the  malady  has  been  once  satisfactorily  ascertained,  it  is 
of  great  importance  to  reduce  the  displaced  uterus  as  speedily  as  possible.  In 
order  to  accomplish  this,  two  indications  must  be  fulfillea.  The  first  is  to  attend 
to  the  organs  which  are  interfered  with  by  the  displaced  uterus;  the  second,  to 
restore  the  latter  to  its  normal  position. 

The  bladder,  then,  must  be  emptied  in  the  first  place,  as  it  is  this  organ  which 
is  generally  suffering  earliest  from  distension.  This  may  sometimes  he  done  by 
causing  the  woman  to  place  herself  upon  her  knees,  in  which  posture,  the  urethra 
may  be  liberated  from  the  pressure  of  the  os  uteri ;  but  if  this  manoeuvre  does  not 
succeed,  we  must  have  recourse  to  catheterism.  This  operation  is,  however, 
|[eneral]y  one  of  ffreat  difficulty,  and  often  impossible.  In  the  latter  ease,  what 
IS  to  be  done  t  M.  Lecroix  says,  puncturate  the  bladder,  for  severe  as  this  may 
be,  it  is  less  hazardous  than  running  the  risk  of  its  rupture. 

The  evacuation  of  the  rectum  is  as  necessary,  and  as  difficult  In  some  cases,  as 
that  of  the  bladder;  sometimes,  injections  and  purgatives  will  alone  effect  the 
the  replacement  of  the  womb,  but  if  the  fecal  matters  are  too  solid  to  be  thus  re- 
moved, they  must  be  extracted  by  a  spoon,  as  recommended  by  Moreau. 

Division  of  the  symphisis  pubis  has  been  advised  in  otherwise  insurmountable 
^  cases,  by  Furcelle  and  Grendrin.  But  the  better  proposition,  when  the  woman  is 
pregnant,  is  to  empty  the  womb  by  puncturing  the  membranes. 

In  order  to  reduce  the  uterus  to  its.  natural  situation,  two  proceedings  are  em- 
ployed ;  the  one,  by  an  attempt  per  vaginam ;  the  other,  per  rectum.  When  the 
former  measure  is  decided  upon,  two  or  three  fingers  are  to  be  introduced,  and  the 
uterus  is  to  be  pushed  upwards.  The  reduction  by  the  rectum,  however,  offers 
the  greatest  facilities.  When  the  finger  is  either  not  sufficiently  long  or  power- 
ful, the  introduction  of  an  instrument  to  act  as  a  lever,  has  been  advised.  In 
certain  cases,  all  operative  means  fail ;  in  others,  the  reduction  is  effected  by  the 
natural  eourse  of  pregnancy.  (P.  490-480.) 
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Abt.  109. — Remarkable  Case  of  Extra-Uterine  Fatation  with  Stone  in  iha 
Bladder,    By  Dr.  R.  Lkitch. 

{Edin.  Btanihiy  Joumaty  Feb.  lS45,p.  103  ) 

The  subject  of  this  curious  case  was  an  emaciated  female,  »t.  46,  who  applied 
for  relief  of  the  symptoms  caused  by  calculus  in  the  bladder.  Before  her  sys- 
tem could  be  sufficiently  strengthened  to  allow  of  the  operation,  she  sank.  The 
post-mortem  examination  showed  a  thickened  and  ulcerated  bladder,  containing 
a  stone  of  unusual  shape.  In  the  right  iliac  fossa  was  a  round  substance,  which 
proved  on  examination  to  be  the  remains  of  an  extra-uterine  fcetation.  The  sin- 
gular shape  of  the  stone  having  excited  surprise,  it  was  examined  more  carefully, 
and  was  found  to  consist  of  a  triple  phosphate,  the  nucleus  being  a  foetal  tibia 
which  had  gained  access  to  the  bladder  by  ulceration  of  its  coats. 

Art.  110. — On  the  Sex  of  the  Child  as  a  Cause  of  difficulty  a^  danger  in 
Parturition.     By  Professor  Simpson. 

{Edin.  Monthly  Journal,  Jan.  1846»  p.  78.) 

Professor  Simpson  demonstrates  that  the  dangers  of  parturition  are  greater  to  the 
mother  in  the  case  of  male  than  female  births,  and  does  so  by  proving,  1st,  That 
of  mothers  who  die  in  childbed  and  its  diseases,  a  much  greater  proportion  have 
given  birth  to  male  than  female  children ;  and  2dly,  That  in  laborious  and  com- 
plex labours  the  sex  of  the  child  is  much  oftener  male  than  female.  Thus  of 
154  deaths,  in  105  the  child  was  male,  in  45  female,  that  is  ia  the  proportion  of 
214  to  100. 

He  likewise  gives  the  following  table,  illustrative  of  the  proportion  of  male 
and  female  children  in  cases  of  tedious  and  complex  labonrs. 


Nature  of  C^ropU. 

Total 

Male 

Female 

Number  of 

cation. 

Canes. 

Birlha. 

Births. 

Males  to  Females. 

Tedious  labour 

119 

65 

54 

148        .    .        101 

Convulsion 

28 

17 

11 

153       .    .        100 

Puerperal  fever 

88 

54 

34 

161                      — 

Ruptured  utemi     . 

34 

23 

11 

207                      — 

Hemorrhage     .     . 

44 

31 

13 

240                      — 

24 

16 

8 

200                      — 

Crotchet  do.      .    • 

74 

50 

24 

200                      — 

Total      . 

411 

256 

I5d 

1     2U0         —        100 

The  author  next  proceeds  to  show  that  the  dangers  and  accidents  in  parturition 
are  greater  also  to  the  child  in  male  than  in  femue  births.  This  is  illustrated 
by  the  following  facts: — 

1.  That  a  larger  proportion  of  still-bom  children  whose  mothers  die  from  la« 
bour  or  its  consequences,  are  male  than  female ;  and,  on  fle  contrary,  of  thoee 
which  are  born  alive,  the  greater  number  are  females. 

2.  The  proportion  of  still-born  male  children  is  greater  than  of  female  in  the 
proportion  of  130  to  100. 

3.  Of  children  which  die  in  the  actual  progress  of  parturition,  the  number  of 
males  is  greater  than  that  of  females. 

4.  More  males  than  females  suffer  from  the  norbid  states  and  injuries  ce 
quent  on  parturitipn. 

5.  More  male  than  female  children  die  in  the  earliest  periods  of  infancy. 
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Dr.  Simpson  then  proceeds  to  inquire  into  the  canses  of  the  greater  dan^r 
both  to  mother  and  child  in  male  hirths,  and  first  establishing,  in  opposition  to 
ituetelet,  Clarice,  &c.,  that  male  fcetuses  are  not  in  their  intra-uterine  life  more 
liable  to  disease  than  female,  by  showing  the  proportion  to  be  equal  in  still-born 
jmtrid  children  and  in  premature  births ;  he  produces  measurements  to  show  that 
the  transTerse  diameter  of  (he  head  is  l-8th  greater  in  male  children. 

To  this  slight  increase.  Dr.  Simpson  refers  the  greater  number  of  casualties  and 
complications  accompanying  male  births.  The  whole  process  of  labour  is  ren- 
dered more  tedious  in  consequence  of  the  size  of  the  head  in  these  cases  being 
80  closely  proportioned  to  the  size  of  the  maternal  passages. 

The  following  table  shows  that  the  actual  duration  of  labour  is  greater  in  male 
than  female  bi^s  :— 


Labours. 


With  Males    .    .    349 
Females  1*8 


Duration  of  Labour. 


2'Mfi  hours        33  niin. 
1702    *•  2*)     •• 


Average  do. 


in  hours        38  min. 
9    »•  34    »• 


«*  It  will  probably,"  the  author  observes,  "  be  allowed  that  the  principal,  or 
indeed  sole  obstacle,  which  the  mind  has  to  contend  with,  in  allowing  the  very 
small  increase  in  size  of  the  male  infant  head  over  the  female  to  be  the  cause  of 
the  remarkable  difference  which  we  have  traced  between  the  results  of  the  male 
and  female  births,  consists  in  a  difficulty  of  at  first  supposing  so  slight  an  appa- 
rent cause  to  be  the  agent  by  which  such  remarkable  consequences  are  brought 
about.  But  in  considering  this  and  analogous  questions,  it  must  bo  held  in  re- 
collection, that  in  all  processes,  whether  vital  or  physical,  in  which,  as  in  partu- 
rition, an  established  relation  of  mechanical  conaitions  is  required,  any  disturb- 
ance in  these  conditions,  however  trifling  in  itself,  will,  when  followed  out 
througrh  an  extended  series  of  observations,  be  found  to  lead  to  results,  the 
magnitude  of  which  could  scarcely  have  been  previously  surmised.  From  any 
study,  however  minute  and  accurate,  of  a  limited  number  of  cases  of  labour,  no 
man  would  probably  feel  himself  entitled  to  conclude  that  male  births  are  in  any 
notable  degree  more  dangerous  than  female ;  but  this,  as  we  have  seen,  becomes 
a  demonstrable  and  strongly  marked  fact,  when  we  direct  our  inquiries  into  the 
records  of  hundreds  or  thousands  of  carefully  recorded  observations. 

Art.  111. — On  the  Operation  of  Turning.    By  Professor  Simpson. 
iEdmburgh  Monthly  Journal,  Feb.  1SI6,  p.  116.) 

[Although  the  operation  of  taming  is  one  which  the  obstetrical  practitioner  is 
frequently  called  upon  to  perform,  the  method  of  performing  it  as  it  would  seem 
by  the  following  remarks,  ^which  are  selected  from  a  clinical  lecture  by  Dr. 
-Sim^on^admits  of  considerable  discussion.  The  author  propounds  the  following 
queries  :].- 

Should  we  seize  both  feet  of  the  infant^  or  only  one  f  «*  Never  be  content,'* 
«ay«  Dr.  Lee  in  his  lately  published  *  Lectures  on  Midwifery,'  •*  with  one  foot 
^ben  it  is  possible  to  grasp  both."  In  most  cases  I  hold  this  measure  to  be  im- 
proper and  unjustifiable,  because  it  is  always  more  difficult  to  seize  both  ex- 
tremities than  one;  because  one  is  quite  sufficient  for  our  purpose,  and  more 
•mfe  for  the  life  of  the  mother ;  and  because  by  puUing  at  one  extremity  we 
more  nearly  imitate  the  natural  obUque  position  ana  passage  of  the  breech  of  the 
infiint,  than  when  we  draw  more  directly  upon  the  same  plane,  by  draining 
at  both  limbs  equally.  Indeed,  in  no  cases  of  turning  is  it  proper  or  requisite  to 
biingd  own  both  extremities,  unless  in  the  complication  of  turning  under  rup- 
ture of  the  utens.  In  that  case,  and  that  only,  should  we  follow  that  pro- 
ceeding. 

Shovld  tee  seize  the  foot  or  the  knee  f  I  believe  ^e  seizure  of  the  knee  to  be 
^v^rable  in  moftt,  if  not  all  oases;  for  the  knee  is  more  easily  reached,  and 
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affords  the  operator  a  batter  hold.  Moreorar,  tonuag^  by  tfaa  foot  appears  to  en- 
danger a  laceration  of  the  uterua  more  than  taming^  by  the  knee. 

Which  knee  should  be  seized  ?  On  this  point,  yon  will  find  no  direction  in  any 
modern  obstetric  works  either  British  or  foreign,  as  ^  as  1  know  them ;  and 
yet  I  believe  the  secret  of  turning  with  facility  and  safety,  after  the  waters  are 
evacuated  in  particular,  depends  upon  the  knowledge  of  which  of  the  two  lower 
extremities  ot  the  infant  should  be  seiaed.  The  one  to  be  chosen  is  that  which 
is  opposite  to  the  side  of  the  bodif  wfuch  presents ;  thus,  if  the  right  arm  or  shoal* 
der  presents,  we  should  take  hold  of  the  left  knee  or  foot,  and  vice  versd,  I 
believe  this  rule  to  be  one  of  essential  importance. 

[It  is  sometimes  difficult  for  the  operator  to  distinguish  between  a  knee  and 
an  elbow ;  Professor  Simpson  gives  the  following  rule  for  avoiding  the  mis- 
take :] — Suppose  the  child  to  be  lying,  as  it  always  does,  doubled  up,  you  may 
distinguish  the  elbow  and  knee  from  each  other  by  the  opposite  directions  in 
which  they  point.  You  have  the  convexity  of  the  knee  always  looking  upwards 
towards  the  bead  of  the  child,  whereas  the  convexity  of  the  elbow  always 
points  in  the  contrary  direction. 

Art.  1 12.— 0»  the  Expulsion  and  Extraction  of  the  Placenta  before  the  Child* 
By  James  Y.  Simpson,  m.d.,  f.r.s.e. 

{London  and  Edm.  Month,  Journal,  March,  1845.) 

All  writers  on  Midwifery  concur  in  the  opinion  that  there  is  no  circumstance 
more  trying  to  the  attendant,  or  more  fatal  to  the  parturient  woman  than  the  re- 
currence of  hemorrhage  from  presentation  of  the  placenta.  So  high,  indeed,  is 
the  mortality  arising  from  this  complication,  that  one  woman  in  three  perishes 
from  it,  a  fatality  which  is  as  great  as  that  of  cholera,  and  more  so  than  that  of 
the  dangerous  capital  operations.  Such  being  the  case,  any  attempt,  as  in  the 
memoir  before  us,  to  diminish  the  fearful  risk  attendant  upon  placenta  previa, 
is,  in  the  words  of  the  author,  *^  at  least  entitled  to  the  consideration  of  the 
obstetric  profession,  even  should  it  fail  to  secure  their  concurrence  and  con- 
viction." 

The  principles  of  treatment  in  cases  of  placental  presentation  hitherto  pur- 
sued may  be  reduced  to  two:— that  which  has  been  supposed  to  be  chiefly  ap- 
plicable in  partial  presentation,  namely,  rupture  of  the  membranes;  and  that 
which  meets  with  more  general  approbation,  and  has  been  generally  considered 
indispensable  in  severe  "  unavoidable  hemorrhage,"  namely,  turning.  To  these 
Dr.  Simpson  proposes  to  add  a  third — the  complete  separation^  and  ".xtractian^  ^ 
li necessary y  or  the  rdacenta  before  the  child.  He  has  been  induced  to  offer  this 
suggestion,  from  tne  circumstance,  on  one  hand,  that  the  most  serious  hemor- 
rhage always  occurs  when  the  placenta  is  only  partially  detached ;  and  on  the 
'  other  hand  from  the  fact  which  he  establishes  upon  the  evidence  of  an  extensive 
and  well-arranged  table  of  cases,  '*  that  when  the  placenta,  in  unavoidable 
hemorrhage,  is  once  completely  separated  from  its  connexions  with  the  interior 
of  the  uterus,  the  accompanying  flooding  in  general  entirely  ceases,  or  becomes 
moderate  in  quantity."  It  virtually  appears,  from  the  examination  of  the  table 
alluded  to,  that  in  5  only  of  111  cases  in  which  the  extraction  of  the  placenta 
preceded  the  expulsion  of  the  child,  did  the  hemorrhage  continue  so  profuse  aa 
to  be  considered  alarming  by  the  attendant. 

Dr.  Simpson  displays  Uie  value  of  his  new  mode  of  treatment  by  a  compariaoa 
of  the  mortality  under  it,  and  that  which  occurs  under  the  usual  method.  It  has 
already  been  stated  that  in  unavoidable  hemorrhaflre  treated  by  turning  the  deaths 
are  as  1  to  3.  Among  the  140  cases  tabulated  by  Dr.  S.  10  were  fatal  or  1  ua 
14.  These  figures,  therefore,  show  a  striking  preponderanoe  in  favour  of  thft 
new  plan,  but  favourable  as  it  is  under  this  point  of  view,  it  becomes  still  mom 
80  by  an  investigation  of  the  circumstances  attending  the  death  of  tlie  10  fatal 
oases.  Four  of  these  died  several  days  subsequently  to  delivery,  so  that  they 
obviously  did  not  die  directly  from  the  effects  of  hemorrhaga ;  and  in  iham 
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olb«Wy  one  dM  fnm  ihm  cmnqqwiw  of  her  husband's  bratality,  and  the 
two  remainiag  from  ca«isaB  uacoDneeted  with  the  placenta^  so  that,  as  Dr.  S. 
obserres,  in  Ul  oases  the  deaths  are  reduced  to  3,  or  1  in  47. 

In  the  conoluaion  of  this  interesting  paper  the  author  draws  the  following  de- 
ductions :->- 

U  That  the  comfnUe  separation  and  expulsion  of  the  placenta  before  the  child, 
ia  cases  of  unavoidable  hemorrhage,  is  not  so  rare  an  occurrence  as  accoucheurs 
appear  generally  to  believe. 

3.  It  18  not  by  any  means  so  serious  and  dangerous  a  complication  as  might 
d  priori  be  expected. 

3.  In  nineteen  out  of  twenty  cases  in  which  it  has  happened,  the  attendant 
hemorrhage  has  been  either  at  onoe  altogether  arrested,  or  it  has  become  so 
much  diminished  as  not  to  be  afterwards  alarming. 

4.  The  presence  or  absence  of  flooding  after  the  complete  separation  of  the 
placenta,  ooes  not  seem  in  any  degree  to  be  regulated  by  the  duration  of  time 
intervening  belween  the  detachment  of  the  placenta  and  the  birth  of  the  child. 

5.  In  10  only  out  of  141  cases,  the  mother  died  after  the  complete  expulsion 
or  extraction  of  the  placenta  before  the  child. 

6.  In  7  of  these  10  casualties,  the  death  of  the  mother  seemed  to  have  no  con- 
nexion with  the  complete  detachment  of  the  placenta,  or  with  the  results  aris'ng 
directly  from  it,  and  if  we  do^mit  the  three  remaining  cases,  which  are  doubt- 
ful, they  would  utill  only  constitute  a  mortality  of  1  in  47  cases. 

7.  On  the  other  hand,  under  the  present  established  rules  of  practice,  the  deaths 
in  placental  presentaUon  are  as  high  as  1  in  3. 

A«T.  113.— On  Galvanism  applied  to  the  Treatment  of  Uterine  Hemorrhage. 
By  Thos.  Radford,  m.d. 

iPromndal  Medical  Joutnal,  Dec.  iai4  ) 

**  Uterine  hemorrhage  is  usually  divided  into  that  which  takes  place  in  the 
early  months,  and  that  which  takes  place  in  the  latter  months  of  gestation.  The 
latter  dass  is  again  subdivided  into  what  are  called  accidental  hemorrhages,  un- 
avoidable hemorrhages,  and  the  after  hemorrhages.  Accidental  hemorrhages 
are  those  which  arise  from  accidental  causes ;  unavoidable  hemorrhages  are  those 
which  arise  from  a  particular  location  of  the  placenta  in  the  immediate  neighbour- 
hood of  the  OS  uteri ;  and  the  after  hemorrhages  are  those  which  take  place  after 
the  delivery  of  the  child,  and  they  may  occur  either  before  or  after  the  expulsion 
of  the  placenta.  You  will  be  also  aware  that  there  are  a  number  of  other  uterine 
hemorrhages  which  are  unconnected  with  gravidity ;  but  it  is  mv  object  in  this 
lecture  more  particularly  to  dwell  upon  those  discharges  of  blood  which  are  con- 
nected with  pregnancy  in  the  latter  months,  and  with  labour.  It  is  not  my  inten- 
tion, on  the  present  occasion,  to  enter  into  a  full  consideration  of  the  subject, 
but  more  particularly  to  confine  my  remarks  to  that  condition  which  is  the  result 
of  profuse  and  long-continued  bleeding,  viz.,  exhaustion,  a  state  highly  interesting 
to  the  obstetrician,  and  which  seems  to  me  to  require  more  than  the  recognized 
means  for  its  manaffement. 

Now,  we  know  that  exhaustion  may  arise  in  all  the  varieties  of  hemorrhaffe ; 
but  we  find  that  it  ia  more  especially  produced  by  those  impetuous  and  large  dls- 
ehary^s  of  blood  which  take  place  before,  during,  and  after  labour. 

With  regard  to  those  cases  of  flooding,  before  and  during  labour,  which  have 
proceeded  to  a  state  of  exhaustion,  it  has  been  the  custom  of  many  obstetrical 
writers  to  recommend  the  practice  of  delivery.  Others  have  discountenanced 
delivery  in  this  particular  condition ;  and  of  course,  where  the  principles  of  prac- 
tice are  unsettled  in  a  case  so  important,  it  is  very  desirable  that  we  should 
endeavour  to  discover  some  new  method  of  treatment  which  shall  place  the  (ques- 
tion beyond  dispute.  Although  such  high  authorities  as  Burns  and  Hamilton 
advocate  delivery  in  these  cases,  it  has  always  been  my  practice  to  recommend 
non-delivery ;  and  if  we  were  to  analyse  the  cases  that  have  been  published  in 
the  reports  of  hospital  and  private  practice,  and  those  that  have  accidentally  come 
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to  onr  knowledge,  we  shculd  he  startled  at  the  immense  loss  of  life  arising  front 
these  extreme  cases  of  hemorrhage,  where  delivery  has  been  adopted. 

Now,  I  regret  to  say,  I  believe  that  the  great  ruling  influence  upon  the  mind 
of  practitioners,  in  determining  them  to  deliver  at  all  hazards  in  ttiese  cases,  is 
the  dread  of  popular  opinion.  It  is  usually  st:)ted  that  no  woman  ought  to  die 
undelivered  ;  and  where  a  woman  does  die  undelivered,  it  produces  a  very  con- 
siderable sensation,  both  in  the  neighbourhood  and  in  the  mind  of  every  party 
who  may  come  to  a  knowledge  of  the  circumstances.  On  this  account  a  prac- 
titioner dreads  the  procrastination  of  delivery,  lest  death  should  occur  before  it 
can  be  accomplished,  and  his  character  consequently  involved  in  censure.  Now 
it  appears  to  me,  that  when  a  practitioner  is  thus  placed,  he  ought  to  possess 
sufficient  moral  courage  to  resist  the  pressure  of  popular  opinion,  and  be  guided 
by  a  higher  principle  in  the  discharfre  of  his  duty ;  and  I  am  convinced  that  if 
the  matter  is  fairly  and  dispassionately  considered,  it  will  be  found  that  there  is 
a  great  advantage  in  not  delivering  in  these  cases  of  exhaustion. 

And  first,  wiUi  regard  to  the  child,  it  is  stated  by  the  advocates  for  delivery, 
that  there  is  the  greater  probability  of  its  being  saved  by  the  immediate  adoption 
of  this  operation,  than  by  its  delay.  But  if  we  take  the  pains  to  investigate  the 
reports  that  have  been  published,  as  well  as  to  examine  into  the  results  of  the 
practice  of  private  individuals,  it  will  be  found  that  the  child  is  nearly  always 
dead  in  these  extreme  cases.  Therefore  this  consideration  ought  not  to  have 
much  weight  with  us  in  deciding  upon  the  principle  of  practice.  And  if  we 
reflect  upon  the  causes  which  give  rise  to  hemorrhage,  more  especially  in  placenta 
previa,  we  shall  find  sufficient  reasons  for  understanding  why  the  child  should  be 
generally  dead.  In  the  accidental  species  of  hemorrhage,  ii  the  cause  has  been 
such  as  not  only  to  lead  to  a  separation  of  the  placenta,  but  to  something  like  a 
disruption  or  a  wounded  state  of  that  organ,  the  death  of  the  child  is  nearly  inevi- 
table ;  and  in  the  unavoidable  species,  from  the  particular  location  of  the  pla- 
centa, if  we  recollect  what  must  be  the  nfluence  of  labour  upon  the  placenta 
itself,  not  only  in  producing  detachment  and  a  separation  of  its  connection  with 
the  sides  of  the  os  uteri,  but  also  the  mechanical  influence  applied  by  the  child's 
head  coming  upon  it,  we  must  see  that  in  this  case  there  is  generally  more  or  less 
of  a  disruption  and  breaking  up  of  its  structure ;  and  consequently  the  child  dies 
from  bleeding  from  its  own  particular  system. 

If  we  go  into  inquiries  as  to  the  influence  of  the  death  of  the  child  upon  the 
hemorrhage,  we  must  look  upon  it  as  being  rather  an  advantage  to  the  mother, 
because  it  takes  off  a  certain  demand  upon  her  blood,  or  lessens  what  Hunter 
cills'^the  stimulus  of  necessity,"  and  therefore  makes  such  a  ohange  in  the 
b  ilance  of  her  circulation,  as  would  be  a  means  of  checking,  rather  than  in* 
creasing,  the  discharge. 

We  will  now  proceed  to  consider  the  question  as  regards  the  life  of  the  mother; 
and  when  we  are  contemplating  a  subject  of  this  kind,  a  woman  placed  ander 
extreme  circumstances  or  inanition  or  exhaustion,  we  ought  not  to  ask,  **  Ought 
a  woman  to  be  delivered  1"  but,  "  Can  a  woman  be  delivered  safefy  /"  That  is 
the  question  we  ought  to  endeavour  to  settle  in  our  minds  before  we  proceed  to 
the  operation.  If  we  have  a  woman  already  in  a  state  of  exhaustion  from  large 
evacuations  of  blood,  we  must  be  certain  that  a  plan  of  treatment  which,  in  any 
way,  produces  an  unfavorable  change  upon  the  nervous  and  circulatory  systems, 
must  add  to  the  evils  already  existing.  We  have  here  sufficient  prostiation ;  and 
the  mere  eniptying  of  the  uterus  will  most  inevitably  increase  it.  Every  surgeon 
is  aware  of  the  influence  that  is  produced  by  the  operation  of  tapping  in  cases 
of  ascites  in  men  strong  in  comparison  of  some  of  these  poor  women,  reduced  as 
they  are  by  the  loss  of  so  large  a  quantity  of  blood.  Syncope,  nay,  even  death, 
is  sometimes  the  result  of  the  abstraction  of  the  ascitic  fluid.  We  knbw  also  in 
some  cases,  and  especially  where  there  is  a  particularly  exalted  state  of  the  nervoas 
system,  or  some  particular  idiosyncracy,  that  simple  evacuation  of  the  uterus,  by 
the  natural  efforts,  will  produce  death !  This  very  change  then  has  in  itself  a 
very  unfavorable  influence  upon  a  woman  thus  prostrated.  But,  besides  this,  we 
must  bear  in  mind  that  there  must  necessarily  be  a  great  deraand  upon  their 
powers  by  the  stimulus  of  forcible  delivery. 
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•niere  aw  a  nnmber  of  other  circumstances  which  ought  ta  be  taken  into  ac- 
coant,  as  regards  delivery.  And  one  of  the  most  important  of  these  is  the  physical 
or  structural  impediment  that  may  arise  from  a  rigid  os  uteri.  And  when 
we  come  to  the  bedside  of  a  patient,  (I  ani  sure  every  gentleman  who  has  had 
much  practical  experience,  will  bear  me  out  in  this  stalement,)  we  shall  find  that 
gome  of  those  dogmas  which  are  laid  down  in  books  are  wholly  untrue.  I  now 
refer  particularly  to  that  assertion  of  certiin  writers,  who  sny,  that  by  the  eva- 
cuation of  blood,  the  sod  parts  become  so  weakened  and  dilatible,  that  delivery 
can  always  be  accomplished.  This  I  most  positively  deny.  And  therefore  1  say 
that  there  are  conditions  of  this  kind  which  will  be  an  obstacle  to  delivery. 

The  OS  uteri  will  continue  unddatablcy  although  the  woman  may  be  in  such  a 
state  of  exhaustion  as  to  be  literally  tottering  on  the  brink  of  the  grave !  It  is 
true  that  this  state  of  matters  does  not  generally  exist,  but  it  is  too  frequent  to  be 
overlooked  in  determining  our  line  of  practice. 

Again,  we  should  be  aware  that  hemorrhages  take  place,  and  produce  this  state 
of  exhaustion,  before  the  woman  has  progressed  to  that  period  of  pregnancy  that 
would  justify  a  practitioner  in  having  recourse  to  forcible  delivery ;  and  this  is  a 
point  not  sufficiently  dwelt  upon  by  obstetrical  writers.  In  proportion  to  the 
early  occurrence  of  hemorrhag^e,  so  will  be  the  obstacles  to  delivery,  as  regards 
the  introduction  of  the  hand  into  the  uterus.  And  when  we  are  considering  the 
chances  of  delivery,  and  taking  into  account  the  dilatable  state  of  the  cervix  and 
the  08  uteri,  we  should  never  lorget  the  length  of  the  former  as  regards  the  par- 
ticular period  of  pregnancy.  And  not  only  is  this  to  be  taken  into  account,  but 
there  is  another  circumstance  which  must  not  be  overlooked,  viz.,  the  degree  of 
subsidence  of  the  uterus  into  the  pelvis;  for  according  as  the  uterus  remains  high 
in  the  pelvis,  so  we  may  be  certain  that  the  difficulties  of  delivery  will  be  pro- 
portionate. 

In  all  uterine  hemorrhages  connected  with  pregnancy,  there  are  certain  attend- 
ant circumstances,  viz.,  separation  of  the  placenta,  with  or  without  disruption  of 
its  structure;  exposure  of  the  large  orifices  connected  with  the  uterine  sinuses, 
rupture  of  the  decidual  vessels  and  atony  of  the  uterus,  which  is  either  primary  or 
secondary.  The  natural  means  for  suppressing  the  discharge  are  the  formation 
of  coagula,  and  the  contraction  of  the  uterus  As  to  the  adhesion  of  the  placenta, 
when  once  separated,  or  the  cicatrization  of  this  organ  when  disrupted,  the  prac- 
titioner can  place  no  reliance  on  them  in  checking  the  flooding. 

With  respect  to  the  coa&rulation  of  t^e  blood,  it  may  become  influential  in  ar- 
resting slight  discharges,  but  never  ought  to  be  depended  upon  in  those  profuse 
hemorrhages  which  we  are  now  more  particularly  considering.  The  coagula 
whic)i  form  in  the  vagina,  and  which  are  stited  to  be  so  important  in  the  sup- 
pression of  the  bleeding,  may  become  indirectly  an  evil  instead  of  an  advantage, 
oy  deterring  the  practitioner  from  making  a  proper  investigation  of  the  case,  under 
the  idea  "  that  the  disturbance  of  these  coagula  is  death."  In  my  opinion,  the 
coagula  which  are  more  particularly  to  be  depended  upon,  are  those  in  the  imme- 
diate neighbourhood  of  the  venous  orifices  that  have  been  exposed,  and  1  repeat 
that  these  are  of  no  avail  in  the  more  serious  cases ;  and  therefore  we  must  solely 
trust  for  the  suppression  of  these  large  discharges  of  blood  to  that  most  important 
agent,  contraction  of  the  uterus. 

The  ordinary  means  of  producing  uterine  contraction  are  so  well  known  that  I 
need  merely  refer  to  them  before  the  present  audience.  We  have  the  bandage, 
friction  applied  briskly  over  the  uterus,  grasping  pressure,  secsale  cornutum,  the 
application  of  cold,  and,  in  the  after  hemorrhages,  the  introduction  of  the  hand 
into  the  uterine  cavity.  But  all  these  means  may  fail  in  producing  tliis  desirable 
change,  and  will  fail  and  do  fail  in  the  extreme  cases. 

A  ratal  case  having  recently  occurred  in  this  town  [Manchester],  which  pro- 
duced a  considerable  sensation  at  the  time,  where  delivery  was  adopted,  contrary 
to  the  principles  which  I  had  always  publicly  inculcate)  in  my  lectures,  1  was 
led  to  investigate  the  arguments  of  those  who  advocate  that  practice,  more  closely 
than  I  bad  perhaps  ever  before  done;  and  it  struck  me  that  we  were  deficient  in 
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8  meaM  on  wbieh  we  migbt  tlwajt  depend  'for  indoeing  aterine  contrartion,  9md 
mo  placing  the  woman  in  auch  a  atate  of  aafetj  thai  the  operation  of  deliferr 
might  be  deferred.  Whilat  mj  mind  waa  ao  much  occupied  upon  thia  aubject,  I 
waa  conaulted  by  my  friend  Dr.  Goodwin,  in  a  caae  of  protracted  labour,  where 
^e  long  forcepa  were  required.  The  lady  recovered  well,  with  the  exception  of 
not  being  able  to  paaa  her  urine.  We  administered  all  the  usual  remedies  for  a 
fortni^t  or  more,  using  the  catheter  twice,  aometimea  three  timea  a  day. 
but  without  the  least  amendment.  Upon  Dr.  Goodwin'a  suggestion,  we  decided 
upon  the  application  of  galvanism,  which  was  undertaken  byhim,  and  the  result 
waa  most  gratifying,  for  the  first  application  proved  permanently  successful.  The 
decidc^l  efficacy  of  this  plan  in  restoring  the  energy  of  the  bladder,  immediately 
led  me  to  conclude  that  it  was  the  ver^  agent  that  I  have  already  stated  waa 
a  desideratum  to  ensure  uterine  contraction  in  cases  of  severe  flooding,  attended 
with  exhaustion.  We  have  here  a  woman  reduced  by  loss  of  blood,  with  an 
atonic  state  of  the  uterus,  either  primary  or  as  the  result  of  the  discharge.  Now, 
as  the  advocates  of  delivery  {vide  Burns  and  Hamilton)  say  that  this  proceeding 
gives  the  woman  the  only  chance  of  living,  because,  so  long  as  the  uterus  re- 
mains distended  by  its  contents,  and  its  panetes  atonic,  those  large  venous  orifices 
which  have  been  exposed  by  the  separation  of  the  placenta,  are  so  situated,  that 
the  chances  of  further  effusion  of  blood  exist ;  it  occurred  to  me  that  the  applica- 
tion of  galvanism  would  so  effectually  act  upon  the  uterine  tissue  as  to  induce 
firm  contraction  of  its  fibres,  and  thereby  at  onc«  lessen  those  large  openings, 
and  bring  the  walls  of  the  uterus  into  firm  apposition  with  the  body  of  the  child, 
80  as  to  entirely  close  them.  This  great  object  having  been  attained,  we  might 
safely  procrastinate  the  delivery,  and  adopt  such  means  as  would  tend  to  raise 
the  vital  powers  of  our  patient,  such  as  the  administration  uf  opium,  stimulants, 
and  support ;  and  the  performance  of  the  important  operation  of  transfusion. 
W  ith  the  uterus  in  this  favourable  condition,  our  restorative  means,  and  particu- 
larly transfusion,  would  be  far  more  likely  to  be  attended  with  successful  re^sults, 
than  if  the  organ  were  distended  and  atonic ;  for  in  this  case,  the  blood  which  is 
introduced  into  the  system,  either  directly  by  transfusion  or  indirectly  by  nourish- 
ment, produces  no  permanent  benefit,  because  it  is  rapidly  discharged  again. 
Analogy  further  led  nie  to  believe  that  my  conjectures  would  not  prove  unfounded, 
for  galvanism  is  particularly  impressive  in  its  influence  upon  the  muscles  of 
recently-killed  animals,  and  we  know  how  strictly  allied  in  action,  if  not  in  struc- 
ture, the  uterus  is  to  muscle. 

1  mentioned  my  views  to  a  number  of  medical  friends,  who  generally  much  ap- 
proved of  them  ;  and  1  was  soon  enabled  practically  to  prove  their  correctness, 
oy  bein?  called  in  consultation  to  a  case  of  frightful  hemorrhage  during  labour, 
attended  with  extreme  exhaustion,  and  where  the  os  uteri  was  so  rigid  thai  the 
advocates  of  delivery  could  not  possibly  have  carried  their  views  into  practice, 
without  lacerating  the  os  and  cervix  uteri.  By  this  case  I  ascertained  that  gal- 
Tanism  produces  an  effective  and  powerful  contraction  of  the  uterus ;  and  not  only 
so  as  regards  its  tonic  contraction,  but  it  has  also  the  power  of  energetically  ex- 
citing alternate  contraction  when  applied  at  intervals.  I  can  teU  you  most 
seriously  and  most  solemnly,  tliat  it  produces  these  two  important  changes  upon 
the  uterus  in  such  a  degree  as,  in  my  previous  reflections  on  the  subject,  1  had  no 
conception  of.  The  alternate  contraction  excited  by  this  agent  is  analagous  to, 
and  as  powerful  as,  that  which  is  observed  in  normal  labour,  and  the  tonic  con- 
traction is  greater.  I  shall  not  relate  cases  in  detail,  because  it  would  occupy  too 
much  time;  but  I  may  state  that  1  applied  galvanism  in  a  case  where  the  mem- 
branes were  unruptured,  and  the  uterus  in  a  state  of  great  inertia,  and  alternate 
contraction  was  immediately  produced.  Before  this  the  membranes  were  very 
flaccid ;  but  as  soon  as  the  galvanic  circle  was  completed,  they  became  extremely 
tense,  and  protruded  low  down  into  the  vagina ;  and  this  state  of  tension  did  not 
subside  when  the  alternate  contraction  ceased,  as  is  observed  in  some  degree  in 
normal  labour ;  for  although  the  galvanic  conductors  were  removed,  so  great  a 
degree  of  tonic  contraction  of  the  uterus  had  been  induced,  that  this  membranoud 
bag  could  not  collapse. 
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1  am  thus  satisfied,  that  by  the  application  of  this  means,  we  can  induce  such 
a  state  of  chronic  contraction  in  the  uterus,  that  in  these  extreme  cases  of  ex-* 
haustion  from  hemorrha^,  the  woman  may  be  placed  in  such  a  state  of  safety^ 
that  delivery  may  be  postponed  until  a  time  arrives  when  it  can  be  safely  accom* 
plfshed,  and  in  the  mean  time  we  can  have  recourse  to  those  measures  which 
tend  to  raise  the  vital  powers. 

1  think  it  probable  that  it  may  also  produce  one  of  the  other  natural  means  of 
suppressing  hemorrhage  which  I  have  already  referred  to,  viz.,  coagulation  of 
the  blood ;  but  this  I  have  not  yet  positively  ascertained  by  experiment,  although 
1  am  led.  to  conclude  that  such  is  the  fact,  from  some  remarks  made  by  Dr.  Ap- 
John,  in  the  article  Galvanism,  in  the  Cyclopedia  of  Practical  Medicine^ 

In  my  previous  remarks,  gentlemen,  I  must  be  understood  to  refer  to  those 
cases  of  hemorrhage  where  the  placenta  is  not  placed  over  or  near  the  os  uteri ; 
btft  I  shall  now  proceed  to  speak  of  those  cases  in  which  uterine  contraction  has 
a  tendency  to  increase  the  discharge,  cases  which  are  usually  described  as  be- 
longing to  the  class,  unavoidable  hemorrhage.  In  these  cases,  where  the  pecu- 
liar location  of  the  placenta  deprives  us  of  the  benefits  that  usually  accrue  from 
uterine  contraction,  and  as  it  is  the  special  influence  of  galvanism  to  produce* 
this  efl^ect,  it  ought  to  be  the  object  of  the  obstetrician  so  to  modify  his  practice,, 
as  to  place  them  within  the  range  of  this  remedy.  Before  entering  upon  a  de- 
scription of  the  plan  which  I  would  recommend  to  be  adopted  in  these  cases,  I 
shaU  first  direct  your  attention  to  the  practice  of  the  older  writers ;  and  secondly, 
refer  to  the  mode  in  which  nature  sometimes  terminates  them  when  left  to  her- 
self. In  looking  over  the  authorities  from  about  1612  to  1790,  we  find  that  they 
vary  in  their  practice.  Some  recommend  the  removal  of  the  placenta  before  the 
child  ;  others  advise  the  same  course  conditionally,  that  is,  providing  it  is  offer- 
ing itself  very  largely  or  decidedly  to  the  finger  of  the  attendant ;  others  again, 
say  that  where  it  cannot  be  pushed  back,  it  should  be  brouffht  away  before  the 
child.  It  must  be  understood  that  many  of  these  writers  had  not  a  correct  know- 
ledge of  the  true  anatomical  condition  of  parts  in  cases  of  placenta  praevia,  and 
I  do  not  think  it  requisite  to  enumerate  their  names,  as  it  would  be  occupying 
too  much  of  your  valuable  time.  You  will  find  that  in  some  of  these  cases, 
where  the  placenta  was  brought  away  before  the  child,  according  to  the  state- 
ment'of  these  writers,  the  latter  was  even  bom  alive,  and  in  most  of  them  the 
hemorrhage  was  suppressed.,  And  whilst  on  this  subiect,  I  may  call  your  atten- 
tion to  a  few  cases  of  more  recent  occurrence,  where  this  practice  has  been  adopt- 
ed. It  happened  to  me  in  1819,  to  have  a  case  of  placental  presentation,  where 
I  dftacheathe  placenta,  because  it  was  hanging  down  so  low  into  the  vagina, 
that  there  was  no  chance  of  doing  anything  else ;  the  hemorrhage  was  immedi- 
ately suppressed,  and  the  child  expelled  by  the  natural  efibrts.  I  am  also  in- 
debted to  my  friend  Mr.  Jesse,  who  is  present,  for  the  details  of  a  case  in  which 
he  detached  the  placenta,  and  in  which  the  hemorrhage  thereupon  subsided.  It 
was  the  practice  of  the  late  Mr.  Kinder  Wood,  of  this  hospital,  in  many  of  these 
cases,  to  detach  and  bring  away  the  placenta,  and  aiYerwards  to  leave  them  to 
the  operation  of  nature,  or  to  extract  the  child  by  the  feet,  as  the  case  demanded. 
A  case  also  occurred  to  Mr.  Wilson,  of  this  town,  who  kindly  related  the  cir- 
cumstances to  me ;  the  placenta  had  been  rudely  brought  away  by  the  attendaoty 
and  Mr.  Wilson  found  the  patient  in  a  state  of  exhaustion,  with  the  child  still  in 
utero.  He  extracted  the  child  a  considerable  time  after  the  removal  of  the  pla- 
centa. It  has  occurred  to  me,  in  my  hospital  practice,  to  find  that  the  placenta 
had  been  brought  down  in  mistake  by  the  midwives  in  these  cases,  and  this  with- 
out causing  an  increase  of  the  flooding. 

Smellie  mentions  cases  in  which  the  placenta  was  brought  away,  and  where 
the  hemorrhage  subsided.  In  Dr.  Collin's  Reports  of  tlie  Dublin  Lying-in  Hos- 
pital, there  is  a  case  in  which  the  placenta  was  brought  away  by  the  midwife 
the  evening  before  the  admission  of  the  patient  into  the  hospital,  and  the  hemor- 
rhage was  thereby  suppressed.  Baudeloque  relates  a  somewhat  similar  case. 
And  now  let  us  consider  the  method  in  which  nature  sometimes  terminates  la- 
bours where  there  exists  placenta  previa ;  and  for  this  purpose  I  have,  without 
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any  great  paios,  collected  36  cases,  illustntiTe  of  her  powere  in  separating  and 
expelling  the  placenta  before  the  child. 

Giffard  mentions  one  case ;  Perfect,  one  case ;  Smellie,  four  cases ;  Chapman, 
one  case ;  Ramsbotham,  sen.,  six  cases ;  Merriman,  one  case ;  Hamilton,  two 
cases;  Collins,  one  case ;  Barlow,  one  case  ;  Dr.  Robert  Lee,  two  cases ;  Gower, 
one  case  ;  Millington, one  case;  Bailey,  one  case;  Wood,  three  cases;  Lowe, 
one  case ;  Hunt,  one  case ;  Wm.  Lowe,  three  cases ;  Dorrington,  two  cases  ; 
and  I  have  met  with  three  cases  of  the  same  nature  myself.  Besides  these,  Mr. 
Jesse  has  related  to  me  a  case  o{  placenta  prsevia,  where  the  entire  ovum  was  ex- 
pelled ;  Mr.  James  Kenworthy,  a  similar  case ;  and  the  late  Dr.  Rigby  has 
published  a  case  also.  Now,  the  bulk  of  these  cases,  gentlemen,  have  been  de- 
tailed without  any  specific  practical  object,  and  consequently  are  more  valuable 
to  my  present  purpose^ than  if  they  had  occurred  to  myself,  and  had  been  brought 
forward  to  serve  my  own  particular  views.  You  may  refer  to  many  of  them 
yourselves ;  and  you  will  find  in  nearly  all  of  them  that  the  hemorrhage  was 
suppressed  immediately  after  the  placenta  was  thrown  off. 

These  cases,  then,  and  the  practice  already  referred  to,  as  adopted  by  the  older 
writers,  and  several  modern  obstetricians,  appear  to  me  to  furnish  data  of  a  most 
important  character,  whereupon  a  practice,  adapted  to  cases  of  exhaustion  from 
unavoidable  hemorrhage,  may  be  based,  in  order  to  bring  them  within  the  sphere 
•of  the  application  of  galvanism.  And  before  entering  upon  a  description  of  my 
proposed  plan  of  managing  these  cases,  I  beg  to  remind  you  that  it  is  an  estab- 
lished fact,  that  partial  separation  of  the  placenta,  whether  in  simple  or  in  com- 
plicated retention  of  that  organ  after  labour,  or  in  placenta  previa,  is  attended 
with  far  more  profuse  bleeding  than  total  separation. 

In  the  earlier  part  of  the  lecture,  I  stated  that  one  means  of  adding  to  the  ex- 
haustion already  existing,  is  the  evacuation  of  the  uterus,  whether  that  evacu- 
ation be  partial  or  entire ;  therefore  I  consider  that  in  these  cases  of  placental 
presentation,  it  would  be  a  decidedly  important  point  of  practice  to  draw  off  the 
fiauor  amnii  gradually <,  as  the  first  step  in  the  r;.anagement  of  the  case.     For 
this  purpose  I  have  somewhat  modified  Mr.  Holmes's  instrument  for  perforating 
the  membranes,  making  the  canula  much  larger,  and  having  an  oval  aperture 
placed  on  each  side  near  its  open  extremity.    The  entire  instrument  consists  of 
a  cannla  and  trocar,  whiich  latter  always  lies  concealed  within  the  canula,  by 
means  of  a  spiral  spring,  except  when  pushed  out  by  pressure  on  its  button-like 
extremity.    This  trocar  can  be  entirely  withdrawn  from  the  canula,  so  as  to  leave 
the  latter  free  for  the  passage  of  fluid.     Now  I  propose  to  pass  this  instrument 
through  the  placenta  into  the  amniotic  bag,  and  then  remove  the  trocar,  so.  that 
the  liquor  amnii  may  escape,  a  plan  which  I  prefer  to  rupturing  the  membranes 
at  the  side  of  the  placenta,  because  the  water  in  the  latter  case  would  flow  too 
rapidly,  on  account  of  the  practitioner  not  being  able  to  limit  the  size  of  the 
opening  he  might  make;  and  also  because  by  the  plan  now  recommended,  the 
integrity  of  the  membranes  being  preserved,   the  placenta  is  thereby  main- 
tained in  a  better  position  for  acting  as  a  tampon  against  the  open  venous  aper- 
tures when  the  head  comes  to  press  upon  it. 

In  rupturing  the  membranes  in  the  ordinary  method,  it  is  quite  obvious  that 
as  the  connexion  between  the  membranes  and  placenta  is  broken,  the  latter  is 
liable  to  fall  down  more  or  less  into  the  vagina.  Having  thus  drawn  off  the 
liquor  amnii,  the  next  step  will  be  to  introduce  the  hand  into  the  vagina,  then 
to  pass  the  fingers  to  the  edge  of  the  placenta,  and  carrying  them  on  between  it 
ana  the  os  uteri,  to  sweep  the  hand  round  its  whole  circumference,  so  as  com- 
pletely to  detach  the  placental  mass,  care  being  taken  to  avoid  rupturing  the 
membranes.  We  have  now  brought  the  case  into  such  a  state  as  to  be  within 
the  influence  of  galvanism ;  for  although  this  practice  of  detaching  the  placenta 
may  be  a  means  of  suppressing  the  bleeding,  yet  it  will  not  restore  the  depressed 
powers  of  the  woman;  and  on  that  account  we  still  require  an  agent  to  induce 
such  a  degree  of  uterine  contraction  as  will  secure  her  from  all  chances  of  further 
hemorrhasre,  while  we  have  recourse  to  such  measures  as  will  tend  to  support 
bar  strength* 
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III  order,  then,  to  ensure  uterine  contraction,  we  mnet  have  recourse  to  g^sl. 
Tanism,  and  the  subsequent  management  of  the  case  must  be  ooaducted  on  erdi* 
narj  principles,  such  as  supporting  the  woman  bj  stimulants,  nutritious  articles 
of  diet,  and  transfusion.  The  delivery  should  be  deferred  until  the  powers  of  the 
patient  are  so  far  rallied  as  to  justify  its  being  undertaken,  howerer  long  the  in- 
terral  may  be  ;  and  that  mode  adopted  which  makes  the  least  demand  upon  her 
constitutional  powers.  It  may  happen  that  a  repetition  of  the  galranio  shocks 
may,  af\er  a  certain  period,  induce  such  uterine  action  as  will  expel  the  whole 
of  the/  contents  of  the  organ ;  and  if  this  should  not  happen,  it  appears  to  me 
that  it  would  be  the  beet  practice,  to  apply  the  long  forceps,  haying  previously 
removed  the  placenta,  that  is  if  the  head  presents.  If  any  other  part  of  the  child 
presents,  Uie  case  must  be  managed  on  ordinary  principles. 

The  novelty  of  these  views  may  produce  an  impression  unfavorable  to  their 
proper  estimation,  but  I  hope,  gentlemen,  you  will  recollect  that  it  has  been  my 
object  to  bring  them  before  the  profession  yi  order  that  their  correctness  may  be 
tested.  I  wish  to  benefit  poor  suffering  women  in  their  hour  of  danger,  and  to 
be  candid  in*my  communications  to  my  professional  brethren.  In  my  own  mind 
I  am  satisfied  as  to  the  influence  of  galvanism,  and  its  power  of  producing  uterine 
contraction.  I  am  also  convinced  that  it  has  no  evil  influence  on  the  iife  of  the 
child  in  utero,  and  aAer  its  birth  that  it  is  an  important  means  of  resuscitation  in 
cases  of  asphyxia.  Objections  may  be  raised  that  wo  have  not  always  the  appa- 
ratus at  hand.  The  answer  to  this  objection  is  the  same  as  that  which  refers  to 
the  application  of  all  instrumental  means.  In  my  opinion,  no  gentleman  who 
possesses  the  principles  of  a  correct  obstetrician,  would  carry  his  forceps,  vectis, 
perforator,  crotchet,  or  transfusion  apparatus  along  with  him.  These  things  are 
to  be  sent  for  in  emergencies  only,  and  the  same  remark  applies  to  the  garv:anic 
apparatus. 

My  remarks  have  hitherto  been  confined  to  the  treatment  of  those  cases  of 
hemorrhage  that  are  attended  with  exhaustion  before  delivery,  but  there  are  other 
cases  to  which  galvanism  is  equally  applicable.  If  we  investigate  the  cases 
given  by  authors,  we  shall  find  that  there  are  many  cases  of  accidental  hemor- 
rhage before  delivery,  where  artificial  rupture  of  the  membranes  has  not  succeeded 
in  arresting  the  discharge,  on  which  account  several  writers.  Bums  and  Hamilton 
amongst  them,  advocate  delivery  in  preference  to  this  operation.  Now,  the  artifi- 
cial rupture  of  the  membranes  is  recommended  for  adoption  without  reference  to 
the  condition  of  the  os  uteri ;  and  it  must  be  obvious,  if  this  part  is  rigid  and 
undilatable,  and  the  flooding  should  continue  although  the  membranes  have  been 
ruptured,  that  it  would  be  highly  hazardous  to  introduce  the  hand  and  to  deliver 
by  force.  In  such  a  case  galvanism  would  place  the  woman  in  a  state  of  securitv, 
by  exciting  the  contraction  of  the  uterus.  I  also  consider  that  this  power  would 
be  useful  in  some  of  the  hemorrhages  of  the  early  months  of  pregnancy. 

With  regard  to  the  after  hemorrhages,  especially  those  attended  by  exhaustion, 
I  consider  it  particularly  applicable  where  atony  of  the  uterus  is  the  principal 
feature  of  the  accident.  In  those  cases  which  occur  previous  to  the  expulsion  of 
the  placenta,  it  would  be  the  duty  of  the  practitioner  to  assure  himself  that  this 
mass  was  not  morbidly  adherent  to  the  sides  of  the  uterus. 

In  hour-glass  contraction,  and  other  forms  of  irregular  uterine  action  after 
labour,  I  anticipate  great  benefit  from  its  use.  In  these  cases  there  is  a  loss  of 
balance  between  the  contractile  power  of  different  parts  of  the  uterine  fibre, 
one  part  being  in  a  state  of  atony,  whilst  the  other  is  in  a  state  of  firm  contrac- 
tion. Now,  if  the  galvanic  current  be  directed  in  the  longitudinal  axis  of  the 
organ,  it  strikes  me  that  you  might  excite  Uie  longitudinal  fibres  to  contraction, 
and  thereby  restore  the  balance. 

There  are  several  other  topics  not  directly  connected  with  the  subject  of  this  * 
evening's  lecture  which  I  shall  slightly  notice,  in  reference  to  galvanism.  I  am 
aatisfi^  from  positive  trial  of  the  remedy,  that  it  will  be  found  a  most  important 
agent  in  tedious  labour,  depending  upon  want  of  power  in  the  uterus,  and  where 
BO  mechanical  obstacle  exists.  I  would  also  sug^rpst  the  probability  of  its  prov- 
ing Taluabla  in  originating  ateriae  action  de  n^v^f  in  oases  where  it  may  bs  coin 
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ridered  necessary  to  induce  prematoie  laboov.  It  seems  to  me  also  to  be  worthy^ 
of  trial  in  certain  cases  of  raenorrfaagia  in  the  un^vid  state,  where,  on  vaginat 
examination,  the  uterus  is  found  to  be  atonic,  as  evidenced  by  its  large  flaccid  con-- 
dition,  and  the  patulous  state  of  the  os  uteri. 

Having  made  this  digression,  it  is  proper  that  I  should  remark,  in  reference  tO' 
cases  of  hemorrhage,  that  I  am  not  urging  this  plan  of  treatment  upon  the  profes* 
sion,  with  the  view  of  superseding  the  ordinary  means,  but  rather  with  the  view^ 
of  supplying  a  remedy  in  those  extreme  cases  where  these  have  failed.  I  do  un- 
hesitatingly say  that  the  obstetrician  has  the  power  in  most  cases  to  control  ute- 
rine hemorrhage,  so  as  to  prevent  them  ever  reaching  this  extreme  state  of  ex- 
haustion. But,  nevertheless,  we  do  meet  with  this  condition  frequently  in  a  large 
hospital  practice,  and  also  in  private  consultation  practice.  A  number  of  cases- 
have  come  to  my  knowledge  within  a  very  few  months,  where  death  have  resulted 
from  this  excessive  exhaustion.  I  therefore  say  that  we  ought  to  have  some  mora 
certain  means  than  delivery  to  depenjL  upon  in  thcKe  cases ;  for,  if  this  expedient 
be  so  important  a  means  of  saving  me,  how  is  it  that  it  so  often  fails  1 

With  regard  to  the  mode  of  applying  galvanism  in  these  cases,  I  have  used  an 
electro-magnetic  apparatus,  contrived  by  Messrs.  Abraham  and  Dancer,  of  this 
town,  for  medical  and  other  purposes.    It  consists  of  a  battery  in  a  Small  jar,  and 
a  helix  with  conductors.    For  the  sake  of  convenience,  the  latter  are  connected 
with  the  helix  by  means  of  long  wires  covered  with  an  isolating  material.    The 
strength  of  the  shock  is  regulated  by  a  small  contrivance  situated  on  the  stand  of* 
the  helix,  by  means  of  which  it  can  be  either  diminished  or  increased.    One  of' 
the  conductors,  which  is  applied  externally,  has  a  hollow  wooden  handle*  througb. 
which  passes  the  wire  before  alluded  to,  in  order  to  join  a  brass  stem  terminating, 
at  its  extremity  in  a  ball.    The  other  conductor,  which  is  contrived  by  myself,, 
consists  of  a  strong  brass  stem,  seven  inches  long,  curved  to  suit  the  vagpina,  and 
covered  with  a  non-conducting  material,  having  a  small  screw  at  its  distal  ex- 
tremity for  attaching  it  to  a  silver  ball ;  at  its  o£er  extremity  it  is  received  within, 
an  ebony  handle,  which  is  hollow,  and  through  which  passes  a  strong  brass  w'ue^. 
looped  at  the  end,  and  connected  with  the  long  wires  before  alluded  to.    This- 
wire  is  kept  disconnected  from  the  brass  stem  by  means  of  a  spiral  spring  con- 
cealed within  the  ebony  handle.    The  loop  is  covered  with  silk,  and  is  intended 
for  the  thumb  of  the  operator,  when  he  is  bringing  the  wire  into  connexion  with 
the  stem. 

When  the  remedy  is  applied,  the  brass  ball  of  the  vaginal  conductor  is  to  be - 
passed  up  to  the  os  uteri,  and  moved  about  at  intervals,  on  to  various  parte  of  this- 
organ.  At  the  same  time  the  other  conductor  must  be  applied  to  the  abdominal 
parietes  over  the  fundus  uteri.  Shocks  may  be  also  passed  transversely  through* 
the  uterus  by  simulteneously  applying  the  conductor  on  each  side  of  the  belly. 

The  application  should  be  used  at  intervals,  so  as  to  approximate  in  ite  effects 
as  nearly  as  possible  to  the  natural  pains.  It  may  be  continued  until  it  meete  the 
exigencies  of  the  case. 

Abt.  114.  On  Compression  of  the  Abdominal  Aorta  in  Uterine  Hemorrhage^ 

By  M.  Skntin. 

(BuMm  de  PAeadimU  de  Mid.  Bdge.) 

[After  some  general  remarks  upon  the  nature  of  the  hemorrhages  which  occur 
after  childbirth,  and  respecting  the  history  of  the  above  operation,  the  author  thu»- 
describes  the  process  adopted  by  himself:! — ^"  The  woman  is  to  be  placed  on  a 
horizontal  plane,  with  the  head  and  shoulders  raised,  and  the  thighs  flexed  upon 
the  pelvis,  in  order  to  relax  the  abdominal  muscles  as  much  as  possibU,  ana  to 
avoid  the  mechanical  engorgement  of  the  uterine  vessels.  The  surgeon,  placed 
on  the  right  side  of  the  patient,  uses  the  left  hand  to  compress  the  vessel,  keeping 
^^®  Jjf  *'*  disenj;aged  for  any  other  purpose  which  the  case  may  demand. 

''  The  intestines  being  pushed  on  one  side  by  gentle  manipulation,  the  three 
Angers  of  the  left  hand  are  pressed  firmly  and  deeply  behind,  and  to  the  left  o£ 
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the  Qtenis,  nearly  on  a  leyel  with  the  ambilicns.  By  this  plan  the  aortic  pnlsa^ 
tions  will  be  evident,  and  further  pressure  is  then  to  be  made  in  a  direction  down* 
wards  and  backwards. 

**  In  order  that  the  operator  may  not  be  too  much  fatigued  by  continued  exer- 
tion, his  hand  may  be  compressed  by  those  of  an  assistant.'* 

Art.  115. — CcLse  of  Metro-Perilonitis  from  Rupture  of  the  Vagina^  in  which  the 

Matter  was  evacuated  by  an  opening  in  the  Loins* 

By  M.  Graus. 

{Bulletin  de  PAcad.  Roy.  de  Mid.  Beige,  t.  ii,  p.  686.) 

'This  almost  incredible  case  occurred  in  the  person  of  a  female,  ct.  44,  who  had 
9>orne  five  children.  Her  last  labour  occurred  in  May  34th,  the  infant  being  dead. 
The  labour  was  natural,  but  was  followed  quickly  by  profuse  hemorrhage,  and  in 
30  hours  by  severe  abdominal  symptoms.^  Upon  examination  per  vaginam,  a 
laceration  was  found  at  the  left  anterior  wall  of  the  vagina ;  which  was  supposed 
by  M.  Graus  to  communicate  with  the  peritoneum.  In  order  to  ascertain  this 
fact,  he  introduced  through  the  laceration  an  oesophageal  tube,  which  penetrated 
without  diflSculty  as  far  as  the  hypochondriac  regions. 

The  patient  was  bled  three  times  without  benefit,  when  it  occuned  to  M.  Graus 
to  inject  the  abdomen  through  the  laceration,  in  order  to  favour  the  escape  of  the 

fpurulent  fluid.  This  operation  was  repeated  several  times  without  material 
oenefit,  but,  on  the  contrary,  the  patient  became  daily  more  exhausted  by  the 

'  occurrence  of  cellular  abscesses  in  various  parts  of  the  body.  Hectic  and  diar- 
rhoea were  now  added  to  the  rest  of  the  symptoms,  when  M.  Graus,  under  the 
impression  that  there  was  an  accumulation  of  pus  in  the  lumbar  region  which 
could  not  be  made  to  escape  per  vaffinam,  decided  upon  making  an  incision  in 
that  situation.  This  was  accord inglv  done,  and  gave  issue  to  a  large  quantity  of 
matter  similar  to  that  which  passed  oelow.  When  the  injections  were  used,  as 
before,  through  the  vaginal  rent,  the  fluid  injected  passed  in  a  full  stream  through 
the  lumbar  opening,  thus  clearly  proving  the  continuity  of  the  suppurating  cavity 
in  the  loins. 

A  few  days  af\er  the  opening  was  made  in  the  lumbar  region,  the  suppuration 
was  much  diminished,  but  the  patient  ^became  greatly  depressed  by  the  formation 
of  a  fresh  abscess  in  the  thigh,  and  by  the  escape  of  fecal  matter  through  the 
)umbar  opening.  The  latter  symptom,  however,  ceased  at  the  end  of  twelve 
days,  from  which  time  recovery  took  place  without  any  further  drawback,  and 
th^  patient  was  di4harged,  cured,  at  the  end  of  ten  months. 

Art.  116. — On  the  Nature  and  Causes  of  Puerperal  Convulsions, 
By  W.  Ttlrr  Smith,  m.b.,  London. 
{Lancet,  December  7, 1844.) 

[In  attempting  to  apply  the  physiology  of  the  spinal  marrow  to  the  explanar 
ilon  of  the  mystery  which  has  hitherto  su^ounded  the  subject  of  puerperal  con- 
vulsions, it  may  not  be  uninteresting  to  give  in  the  first  instance  the  current 
opinions  of  the  most  eminent  authoriues  respecting  the  nature  and  causes  of  this 
ierrible  disease.  The  following  extracts  contain  the  most  recent  views  which 
have  been  advanced  on  the  subject :'] — 

"  The  most  usual  proximate  cause  of  puerperal  convulsion  is  probably /^e^jura 
^on  the  brain^  the  pressure  being  sometimes  produced  by  the  rupture  of  a  vessel ; 
sometimes  by  serous  exudation  into  the  ventricles  ;  sometimes,  and  by  ^  the 

most  frequently,  by  simple  congestion  of  the  cerebral  vessels  themselves 

Into  the  remote  causes  it  is  not  my  wish  to  enter  at  any  length,  because  the  sub- 
ject is^  at  least  but  unsatisfactory  and  ill  understood The  afiection  in  my 

opinion  originates  most  commonly  in  some  deranged  state  of  the  ntems  itself,  and 
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coQBiBts  in  some  irrilatum  propagated  from  that  organ  to  the  hrain."*^  (Ram^ 
hothanCs  Principles  of  Obstetric  Medicine.) 

**  The  exciting  cause  of  eclampsia  parturientum  is  the  irritation  arising  from 
the  presence  of  the  child  in  the  uterus  or  passajges,  or  from  a  state  of  i^itatioa 
thus  produced  continuing  to  exist  after  labour.  The  predisposing  causes  are  ge- 
neral plethora ;  the  pressure  of  the  gravid  uterus  upon  the  abdominal  aorta  ;  the 
contraction  of  that  organ  during  labour,  by  which  a  large  quantity  of  blood  circu- 
lating in  its  spongy  parietes  is  driven  to  the  rest  of  the  system  ;  constipation ;  re- 
tention of  urine;  previous  injuries  to  the  head,  or  cerebral  disease;  and  much 
mentaj  excitement."     {Dr*  Rigbyt  Library  of  Practical  Medicine,) 

"  Convulsions  of  the  kind  1  am  considering  are  evidently  connected  with  ges- 
tation or  parturition,  they  occur  at  no  other  time,  and  are  most  common  in  a  first 
labour.  They  arise  particularly  from  uterine  irritation,  but  also  seem  frequently 
to  be  connected  with  a  neglected  state  of  bowels.  .  .  .  The  sympathetic  irritation 
is  almost  invariably  accompanied  by  an  affection  of  the  vascular  system  produc- 
tive of  great  determination  to  the  head,  either  directly  or  indirectly  through  the 
medium  of  the  spinal  nerves,  which  aggravates  the  evil,  and  indeed,  becomes  the 
chief  source  of  danger.  I  am  inclined^  to  think,  that  in  the  majority  of  cases,  ih© 
spinal  cord  is  first  affected  by  the  state  of  the  uterine  nerves,  and  immediately 

afterwards  the  head  suffers On  inspection  after  death  we  sometimes  find 

turgescence  of  the  vessels  of  the  brain,  but  very  often  no  mark  of  disease  is  to  be 
discovered  elsewhere."     {Bums'* s  Midwifery.) 

"Those  women  are  most  predisposed  to  the  disease  who  have  had  epilepsy  or 
hysteria  in  early  life,  who  have  suffered  from  injuries  in  the  head,  or  who  have  had 

violent  attacks  of  fever  or  severe  affections  of  the  brain There  are  many 

cases  in  which  the  peculiar  condition  of  the  nervous  system  of  the  uterus  appears 
to  be  the  sole  cause,  and  in  all  cases  it  is  the  principal  predisposing  cause,  for 
the  fits  of  convulsions  occur  in  most  women  in  the  first  pregnancy  and  labour ; 
and  they  often  suddenly  ceased  when  labour  is  completed,  after  every  remedy  has 
been  employed  without  avail,  except  artificial  delivery.  The  condition  of  the 
brain  upon  which  the  loss  of  consciousness  and  convulsions  depends,  is  obvi- 
ously produced  by  sympathy  with  the  nervous  system  of  the  uterus ;  and  the  fits 
return  and  increase  in  violence,  until  the  uterus  is  emptied  of  its  contents."  (Dr* 
Lee^s  Lectures  on  Midwifery.) 

'*  The  immediate  causes  of  puerperal  convulsions  are  often  very  obscure.  They 
appear  to  depend  upon  a  loaded  slate  of  tAc  vessels  of  the  brair^ ;  at  other  tiraes- 
the  brain  appears  to  be  influenced  by  distant  irritation,  either  in  the  uterus  or  the 
digestive  organs.  The  immediate  attack  may  he  brought  on  by  a  loaded  or  dis- 
oraered  stomach,  or  by  food  of  an  indigestible  kind.  .  .  .  Tflb  violent  straining' 
caused  by  labour-pains,  and  even  the  disturbance  of  the  frame  by  the  earlier  ute- 
rine contractions  causing  a  temporary  rush  of  blood  to  the  head,  will  sometimes 
bring  on  convulsions."     {Dr.  Lococky  Cyclop.  Pract.  Med.) 

[Having  endeavoured  to  show  by  these  extracts  the  great  discrepancy  of  opin- 
ion which  exists,  the  author  enters  more  directly  into  the  subject  of  his  essay, 
which  is  to  demonstrate  that  puerperal  conv,ulsion  is  a  purely  excito-motory  phe- 
nomenon. He  particularly  inculcates  the  necessity  of  a  clear  recollection  of  the 
anatomy  of  the  nervous  system,  in  order  to  understand  the  position  which  he  is 
anxious  to  establish.  "  We  are  bound,"  he  observes,  "  to  consider  the  medulla 
spinalis  and  oblongata,  with  the  corpora  quadrigemina  as  forming  together  one 
distinct  organ;  as  oeing  a  division  of  the  nervous  system  which  is  toT)e  looked 
npon  as  separate  from  the  brain,  cerebellum,  and  sensory  and  voluntary  nerves.'* 
That  this  is  a  c<irrect  view  of  the  matter  has  long  been  determined  by  actual  anato- 
mical proof,  by  both  Dr.  Carpenter  and  Mr.  Newport,  who  have  distinctly  ascer- 
tained that  in  the  invertebrata  the  excito-motory  cord  is  anatomically  distinct 
from  that  subservient  to  sensation  and  voluntary  motion.  The  author  thus  pro- 
ceeds * — 

Let  us  now  examine  some  of  the  presumed  causes  of  puerperal  convulsion,  and 
fint  of  cerebral  congestion.    During  the  puerperal  state  there  is  a  greater  tenden* 
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cy  to  Tttscular  fulmn  than  at  other  times,  and  in  some  of  the  stages  of  laboar, 
the  plethora  more  particularly  affects  the  head.  In  the  second  stage  of  labour, 
when  the  passage  of  the  fcetal  head  through  the  vagina  excites  the  reflex  action 
of  the  expiratory  muscles,  there  is  during  each  pain  partial  or  entire  closure  of 
the  glottis.  This  interferes  with  the  circulation,  and  the  remove  o(  blood  must 
affect  the  upper  portion  of  the  spinal  marrow,  although  the  fact  has  escaped  the 
notice  of  writers  on  the  subject. 

It  would  follow  from  the  above,  that  if  simple  pressure  on  the  cerebral  vessels 
caused  convulsions  as  often  as  is  supposed,  the  convulsions  ought  to  occur  most 
frequently  during  the  socood  stage  of  labour.  But  this  is  not  the  fact,  and,  there- 
fore, of  itself  is  sufficient  to  overturn  the  generally  received  opinion  as  to  the 
cause  of  the  convulsions.  There  is  too  great  a  tendency  to  consider  any  change 
discovered  after  death  as  the  cause  of  tlie  disease  during  life,  so  in  puerperal  con- 
vulsions it  has  been  usual  to  examine  the  brain,  and  to  record  all  the  lesions  there 
displayed  as  causes  of  the  disease.  Yet,  how,  in  a  case  of  convulsion  following 
afflicting  intelligence,  can  the  effusion  into  the  ventricles  which  is  found  after 
death,  be  considered  to  have  caused  the  convulsion.  The  patient  falls  into  the 
fit  instantly ;  she  recovers  her  sensibility,  but  the  fit  is  repeated,  and  she  expires. 
In  such  a  case  the  emotion  is  the  cause^  the  effusion  is  th^  effect  of  the  disease. 

In  thus  attempting  to  set  limits  to  the  influence  of  the  brain  in  convulsive  dis- 
eases, I  do  not  aeny  that  effusion  of  blood  or  vascular  congestion,  particularly  in 
the  second '  stage  of  labour,  does  occasionally  cause  puerperal  convulsion,  but 
such  instances  are  not  sufficiently  common  to  justify  the«general  theory.  Fur- 
ther, in  these  cases,  it  is  not  the  hrain^  but  the  spinal  marrow  which  produces 
them.  Mere  irritation  of  the  brain  as  shown  bjr  direct  experiments,  does  not 
produce  convulsions  ;  in  order  to  induce  them,  the  upper  part  of  the  medulla  ob- 
longata must  be  irritated. 

Another  cause  of  puerperal  convulsion  of  the  centric  kind  is  hemorrhage. 
When  violent  flooding  occurs,  death  usually  takes  place  by  convulsion.  These 
convulsions  depend  upon  the  effects  of  loss  of  blood  on  the  spinal  marrow,  and 
not  upon  the  brain.  So  we  see  after  an  ox  has  been  felled,  and  the  functions  of 
the  brain  destroyed,  convulsions  come  on  when  the  animal  is  bleeding  to  death. 
When  emotion  is  the  cause  of*puerperal  convulsion,  the  mental  affection  ope- 
rates, as  has  been  shown  by  Marshall  Hall,  through  the  medium  of  the  true  spi- 
nal system.  The  motion  becomes  as  clearly  the  exciter  of  the  spinal  marrow, 
as  does  irritation  of  a  peripheral  nerve.*  These  are  instances  of  the  centric  causes 
of  puerperal  convulsions :  let  usr  now  consider  those  of  eccentric  origin,  those 
caused  by  irritation  of  incident  nerves,  the  motor  nerves  being  excited  through 
the.  medium  of  the  spinal  marrow.  First  in  importance,  is  irritation  of  the  ute- 
rus itself  and  of  the  uterine  passages.  The  statistics  of  labour  show  that  con- 
Tulsions  are  relatively  more  frequent  in  head  presentations,  from  which  it  has 
been  inferred  that  pressure  on  the  os  uteri  was  the  principal  cause.  But  it  is 
more  probable  that  irritation  of  the  vagina  is  the  real  cause.  Convulsions  are, 
however,  often  brought  on  by  the  mere  presence  of  the  foetus  in  utero,  there  be- 
inff  no  other  exciting  cause. 

Irritation  of  the  bowels  is  well  known  to  cause  convulsion,  in  other  than  the 
-  puerperal  states.  Thus,  worms,  indurated  fasces,  drastic  purgatives,  will  cause 
epilepsy,  or  the  convulsions  of  children.  It  cannot,  therefore,  be  wondered  at, 
that  when  the  exeito-motory  system  is  under  the  additional  stimulus  of  pregnancy 
or  labour,  that  similar  sources  of  irritation  should  cause  puerperal  convulsions. 
Gastric  irritation  and  irritation  of  the  bladder  are  also  undoubted  though  less  fre- 
quent causes.  In  conclusion,  it  may  be  stated  that  labour  is  a  function  of  the 
exeito-motory  system,  and  the  true  puerperal  convulsion  can  only  occur  when 
the  central  organ  of  the  system,  the  spinal  marrow^  has  been  acted  upon  by  an 
excited  condition  of  an  important  class  of  its  incident  nerves,  namely,  those  pass- 
ing from  the  uterine  organs,  ^uch  excitement  depending  on  pregnancy,  labour,  or 
the  poerperal  state.  While  the  spinal  marrow,  remains  under  the  influence  of 
these  stimuli,  convulsions  may  arise  from  two  series  of  causes ;  those  acting  pri- 
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marilj  on  the  spinal  marrow,  or  centric  causes,  and  those  affectingr  the  extiemi- 
ties  of  the  incident  nerves,  causes  of  eccentric  or  peripheral  ori^n. 

The  first  include : — 1,  loss  of  blood ;  2,  pressure  from  congestire  effusion,  ^. ; 
3,  asphyxia  from  closure  of  glottis ;  4,  emotion. 

The  second  class  comprehends: — 1,  irritation  of  uterine  incident  nerves;  3,  ir- 
ritation of  incident  spinal  nerves  of  the  rectum ;  3,  irritation  of  the  incident  gas- 
tric fibres  of  the  pneumo-gastric  nerve ;  4,  irritation  of  the  vesical  branches,  and 
those  of  the  surface  of  the  body. 

Art.  117. — On  the  Effects  of  Ergot  of  Rye  an  the  Parturient  Female  and 
her  Offspring.    By  Samuel  Hardy,  m.  d. 

{Paper  read  b^ore  the  Dublin  Obitetrical  Society.    Dublin  Journal^  May,  1S15.) 

[Long  as  has  been  the  practice  of  administering  the  secale  cornutum  as  an  ob- 
stetrical medicine,  its  effects,  both  salutary  and  the  reverse,  are  far  from  dis- 
tinctly ascertained.  The  object  of  tfre  communication,  which  we  shall  here  con- 
dense, is  that  of  rendering  our  knowledge  upon  the  subject  more  precise.  In 
carrying  out  this  object,  the  author  investigates  the  action  of  the  medicine  under 
the  following  different  points  of  view  :]  — 

1.  As  to  the  time  the  action  of  the  ergot  on  the  uteryis  commences.  From  cer- 
tain tables,  this  time  appears  to  be  in  some  cases  as  early  as  seven  minutes  after 
its  exhibition,  while  ii)  others  a  much  longer  period  is  required;  the  average  time 
appears  to  be  about  ten  or  fifteen  minutes.  The  author  considers  that  it  has  al- 
ways commenced  within  twenty-five  minutes  at  the  furthest,  when  the  child  has 
been  expelled  alive.  On  the  other  hand,  if  a  longer  timf  than  this  has  elapsed, 
instruments  have  been  necessary,  and  the  infant  has  been  born  dead.  The  bene- 
ficial action  of  the  ergot  is  evidenced  by  the  pains  running  into  one  another  with- 
out any  appreciable  interval. 

2.  Effect  on  the  maternal  jmlse.  This  part  of  the  inquiry  is  one  of  consider- 
able interest,  and  has  not  received  the  attention  from  practitioners  that  it  deserves. 
In  nineteen  cases  recorded  bv  the  author,  there  was  a  marked  diminution  in  the 
frequency  of  the  mother's  pulse,  after  the  administration  of  the  ergot;  and  this 
effect  generally  commencea  within  fifteen  minutes  of  its  exhibition.  In  all  cases 
in  which  the  maternal  pulse  was  affected,  the  fcetal  heart  underwent  a  corres- 
ponding change.  Here  a  practical  question  naturally  arises.  Is  ergot  a  safe  re- 
medy in  relaxation  of  the  uterus,  when  the  woman  is  reduced  by  previous  he- 
morrhage 1  [The  author  does  not  give  us  any  decided  reply  to  this  question, 
but  contents  himself  with  allusion  to  a  single  case  in  point,  m  which  alarming 
prostration  followed  its  exhibition.] 

3.  The  effects  of  ergot  on  the  fattoL  heart.  This  is  said  to  be  still  more  re- 
markable than  the  effect  upon  the  maternal  pulse,  and  therefore  demanda  serious 
consideration.  By  reference  to  the  tables,  it  will  be  found  that  in  the  majority 
of  cases  a  diminution  in  the  pulsation  of  the  foetal  heart,  followed  the  exhibition 
of  ergot.  The  period  at  which  this  commences  does  not  differ  from  that  previ- 
ously noticed,  namely  fifteen  minutes ;  the  most  usual  effect  noticed  by  the  au- 
thor is  a  diminution,  in  the  first  place,  of  the  frequency  of  the  pulsations,  which 
is  succeeded  shortly  by  irregularity  in  the  beats,  or  complete  intermission.  The 
author  here  states  a  practical  fact,  deduced  from  his  own  observations,  to  the  ef- 
fect that  the  child  is  generally  lost,  however  speedily  the  delivery  be  completed, 
if  the  pulsations  of  the  foetal  heart  are  reduced  below  110,  and  at  the  same  time 
become  intermittent.  The  intermissions  are  a  point  of  great  importance  in  this 
statement,  for  the  reduction  of  the  pulse  below  110  without  this  concomitant  is 
not  necessarily  a  fatal  symptom. 

Many  different  opinions  hare  been  broached  as  to  the  modus  operandi  of  the 
ergot  in  destroying  the  life  of  the  foetus,  some  attributing  it  to  the  powerful  com- 
pression exercised  by  the  uterine  walls,  others  to  a  specific  poisonous  effect  of 
the  medicine.    The  author  thinks  that  each  opinion  may,  to  a  certain  extent,  be 
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correct,  bat  leans  eTidenjly  to  that  which  attributes  it  to  the  poisonous  qualities 
of  the  ergot. 

The  depressing^  effects  of  ergot  upon  the  foetal  heart  are  so  great,  that  a  con- 
siderable time  elapses  after  birth  before  the  child  can  be  restored.  The  author  has 
observed  that  children  equally  weak  are  restored  to  animation  with  much  less 
difficulty  when  ergot  has  not  been  given. 

The  author,  in  alluding  to  the  proper  time  at  which  the  ergot  should  be  given 
for  the  purpose  of  restraining  or  preventing  **  post  partum*'  flooding,  states,  that 
there  are  three  periods  at  which  the  medicine  may  be  administered ; — first,  when 
the  head  is  about  to  pass ;  secondly,  after  it  has  been  expelled  ;  and  thirdly,  as 
'Soon  as  the  index-finger  can  reach  the  insertion  of  the  funis  into  the  placenta. 

4.  The  state  of  the  uterus  and  lochial  discharge  : — After  the  use  of  ergot,  the 
uterus  has  frequently  been  found  much  larger  than  in  ordinary  labours,  as  has 
'been  remarked  also  bj  Dr.  Johnson.  The  lochial  discharge  was  sometimes  pale 
and  scanty.     The  children  which  are  bom  alive  usually  do  well. 

The  mode  of  administration  of  the  ergot  varies  with  different  practitioners. 
The  plan  adopted  by  the  author  is  to  infuse  half  a  drachm  of  the  powder  in  three 
ounces  of  boiling  water,  and  after  straining  to  add  ten  or  fifteen  grains  of  fresh 
powder  with  a  little  sufar.  This  dose  is  repeated  in  twenty  minutes,  and  if  the 
uterus  does  contract  well  is  given  a  third  time. 

[This  interesting  paper  concludes  with  five  tables  arranged  under  the  follow- 
ing heads : — 1.  Cases  in  which,  afler  the  exhibition  of  the  ergot,  the  labonr  was 
terminated,  the  children  being  alive,^by  the  uterine  efforts  alone*  !^.  Cases  in 
which  the  children  were  born  alive,  but  the  application  of  the  forceps,  or  vectus, 
became  necessary.  3.  Cases  in  which  the  uterus  expelled  the  children  still- 
born. 4.  Cases  where  the  still-bom  children  required  instrumental  extraction. 
(pp.  234—248.) 

Art.  118.— On  Ergot  of  Rye.    By  Dr.  Parola. 
{DubHn  Jwtnaly  Jan.  1845.) 

'  The  essay  from  which  the  following  extracts  are  made  gained  the  prize  at  the 
Scientific  Meeting  of  Italy,  held  at  Lucca.  The  author,  in  reply  to  the  several 
questions  put  to  him,  observes  :— 1.  That  the  ergot  is  common  to  other  grasses 
besides  the  rye,  zAfestuca  elatior  and  lolium  temulentum.  2.  The  mode  of  action 
of  the  ergot  of  rye  is  common  to  similar  degenerations  in  other  grasses.  3.  The 
ergot  of  rye  possesses  a  powerful  action  on  the  animal  system,  whether  we  re- 
gard it  in  a  physiological  or  a  pathological  point  of  view ;  its  effects  as  to  regra- 
larity  and  durability  are  in  direct  proportion  to  its  dose,  and  the  activity  of  its 
preparation.  4.  It  acts  both  upon  the  nervous  and  vascular  tissues  of  the  uterus, 
the  latter,  however  secondarily.    5.  It  may  be  administered — 

a.  In  every  period  of  labour  when  the  uterine  contractions  are  too  weak,  and 
particularly  when  the  cervix  is  obliterated  and  the  os  dilated. 

b.  When  convulsions  supervene,  which  suspend  or  interrupt  parturition. 

c.  When  there  is  uterine  hemorrhage,  or  when  the  woman  has  been  liable  to 
it  in  former  accouchements. 

d»  In  certain  cases  where  the  fcetal  head  is  of  considerable  size,  and  the 
pelvis  neither  deformed  nor  abnormally  contracted,  and  the  natural  efforts  are 
insufiicient. 

e.  When  the  foetus  is  evidently  dead,  and  there  is  reason  to  fear  serious  con- 

quences  to  the  mother  should  she  remain  longer  undelivered. 

The  exhibition  of  ergot  is  injudicious  under  the  following  circumstances :  1st. 
When  any  obstacle  renders  the  passage  of  the  foetus  impossible;  when  it/s  of 
ononstrous  size ;  when  there  is  rigidity  of  the  os  or  cervix  uteri,  or  of  the  vagina 
and  perineum.  2d.  It  is  injurious  in  those  cases  in  which  labour  is  impeded  by 
JSL  true  atony,  or  complete  sinking  of  the  uterine  and  vital  powers. 


^sequel 
The 
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Art.  119. — On  some  of  the  Consequences  of  Vndtte  Lactatunu 
By  Dr.  Ashwkll.* 

[The  exhaustion  induced  by  prolonging  suckling  is  one  of  the  most  frequent 
forms  of  debility  which  we  are  called  upon  to  witness  in  hospital  or  other  prao 
tice  among  the  poorer  classes  of  the  community.  The  more  ordinary  effects  of 
this  mistaken  and  mischievous  habit,  such  as  feebleness,  lossof  appetite,  sinking 
at  the  stomach,  pain  in  the  back,  leucorrhcea,  &c.,  are  sufficiently  familiar  to  all, 
but  there  are  other  and  more  rare  consequences  which  the  practitioner  will  do 
well  to  bear  in  mind.  The  subject  is  admiiably  handled  in  the  work  from  which 
we  are  about  to  quote,  as  the  following  extracts  will  evince : — ] 

**  Functional  amaurosis^  accompanied  by  congestion  of  the  conjunctiva,  is  a 
frequent  result  of  excessive  lactation,  and  seldom  fails  from  its  interference  with 
the  sight  to  arouse  the  patient's  fears  lest  vision  should  be  eptirely  and  perma- 
nently lost.  These  apprehensions  may  easily  be  allayed,  as  doubtless  in  a  great 
number  of  cases  prompt  weaning  will  alone  remove  the  affection;  still  it  may  be 
necessary  repeatedly  to  apply  small  blisters  near  the  eye  and  to  forbid  its  em- 
ployment. Improved  diet,  country  and  sea  air,  exercise  out  of  doors,  iron  and 
quinine,  are  important  remedial  auxiliaries.  Nor  is  it  unimportant  that  quickly- 
returning  pregnancy  should,  if  possible,  be  avoided.  I  have  known  several  in- 
stances where,  during  a  pregnancy  imrtiediately  succeeding  the  exhaustion  from 
over-nursing,  the  eye  has  been  almost  constantly  '*  blood'Shot,"  and  the  sight 
excessively  imperfect.  Specks  and  slight  ulcerations  of  the  cornea,  are  occa- 
sionally connected  with  the  exhaustion  and  irritability  of  nursing.  In  all  these 
cases,  provided  there  be  no  serious  organic  change,  the  patient  may  be  encouraged 
to  expect  the  restoration  of  this  *  invaluable  faculty.' 

"  Several  examples  of  jactitation  have  fallen  under  my  notice.  In  one  poor 
woman,  an  out-patient  of  Guy's  Hospital,  the  seizures  always  occurred  af\er  she 
had  nursed  for  three  or  four  months  ;  and  they  were  so  violent  that  she  was  com- 
pelled to  lay  down  her  baby  when  they  occurred,  lest  she  should  let  it  fall.  In 
another  young  and  hysterical  patient,  who  had  borne  children  very  quickly,  there 
was  during  lactation,  a  continual  and  slight  twitching,  almost  universal  through- 
out the  extremities,  but  especially  in  the  face.  In  both,  weaning  was  neces- 
sary before  the  sixth  month,  more  on  account  of  the  leucorrhcea  aVid  general 
irritability,  than  for  the  jactitation. 

*'  Epilepsy  has  been  noticed  by  authors  as  the  product  of  over-suckling,  on  the 
same  principle  as  inanition,  losses  of  blood,  and  deficiencies  in  its  quantity  and 
quality  are  known  to  be  productive  of  this  malady ;  I  could  adduce  several  in- 
stances where  fits  difficult  to  be  distinguished  from  decisive  and  unquestionable 
epilepsy  have  occurred. 

*•  Insanity^  more  or  less  permanent,  may  originate  in  over-lactation,  comineno- 
inff  by  peculiarity  of  sentiment,  or  temper,  and  plainly  evinced  by  pertinacioua 
adlierence  to  an  opinion  once  formed,  however  erroneous ;  and  scarcely  at  all 
more  strikingly  displayed  than  in  a  determined  opposition  to  any  advice  having 
for  its  end  an  entire  or  even  partial  weaning.  In  this  early  stage,  the  further 
advance  or  the  protracted  continuance  of  the  malady  might  be  prevented  ;  bat  in- 
stead of  weaning,  large  quantities  of  wine  or  porter,  with  animal  food  are  resorted 
to.  Still  the  desired  supply  is  not  obtained.  The  stomach Xeing  weakened,  is 
scarcely  able  to  bear  the  increased  diet,  and  fever  and  indigestion,  and  apparent, 
not  real  strength,  are  the  consequences.  Together  with  a  sparing  secretion  of 
milk,  the  symptoms  already  described  become  aggravated.  The  insanity  becomeB 
positive  and  acute,  the  pulse  quick  and  sharp,  the  skin  parched,  and  the  whole 
sysiem  deranged.  The  condition  of  the  patient  is  no  longer  doubtful ;  her  actions 
are  often  violent ;  and  without  personal  restraint,  serious,  perhaps  fatal  injury 
might  be  done  to  herself  or  others.    I  agree,  however,  with  Dr.  Locock,  that  the 

•  On  the  Diseases  peooUar  to  Females.    Part  m.    8to.  1844. 
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iilierration  of  undae  suckling  is  rarely  of  this  serioas  kind,  unless  where  generons 
diet  and  wine  are  injadiciously  administered ;  more  commonly  it  shows  itself  in 
weakness,  and  absurd  ideas,  in  whim  and  in  caprice.  In  this  stage,  if  weaning 
and  careful  treatment  be  adopted, the  symptoms  often  subside  easily  and  quickly; 
while  in  other  cases,  where  probably  a  disposition  to  insanity  is  hereditary,  the 
disease  is  of  longer  duration,  requiring  seclusion  and  confinement  for  its  cure.  If 
it  be  asked  w^ieSier  permanent  insanity  is  ever  the  result  of  undue  suckling,  I 
confess  that  I  am  unable  satisfactorily  to  answer  the  question. ,  In  my  own  prac- 
tice such  has  never  been  its  consequence ;  nor  so  far  as  I  know  have  1  discovered 
an  example  of  the  kind.  The  exhaustion  of  ever-nursing  induces  the  reaction 
and  irritability  on  which  the  malady  depends,  and  as  this  is  gradually  removed 
by  the  formation  of  a  larger  quantity  of  better  blood,  the  insanity  passes  away, 
and  the  individual  slowly  recovers  her  lost  reason.  It  may,  perhaps,  be  said  by 
those  who  regard  this  malady  less  seriously,  that  the  insanity  would  have  occur- 
red independently  of  its  intervention ;  the  appended  cases  negative  such  an  opin- 
ion. Additional  confirmation  is  also  furnished  by  the  result  of  protracted  lacta- 
tion after  another  confinement.  If,  after  such  an  event,  more  especially  if  the 
interval  between  the  deliveries  has  been  short,  and  the  suckling  be  again  protract- 
ed, a  similar  aberration  will  probably  ensue,  indicating  the  propriety  of  greatly 
curtailing  the  time  of  lactation,  if  not  of  entirely  giving  it  up. 

**  It  is  not  difficult  to  show  many  points  of  resemblance  between  this  form  of 
insanity  and  puerperal  mania;  this  latter  most  commonly  occurs  in  women  of 
weakly,  hysterical  and  irritable  habits,  and  in  the  same  class  over-lactation  is 
most  n^quently  witnessed.  In  the  greater  number  of  examples  of  puerperal  in- 
sanity, a  modified  antiphlogistic  treatment  only,  comprising  small  local  bleed- 
ings, cordial  aperients,  particular  sedatives,  with  animal  nourishment  and  tonics, 
is  most  successful.  The  same  may  be  said  of  over-lactation.  Puerperal  aberra- 
tion is  rarely  permanent,  if  insanity  be  not  hereditary,  and  if  improper  treatment 
has  been  avoided.  The  same  observations  are  true  of  the  insanity  of  over-lacta- 
tion. The  former  is  disposed  to  recur  in  after  confinements,  and  the  latter  will 
show  itself  afresh,  after  successive  and  injudiciously  protracted  nursings.  There 
is,  however,  a  marked  difference  in  the  frequency  of  the  two  diseases,  the  shock 
of  parturition,  the  suddenness  of  the  transition  from  pregnancy  to  the  puerperal 
state,  and  th^  establishment  of  lactation  itself,  all  of  which  involve  considerable 
changes  in  the  circulation  apd  in  the  nervous  system,  sufficiently  account  for  the 
prevalence  of  the  one  malady  over  the  other. 

^  The  pathology  of  these  functional  results  of  undue  suckling,  is  by  no  means 
intricate  or  doubtful.  An  impaired  and  attenuated  condition  of  the  blood,  and  a 
consequently  depressed  state  of  the  nervous  system,  especially  of  the  organic 
system  of  nerves,  is  the  clue  by  which  all  the  symptoms  may  be  unravelled.'' 
(pp.  726-28.) 

Edm.  Monihiy  Jwmal,  April,  1&15. 

Art.  120. — On  the  Diet  of  Infants.    By  T.  Stewart,  m.  d.  New  York. 

{Dublin  Journal,  March,  1845.) 

It  is  a  rare  event  to  have  the  secrets  of  the  digestive  process  unravelled,  re- 
yealed,  and  subjected  to  the  test  of  actual  experiment  during  life,  or  on  a  post- 
mortem examination.  The  former  has  been  exhibited  in  tlie  case  of  the  patient 
of  Dr.  Beaumont.  Of  no  less  value  are  the  results  of  post-mortem  investigations 
of  children  performed  by  M.  Guillot,  for  the  purpose  of  ascertaining  the  condition 
of  the  contents  of  the  alimentary  canal  of  those  infants  which  died  under  the  use 
of  the  ordinary  hospital  diet.  It  is  the  custom  at  these,  as  well  as  in  similar 
institutions,  whenever  an  infant  is  sick,  to  withdraw  it  from  the  breast,  and  to 
substitute  for  it  some  farinaceous  substance,  made  fluid  by  boiling.*  In  the  re- 
ports of  the  H6pital  des  Enfans  Trouves,and  des  Enfans  Malades,  prescriptions 
of  this  nature  form  an  important  part  of  the  treatment.  The  attention  of  M. 
Guillot  being  directed  to  the  changes  which  the  food  ^ven  to  children  underwent, 
and  to  the  ezoessive  mortality  among  them,  he  instituted  a  series  of  investiga^ 
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tions,  with  epecia)  reference  to  the  state  of  the  contents  of  the  bowels.  He  was 
struek  with  theunifdrm  occarrence  of  a  jelly-like  substance,  both  in  the  large  and 
small  intestines,  which  was  proYed  to  be  starch,  by  its  striking  a  blue  colour 
with  iodine. 

Here  we  have  a  direct  proof  of  the  deficiency  of  the  digestive  power,  the  article 
given  for  food  having  undergone  very  little  change,  and  therefore  acting  as  a 
foreign  body.  From  this  fact,  it  appears  to  be  the  most  rational  course  to  pur- 
sue, to  preserve  as  much  simplicity  as  possible  in  the  diet  of  infants.  If  in 
health,  when  digestion  is  unimpaired,  animal  food  is  most  proper  for  an  infant, 
in  disease  there  can  scarcely  be  any  alteration  to  food  of  an  entirely  different 
character  without  incurring  some  risk.  It  is  not  my  intention  to  ussert  that  no 
alteration  whatever  is  to  be  adopted,  and  because  one  kind  of  food  is  provided 
for  the  infant,  that  it  would  be  hazardous  to  depart  from  it  under  any  circum- 
stances ;  such  a  course  would  be  to  discard  all  sound  theory,  and  to  abandon  all 
attempts  at  controlling  disease.  In  the  case  of  infants,  we  can,  without  remov- 
ing them  entirely  from  the  breast,  av^il  ourselves  of  the  mild  and  unirritating 
effects  of  substances  of  the  same  nature  as  that  upon  which  the  infant  feeds. 
One  reason  generally  assigned  for  the  adoption  of  vegetable  mucilage  as  arrow- 
root, &c.,  is,  that  it  is  a  soft  and  soothing  application  to  the  delicate  or  inflamed 
mucous  membrane.  Now  if  the  same  object  can  be  attained  by  any  substance 
which  possesses  the  same  bland  qualities,  and  is  also  of  the  same  nature  of  the 
infant's  food,  there  will  be  no  necessity  for  resorting  to  any  so  highly  indigesti- 
ble as  those  of  a  vegetable  nature. 

With  these  impressions,  it  has  been  for  years  my  practice  to  recommend  a  thin 
mucilage,  a  jelly  made  from  isinglass,  in  the  treatment  of  infantile  diseases  when 
soothing  and  unirritating  food  is  indicated,  in  preference  to  the  use  of  arrow-root, 
and  with  uniform  advantage.  It  rarely  happens  that  acidity,  and  other  evidences 
of  imperfect  digestion,  arise  to  any  great  extent  when  this  is  used ;  and  from 
the  appearances  of  the  alvine  discharges,  it  would  seem  that  it  is  completely 
digested.  Since  the  adoption  of  this  species  of  diet,  I  have  not  had  an  opportu- 
nity of  testing  for  undigested  starch,  in  the  evacuations  from  undigested  food ; 
for  such  are  the  benefits  which  have  resulted  from  the  use  of  animal  jellies,  in 
cases  of  inflamed  mucous  membrane  of  the  stomach  and  bowels,  that  nothing 
could  induce  me  to  substitute  anything  for  it. 

Art.  121. — On  the   Distinction  between  Infantile  Diseases  depending  upon 
Inflammation  and  those  which  arise  from  Irritation* 
By  P.  Hood,  Surgeon,  &c.* 

The  importance  of  distinguishing  between  the  symptoms  of  inflammation  and 
irritation  cannot  be  too  strongly  urged.  Every  practitioner  must  have  experienced 
the  disappointment  which  sometimes  attends  his  best  endeavours  to  relieve  a 
suffering  child,  and  been  apprehensive  of  his  remedies,  mare  especially  when  he 
has  had  any  doubt  as  to  the  cause  of  the  disease.  But  by  bearing  in  mind  that 
morbid  irritation  exerts  a  powerful  influence  over  the  diseases  of  children,  then 
treatment  becomes  more  simple,  and  greater  confidence  is  acquired.  This  con- 
sideration will  in  a  great  measure  prevent  the  very  common  occurrence  of  the 
prostration  of  the  strength  of  the  child,  at  the  onset  of  its  disease,  by  the  use  of 
-exhausting  and  lowering  remedies.  It  will  lead  the  practitioner  to  observe  that 
'Children's  diseases  are  not  so  speedy  in  their  termination  as  is  generally  sup- 
posed, and  that  where  he  has  hesitated  to  abstract  blood,  and  has  used  more 
lenient  means  he  has  been  rewarded  ;  that  the  child,  so  far  from  sinking  from 
want  of  bloodletting,  has  not  only  survived,  but  has  proceeded  rapidly  to  recover 
its  health ;  while  under  contrary  treatment,  if  it  survived  at  all,  its  convalescence 
has  been  slow  and  protracted. 

The  practice  of  bleeding  and  leeching  is  inadmissible  in  diseases  having  their 
origin  in  morbid  irritation.    The  only  instances  in  which  I  have  ever  obsenred 

*  Practical  Obserratiou  ob  the  Dueasei  mort  Fatal  to  Children.    London,  8vo. 
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bloodletting  and  leechec  borne  with  comparative  impunity  as  remedies  for  what 
are  termed  the  inflammatory  diseases  of  childhood,  have  been  at  the  earliest  period 
of  the  attack,  and  when  the  gpreatest  possible  care  has  been  taken  to  limit  the  quan- 
tity of  blood  taken.  But  even  in  these  cases  I  have  observed  that  the  children 
long  looked  pale  and  sickly,  and  that  some  of  them  sunk  under  a  renewal  of  the 
disease,  to  which  the  treatment  adopted  appf^red  to  render  them  more  liable. 

The  treatment  most  successful  in  allaying  irritation  comprises  emetics,  seda- 
tives, and  stimulating  embrocations,  when  the  longs  are  attacked ;  sedatives,  and 
aperients  of  a  well  regulated  strength,  with  febrifuge  medicines  when  the  brain 
is  the  seat  of  the  disorder. 

Art.  122. — On  Gastromalacia  Infantum,    By  Dr.  Lion,  of  Breslau. 

(C<uper*«  WadusMiMft,  No.  84,  in  SdwddVt  Jahrb^cher,  yol.  46,  No.  291.) 
It  18  impossible  to  define  gastromalacia  pathognomonically,  because  it  is  not  so 
much  a  special  disease,  as  the  result  of  some  other  disease  on  the  quality  of 
which  it  IS  dependent.    This  softening  or  perforation  of  tl^  stomach,  which  we 
eall  gastromalacia,  arises  in  two  ways  :  it  is  either  ocu/e,  as  a  consequence  of 
gasirilis^  which  is  the  rarer  case ;  or  chronic^  as  the  result  of  some  permanent 
affection  of  tlie  nutritive  organs  in  children.     1.  In  the  first  case,  the  child  has 
either  been  for  some  time  peevish  and  uneasy,  or  becomes  so  on  a  sudden, 
writhes  and  bends  itself  double,  screams  on    the    slightest  contact  with  its 
stomach,  which  is  hot,  distended,  and  sensitive,  has  no  appetite,  throws  up 
everything,  and  even  vomits  without  having  eaten  anything,  has  violent  retching,, 
it  generally  constipated,  passes  little  or  no  urine,  and  that  very  hot  and  red,  is- 
tormented  with  a  ceaseless  thirst,  has  a  small,  hard,  and  rapid  pulse,  has  cold 
limbs,  and  betrays  even  in  its  countenance  an  appearance  of  deep  suffering.  As  the 
disease  proceeds  these  symptoms  grow  more  intense,  and  death  often  supervenes 
unexpectedly  in  the  midst  of  convulsions.     In  some  few  cases  a  favorable  crisis 
is  brought  to  a  happy  result  by  means  of  purgatives,  diuretics,  and  sudorifics, 
when  the  immediate  cause  of  the  disease  is  a  faulty  diet  or  cold.    If  the  malady 
does  not  terminate  either  in  death  or  complete  recovery,  the  coats  of  the  stomacn 
are  softened  in  consequence  of  the  flabbines8.of  the  membrane  of  the  stomach 
which  takes  place  in  cnildhood,  just  as  under  similar  circumstances  in  adults  oa 
account  of  the  greater  rigidity  of  the  membranes  and  muscles  of  the  stomach,, 
Mc'arhus  develops  itself.    The  usual  causes  of  this  disease  are  pressure,  blows,. 
&c.,  on  the  region  of  the  stomach,  cold,  the  striking  in  of  acute  or  chronic  erup* 
tions,  vexation  and  passion  on  the  part  of  the  wetnurse,  coupled  with  a  sort  of 
conslUutio  annua*     Although  this  disease,  owing  to  the  nature  of  the  organs 
affected,  and  the  want  of  tone  and  resistance  in  the  fibres  of  children, admits  only 
of  a  still  more  uiif9.Yonb\e  prognosis  than  in  similar  cases  of  adults,  it  is  never- 
theless curable  under  favorable  circumstances.    The  treatment  requires  first  of 
all  a  removal  of  the  inflammation  by  the  application  of  leeches  round  the  stomach 
(from  2  to  6),  fomentations,  with  an  addition  of  the  leaves  of  hyoscyamus  or 
camum^  and  ^ntle  rubbing  in  of  ungt»  ciner<,  and  ol.  hyosc*  eoct*  and  opening 
and  tranquillizing  clysters.    Medicines  to  be  taken  internally  are  to  be  avoided 
as  much  as  possible,  for  they  generallv  do  more  harm  than  good.    Thev  must 
be  given  in  small  portions,  aiid  must  belong  to  the  class  of  demulcent  and  slimy 
reoMdies.    Salts,  even  calomel,  must  be  avoided,  while  the  inflammation  is  at  its 
height.    If  these  measures  subdue  the  inflammation,  we  roust  ascertain  by  care- 
ful observation,  the  path  to  recovery  which  nature  has  opened  to  us.    If  cold  has 
caused  the  disease,  it  is  generally  decided  by  a  critical  sweating,  assisted  by  a 
modification  of  diet,  a  weak  infusion  of  lime  blossom,  arthe  most  by  some  liquor 
ammon.  aeet.    If  the  gastric  disturbances  are  at  the  bottom  of  the  mischief  then 
(of  course  after  a  complete  removal  of  the  inflammation,)  we  may  employ  sal 
mnmomac  in  a  decoct,  althaa.    There  is  no  need  of  any  special  subsequent 
treatment.    We  must,  however,  particularly  avoid  tonics,    2.  If  the  disease  does 
not  terminate  then  in  a  complete  cure,  and  if  death  does  not  ensue  in  the  first  24 
bowf,  %  OMMlition  cupervenes  which  has  hitherto  been  regarded  as  a  distinct  dit- 
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-as  gutromalaeia.  The  child  eannot  di|rest  anyUiing,  throws  up  eferj- 
thin^^  it  takes/and  a  little  aAerwards  vomits  without  having  taken  anything;  th« 
matter  it  throws  up  is  sour  and  fetid ;  and  it  always  expresses  a  sense  of  pain 
when  its  distended  stomach  is  touched.  Soon  after  we  have  colliquative  diarrhcsa 
with  the  other  manifestations  of  hectic  disorder,  and  after  long  suffering  the 
scene  is  suddenly  closed  by  death,  often  without  any  warning.  The  prognosis 
is  naturally  unfavorable  ;  and,  hitherto,  the  treatment  has  not  had  much  success 
to  boast  of.  The  only  hope  rests  on  the  application  of  outward  means  and  on  a 
suitable  diet.  Food,  whether  liquid  or  solid,  must  be  given  to  the  child  only  in 
small  portions,  and  at  fixed  intervals.  Give  it  whey,  new  milk  from  the  cow, 
or  pure  water,  with  light  broth,  a  small  quantity  of  yelk  of  egg  and  arrowroot, 
and  bathe  it  in  bran  with  or  without  milk,  but  onl^  lukewarm.  If  amelioration 
take  place,  lessen  gradually,  and  with  the  greatest  care,  the  temperature  of  the 
bath.  If  the  cooler  baths  also  agree  with  the  child,  the  prospect  of  recovery  is 
near  at  hand.  If  costiveness  occurs  use  mild  clysters  ;  certainly  not  any  reme- 
dies which  increase  the  irritability  of  tHe  stomach.  If  these  methods  check  the 
further  progress  of  the  disorder,  the  child  should  persevere  in  the  use  of  the  cool 
bath,  or  be  washed  daily  in  cold  water ;  the  malt-bath  is  also  especially  deserv- 
ing of  commendation,  because  it  strengthens  without  stimulating.  Exercise  in 
the  open  air  must  not  be  neglected.  The  region  of  the  stomach  may  be  covered 
with  an  aromatic  piaster.  As  a  remedy  to  be  taken  inwardly  we  may  use  a  decoc- 
tion of  acorns  {Eichelkqffee)^  and  if  it  agrees,  Ferr»  carbon^  or  TincUferr.  muriai. 
But  even  when  there  is  no  chance  of  recovery,  some  of  the  most  painful  symp- 
toffis  require  at  least  palliative  remedies,  such  as  the  burning  thirst  and  the  con- 
stant vomiting.  The  best  way  to  subdue  both  of  them  is  to  swallow  small  bits 
of  ice.  The  accompanying  slow  fever  must  be  moderated  as  far  as  may  be  with 
constant  regard  to  the  organ  which  suffers.  The  only  drink  and  nutriment 
under  these  melancholy  circumstances  sliould  bo  fresh  milk  from  the  cow,  the 
goat,  or  the  ass. 

Art.  123. — On  the  Er^ployment  of  Stimulanls  in  the  Treatment  of  Ptdnumary 
Inflammation  in  Children. 

{Jowmal  f&r  Kinder  KrankheUen.) 

[We  recommend  the  observations  contained  in  the  annexed  Paper  to  the  diligent 
attention  of  our  readers  :] — 

Although  in  the  inflammatory  diseases  of  adults,  great  success  is  obtained  by 
the  use  of  antiphlogistic  remedies,  the  same  d leases  in  infants  require  consider- 
able modification  in  treatment.  The  energy  of  the  circulation  in  the  infant 
is  less  developed  than  in  the  adult;  wherefore  it  is  more  readily  depressed  by 
evacuants,  and  less  prone  to  allow  of  resolution  under  their  use. 

This  peculiarity  is  especially  to  b^e  observed  in  the  pulmonary  inflammations, 
in  whicli  the  symptoms  of  excitement  are  transient,  and  after  bleeding  speedily 
give  place  to  symptoms  of  asthenia  which  increase  if  the  antiphlogistic  regimen 
be  persisted  in. 

In  the  majority  of  cases,  adynamic  symptoms  occur  in  the  bronchitis  and  pneu- 
monia of  infants,  soon  after  the  first  bloodletting,  and  may  be  tims  recognised  : 
-^Tbe  infant  becomes  pale,  the  lips  livid,  and  the  face  almost  hippocratic,  the 
pulse  becomes  almost  uncountable,  and  the  respiratory  movements  are  corre- 
spondingly frequent.  The  cough,  on  the  contrary,  diminishes  in  frequency. 
If  the  bloodletting  have  been  repeated,  symptoms  of  cerebral  exhaustion  are 
superadded. 

Dangerous,  however,  as  these  symptoms  may  be,  the  prognosis  is  not  altogether 
unfavourable,  if  the  antiphlogistic  regimen  be  omitted,  and  stimulants  li^  had 
recourse  to.  Wine  in  such  cases,  given  in  small  quantities,  quickly  improves 
the  character  of  the  pneumonia,  diminishes  the  frequency  of  the  pulse,  and  pro- 
cures  refreshing  sleep. 

In  a  general  way  this  change  in  treatment  is  indicated,  when  after  the  apjpetiw 
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ance  of  bronchitis,  Hloodletting,  calomel,  and  tartar  emetic  have  been  employed 
for  two  day8,  without  any  appreciable  amendment. 

We  must  not  wait  for  the  appearance  of  adynamic  symptoms  before  we  have 
recourse  to  the  stimulant  plan  of  treatment ;  we  must  endeavour  to  prevent  them. 
For  this  purpose  less  energetic  stimulants,  as  the  polygala  senega  and  ammonia, 
will  suffice.  If  the  above-mentioned  symptoms  show  themselves,  we  must  not 
hesitate  to  administer  wine  and  to  continue  its  use  until  sleep  be  induced. 

Art.  126. — On  the  therapeutic  Value  of  Alum  in  Whooping-Cough. 
By  Dr.  Goldino  Bird. 

{Q^9  HovpUai  ReporU,  April  1845,  p.  184.) 

In  reference  to  this  subject  Dr.  Bird  thus  remarks  : — 

**  During  the  last  three  years  I  have  extensively  prescribed  this  drusr  in  cases 
of  whooping-cough.  Like  all  other  remedies  which  have  been  considered  spe- 
cific, its  atuninistration  will  end  in  disappointment,  unless  discrimination  be 
used  in  selecting  the  proper  stage  for  its  exhibition ;  but  with  this  precaution  I 
have  no  hesitation  in  expressing  an  opinion,  from  the  experience  I  have  now  had 
of  its  therapeutic  value  in  whooning-cough,  Uiat  in  one  stage  of  the  disease 
alum  will  be  found  a  most  valuable  remedy. 

\  ^^  It  is  unnecessary  to  allude  to  the  distinct  stages  observed  in  every  case  of 
pertussis,  further  than  to  remark,  that  it  is  important  to  distinguish  between  the 
first,  acutely  inflammatory  or  catarrhal,  and  the  second,  or  nervous,  in  which  the 
spasmodic  cough,  with  a  more  or  less  copious  bronchial  flux,  exists.  In  the  first 
stage,  the  use  of  any  reputed  specific  would  of  course  be  avoided  by  every  re- 
puted practitioner,  the  safest  treatment  being  that  of  ordinary  bronchitis.  But 
after  the  persistence  of  the  disease  for  a  week  or  two,  anpall  inflammatory  symp- 
toms have  subsided,  and  when  with  a  cool  skin  and  clean  tongue  the  little 
patient  is  harassed  by  a  copious  secretion  from  the  bronclii,  the  attempt  to  get  rid 
of  which  produces  the  exhausting  and  characteristic  cough,  alum  will  be  found 
to  be  of  much  value.  I  have  not  yet  met  with  any  other  remedy  which  has  acted 
8o  satisfactorily,  or  afforded  such  marked  and  rapid  relief;  the  dose  has  gene- 
rally ranged  from  2  to  6  grains.  For  a  child  of  two  or  three  years  the  following 
formula  has  usually  been  employed  : — 

Aluminis,  grs.  xxv;  Ext.  conii,  grs.xij  ;  Syrup,  rhaeados,  3ij  ;  Aquae  anelhi, 
J  iij.  M.  A.  Capiat  coch.  j  med.  6  qu^Lque  hord[. 
[Dr.  Bird  further  states  that  no  ill  efl^ts  are  perceived  upon  the  bowels  from 
*  the  astringent  qualities  of  the  medicine.  He  does  not  explain  the  modus  oper- 
andi, but  thinks  that  it  acts  bv  allaying  spasm  and  restraining  inordinate  bron- 
chial secretion.  He  has  used  alum  with  equal  benefit  in  the  bronchorrhoea  of 
emphysema.] 

Art.  127. — E^acy  of  lAquor  Ammonia  in  Pertussis.    Dr.  Peyroton  recom- 
mends the  foUowing  prescription  in  whooping  cough  :— 
^  Aq.  destil.  lactucae  vir.       J  iv. 
— -^— -  flor.  aurant.     3  ij. 
Syrup,  psoniae  officin.         3j. 
'  oelladonnae  3  ij. 

Ammon.  liquor.  qts.  vj. 

Misce,  ft  Mist.  coch.  magn.  unum  4tis  lioris  sumendum. 
Four  cases  are  quoted  as  proofs  of  its  eflScacy ;  the  cure  in  all  was  rapid  and 
complete. 

Ranu  MiMeaU.    Med.  TVmct ,  Jan.  18, 1845. 
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PART  IV.— STATISTICS. 


Art.  126. — Statistics  of  Sickness  in  different  Classes  of  Soi 
companyingr  statistical  infonnation  respectinjf  the  averagre  durai 
in  different  classes,  will  be  read  with  interest  by  those  memt 
fession  who  already  contract,  or  are  thinking  of  contracting,  for 
of  members  of  benefit  societies.  For  some  sensible  remarks  in 
the  tables,  we  refer  our  readers  to  a  leading  article  in  the  Lanct 
1846.] 

The  duration  of  sickness  among  labourers  and  operatives  in  ' 
the  kingdom  is  as  follows  : — 


Age. 


16  to  21 
21  . .  26 


26 
31 
36 
41 
46 
51 
56 
61 
66 
71 
76 


31 
36 
41 
46 
51 
56 
61 
66 
71 
76 
Bl 


LabourefB  in  East 

India  Company*^ 

WarAhooKs. 


DATS. 

402 

5-40 

449 

4-65 

5-67 

518 

5-43 

680 

721 

10  24 

9  93 

1060 

12  67 


Operatives 
in  the  Lancashire 
Cotton  Factories. 


DATS. 

4  42 

4-91 
6-88 
385 
413 
509 
7-18 
3-47 
12-68 


Inl 


Age. 

Average  Annual 

Sickness  in  Scotch 

Benefit  Clubs. 

Average  Annual 

Sickness  in  Provident 

Classes  throughout 

Great  Britain. 

DATS. 

DATS. 

18 

26 

518 

23 

38 

6-75 

28 

4-6 

6-78 

33 

6*6 

633 

38 

62 

7-86 

43 

88 

9-02 

48 

91 

11-76 

53 

148 

16  77 

58 

17  8 

2357 

63 

200 

33i2 

%          68 

360 

6122 

73 

38-6 

101-44 

78 

70^9 

16472 
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Art.  1«7.— Dr.  Ore's  Statistical  Tables  of  the  Glasgow  Infirmary. 
deaths  by  typhas  fever,  there  occurred — 


Of  9S 


On  the  8th  day  of  the  fever. 

..     9th   

..     10th 

..     nth 

..     12th 

..     13th 

..     14th 

..     15th 

..     16th 

..     17th 

..     18th 

..     19th 

..     30th 

..     3l8t « 

..     22d  

..     23d  

..     24th 

..     26th 

..     26th 

..     27th 

..     45th 

..     46tti ^ 

..     48t^ 

Date  unknown 


MALES, 

1 

5 
4 

2 
6 
2 
1 
2 
7 
2 
3 
1 
3 
0 
0 
0 
1 
0 
1 
.  1 
1 
1 
1 
10 

56 


FEMALES. 
1 
2 
2 

4 

2 
4 
1 
5 
1 
1 
1 
0 
8 
1 
3 
8 
1 
2 
2 
0 
0 
0 
0 
0 

38 


TOTAL. 

.  2 

.  7 

.  6 

.  6 

.  8 

.  6 

.  2 

.  7 

.  8 

.  3 

.  4 

.  1 

.  6 

.  1 

.  3 

.  2 

.  2 

.  2 

.  3 

.  1 

.  1 

.  1 

.  1 

.  10 

93 


EdmlmrghJIMiial  and  aurgiealAmwtl,  Apni^l^lb. 

Art.  128. — Statistics  of  Poisoning  in  the  New  York  States,  Of  83  cases  of 
poisoningr,  there  were— with  laudanum,  39;  arsenic,  13;  opium,  8  ;  tincture  of 
sanguinaria,  4  ;  morphine,  3  ;  corrosive  sublimate,  3 ;  sulphuric  acid,  2 ;  pare- 
gone  elixir,  1 ;  tartar  emetic,  1 ;  alcohol,  1 ;  brandy  and  laudanum,  1 ;  strych- 
nine, 1 ;  prussic  acid,  1 ;  phosphorus,  1 ;  carbonate  of  potash,  1 ; — total  83. 
Of  this  number,  48  were  criminal  cases,  22  the  result  of  error  or  ignorance,  2  of 
suicide,  and  2  from  unknown  motives. 

The  smallest  dose  of  arsenic  taken  was  four  erains ;  the  largest,  eight.  Th^ 
shortest  time  in  which  death  took  place  afler  this  poison  was  four  hours ;  the 
longest,  two  days. 

Journal  de  Pharmaeie  et  de  Ckimie: 

Art.  129. — Statistics  of  Suicide  tn  France.  The  number  of  suicides  in  1843 
amounted  to  3020;  which  surpassed  that  of  1842  by  154;  of  1841,  by  206; 
of  1840,  by  263 ;  so  that  there  has  been  a  regular  increase  during  the  last 
three  years.  The  distribution  of  suicides  in  the  different  departments  is  as 
follows : — 


Seine 551 

—  et  Oise 113 

Inferieure  112 

Mame   101 

Nord i . . .  89 

L'Aisne 78 

Seine  et  Mame 75 


Somme 71 

L'HerauU 13 

Haute  Graronae 12 

Le  Gard     23 

La  Gironde 26 

L'Isere 30 

Rhone    44 


Of  these  there  were  of  lemales,  IM,  or  24  in  the  100.  We  remark  also,  15 
of  children  under  16  yean  of  age ;  9b  octogenarians ;.  170  septoajfenaziaas ;  and 
384  sexagensrians.    The  months  most  prolific  in  self-destnietion  were  May* 
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Jane  and  Julj.  The  inost  common  mode  of  death  was  drowning :  1098  adopted 
this;  964  handed  or  strangled  themselves;  450  used  fire-arms;  and  806  de- 
stroyed themselves  with  the  fumes  of  charcoal.  Of  these  latter, ^151  were  of  the 
department  of  the  Seine,  in  which  Paris  is  situated. 

The  motives  were  mostly  disappointed  love,  jealousy,  the  consequences  of 
debauchery,  reverse  of  fortune,  domestic  sorrow,  and  physical  suffering.  One 
quarter  of  them  were  not  of  sound  mind  at  the  time. 

Revue  MedieaU,  AprO,  1845. 

Abt.  130 — Statistics  of  Casarian  Operation.  The  editor  of  the  Jour,  </# 
Chirurgie,  after  somcr  remarks  on  the  operation  performed  successfully  b^  M. 
Lebeu  (v.  Med>  Times,  vol.  xi,p.  277,)  gives  an  abstract  of  a  Memoir  published 
at  Copenhagen  by  Ke^ser,  entitled  De  Eventu  Secionis  Casarea.  Michaelis  is  the 
£rst  author  who  published  the  results  of  Ihis  operation ;  he  excluded  as  apochry- 
phal  all  the  facts  anterior  to  1750,  and  brought  his  researches  down  to  1833.  A 
Danish  physician  continued  it  to  1839.  These  are  the  two  statistical  tables  that 
Keyser  submitted  to  a  severe  examination ;  he  struck  out  62  cases  from  Michaelis* 
list,  and  added  69  which  the  German  author  had  rejected  or  did  not  know  of. 
He  likewise  enriched  Levy*s  table  with  facts  unknown  to  him.  The  number  of 
cases  in  Michaelis'  table  was  265,  and  in  Levy's  73 — total  338;  on  which  there 
were  128  successful,  and  210  unsuccessful,  operations.  The  mortality  was — for 
children  0*32,  for  the  parents  0*62.  But,  on  account  of  the  unsuccessful  cases  not 
having  been  published,  it  is  positive  that  the  mortality  is  greater ;  Keyser,  there- 
fore, chose  the  cases  which  had  occurred  under  his  own  eyes ;  and  on  67  cases  he 
reckoned  52  fatal,  or  0*79.  Wilde  stated  that  the  mortality  was  about  0*90;  and 
Levy  coincides  with  this  opinion.  Considering  the  mortality  in  children  accord- 
ing as  the  mother  died  or  survived,  Keyser  found  it  to  be  0*32  in  the  former,  and 
0*27  in  the  latter.  According  to  the  lime  which  had  elapsed  from  the  commence- 
ment of  the  labour  until  the  moment  of  the  performance  of  the  operation,  Keyser 
has  formed  three  categories;  in  the  first  it  was  done  during  the  first  21  hours; 
in  the  second,  from  25  to  72  hours  after ;  and  in  the  third,  aAcr  72  hours  had 
elapsed.  In  the  first  the  mortality  was  for  the  mothers  0*67,  and  for  the  children 
4)*28  ;  in  the  second,  mothers  0*55,  children  0*32 ;  and  in  the  third,  mothers, 0*72, 
end  children  0*60.  In  1 12  cases  in  which  the  conditions  of  the  membranes  were 
observed,  there  were  47  successful  and  65  unsuccessful ;  of  the  former,  in  12  the 
membranes  were  entire,  and  the  average  time  which  had  elapsed  in  the  others  ere 
the  operation  was  performed  was  18  hours  ;  of  the  latter  the  membranes  were 
entire  m  7  cases,  and  the  average  time  in  the  remainder  was  26  hours.  Dividing 
these  last  into  three  categories,  we  find  when  the  operation  was  performed  imme- 
diately or  at  farthest  in  six  hours  after  the  rupture  of  the  membranes,  that  the 
mortality  was  for  the  parent  0*50,  for  the  children  0*14 ;  when  from  7  to  24  hours 
had  elapsed,  motherR  0*60,  children  0*22  ;  beyond  24  hours,  0*66,  and  0*49.  In 
32  cases  in  which  version,  the  application  of  the  forceps,  or  perforation  of  the 
cranium,  had  hern  previously  attempted,  the  mortality  was  0*66;  and  in  28  of 
these  32  cases,  the  mortality  of  the  children  was  0*82 ;  it  was  0*60  when  the 
diminution  of  the  pelvis  was  owing  to  rachitism,  and  0*69  when  produced  by 
'moUites  ossium.  In  147  cases  the  incisbn  was  made  in  the  linea  alba ;  mor- 
tality 0*56 :  on  the  side  in  56;  mortality  0  68.  In  cases  of  hemorrhage,  mor- 
tality 0*72 ;  of  hernia,  0*67.  The  mortality  when  the  measurement  of  the  pelvis 
was  ll  inch,  and  less,  was  0  47  ;  on  the  contrary,  when  it  was  1}  and  above* 
it  was  0*66.  On  123  cases,  the  causes  of  death  were  as  follows  :«- 
77  died  from  inflammation  of  the  abdomen. 
29  "  "  nervous  accidents. 
10  "  "  effusion  of  blood. 
2  "  "  internal  hemorrhage. 
9  '*-  *'  inflammation  of  the  thoracic  organs. 
1  "  "  rupture  of  the  uterus,  and  violent 
hemorrhage  #n  the  7th  day. 
Relati'  e  to  *he  <^poch  of  death,  it  took  placid :  once  immediately ;  9  times  in  less 
thmn  6  hoorj :  16  times  in  from  6  to  24  hours ;  108  times  from  the  l3t  to  the  7tb 
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>da^V  16  times  from  the  8tb  to  the  9Ut  day :  once  on  the  30th  day  by  osteomal* 
-acta ;  and  once  on  the  36th  day  b^  intestinal  perforation. 

Medical  Timet,  Feb.  22, 1&I6. 

Art.  131. — Statistics  of  Hernia.    M.  Maisonneuye  has  made  a  statistical 
report  of  11,644  cases  of  hernia,  which  were  examined  during  a  period  of  six 
-years  at  the  Central  Bureau,  Paris.     He  thus  distributes  them  :— 
Of  11,644  cases  of  abdominal  hernia  of  every  description,, 
8790  were  observed  in  males. 
2854  were  observed  in  females. 
Of  S790  cases  of  hernia  observed  in  males, 
8237  were  inguinal  hernia, 
307  were  crural  hernia. 
246  were  umbilical  hernia. 
Of  8864  cases  observed  in  females, 

1112  were  inguinal  hernia.  "^ 

639  were  crural  hernia. 
560  were  umbilicaj  hernia. 
543  were  vaginal  hernia. 
Of  8237^ca8es  of  inguinal  hernia  observed  in  roales^ 
4483  occurred  on  the  right  side. 
3738  occurred  on  the  left  side. 
lOmot  determined. 
Of  1112~cases  of  inguinal  hernia  in  females, 

542  occurred  on  the  right  side. 
564  occurred  on  the  left  side. 
6  not  determined. 
Of  307  cases  of  crural  hernia  observed  in  males, 
171  occurred  on  the  right  side. 
125  occurreil  on  the  left  side. 
11  not  determined. 
Of  639  cases  of  crural  hernia  observed  in  females, 
344  occurred  on  the  ri^ht  side. 
255  occurred  on  the  left  side. 
40  not  determined. 
'  From  these  figures  Mens.  Maisonneuve  deduces  the  following  coroUariat :— > 
First    Hemiae  in  males  are  to  hemiae  in  females  as  to  3  to  1. 

Secondly.    In  100  hernie  found  in  males, 
93  were  inguinal. 
4  were  crural. 
3  were  umbilical. 
Whilst  in  100  of  hernia  found  in  females,  the  proportion  was, 
40  inguinal. 
21  crural. 
20  umbilical. 
19  vaginal. 
'   Thirdly.   In  men  inguinal  hernie  are  met  with  as  often  on  both  sides  as  on 
one  only,  and  in  the  latter  case  those  of  the  right  side  are  to  those  of  the  left  in 
the  proportion  of  5  to  4. 

But  m  women  inguinal  hemis  are  met  with  on  both  sides  three  tiroes  out  of 
the  four,  and  those  of  the  right  side  are  to  those  of  the  left  in  the  proportion  of 
^•42  to  5-64. 

Fonrtlily.  In  men,  crural  hernia  is  met  with  on  one  side  only,  three  times  out 
•of  four,  and  those  of  the  right  side  are  to  those  of  the  left  as  7  to  5 ;  whilst  in 
women,  crural  hernia  is  met  with  on  one  side  only  four  times  out  of  five;  and 
Ihose  of  the  right  side  are  to  those  of  the  left  as  7  to  5. 
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Under  the  head  Tagioal  hernia  are  included  all  tmnoors  of  the  Tagtna  and 
nteruB  presentingr  externally,  and  re<^uiringr  the  use  of  the  pessary,  as  cystoceles, 
lectoceles  and  prolapsus  of  the  vagrma  and  uterus. 

Under  the  head  umbilical  hernia  are  int;luded  hernia  of  the  linea  alha,  and  dis- 
placement referable  to  the  neiflrhbouring  re^ons. 

tkizetie  de$  HdpUaux^  and  Medical  Timet,  Feb.  22, 1S15. 

Abt.  132. — Duration  of  Life  in  the  Peerage  and  Baronetage^  as  compared  vfiih 
the  Inhabitants  of  certain  large  Towns  and  Country  Districts.^ 


8S 
» 
35 

40 
45 
SO 


35 
31 
87 
24 
31 
18 
15 
13 


65 
70 
76 
80 
85 
90 
95 
100 


i 


10 
8 
S 
5 
4 
3 

1 


I'eernge 

jbiiiKiuiid 

Englwu 

Car- 

Equita- 

Amicable 
(Galloway.) 

French  An- 

Age. 

and  Bar. 

(llr. 

Annuitaols 

Finland 

IMe 

ble(Mor- 

noitants 

ooetage. 

Farrj 

(Finlalfon.) 

(Milna.) 

(Mlloa.) 

•"».) 

(Depaideu.) 

90 

38 

40 

.     38 

30 

41 

43 

.. 

46 

25 

35 

36 

36 

35 

38 

38 

38 

37 

30 

31 

33 

33 

33 

34 

34 

34 

34 

35 

27 

30 

30 

98 

SI 

31 

30 

31 

40 

24 

97 

97 

95 

88 

87 

96 

37 

45 

21 

33 

34 

21 

34 

24 

3i 

34 

50 

IH 

90 

90 

18 

31 

30 

30 

55 

15 

17 

17 

15 

18 

17 

60 

13 

14 

14 

19 

14 

14 

65 

10 

11 

19 

10 

13 

11 

70 

8 

9 

7 

9 

9 

75 

6 

7 

5 

7 

7 

80 

5 

5 

4 

6 

5 

85 

4 

3 

3 

4 

3 

90 

3 

3 

3 

3 

3 

05 

3 

3 

3 

100 

I 

.. 

.. 

.. 

f  A  comparison  of  the  columns  of  the-se  two  tables  is  less  favourahle  than  might 
have  been  anticipated  to  the  higher  classes,  the  expectation  of  life  among  the 
families  of  the  peerage  and  baronetage  being  during  the  greater  part  of  life  les» 
than  in  the  whole  of  England,  in  the  county  of  Surrey,  in  Sweden  and  Finland^ 
among  the  persons  (chiely  males)  insured  in  the  Equitable  and  Amicable,  and 
among  the  French  and  English  annuitants.  On  the  other  hand,  the  expectation 
of  life  is  greater  than  among  the  inhabitants  of  Uie  metropolis  and  Liverpool. 

In  searching  for  an  explanation  of  this  somewhat  unexpected  result,  two  al- 
ternatives offer  themselves ;  either  the  deaths  recorded  in  the  peerage  and  baro- 
netage include  those  of  an  undue  proportion  of  younff  persons,  by  which  the  ex- 
pectation of  life  is  made  to  appear  less  than  it  really  is,  or  the  sanitary  condition 
of  the  entire  class  is  less  favourable  than  tlie  many  advantages  thev  possess  over 
the  greater  part  of  the  community  would  lead  us  to  expect.  Tfie  former  alterna- 
tive does  not  appear  very  probable,  as  there  is  no  obvious  reason  for  the  dis- 
parity just  mentioned.  All  males  who  attained  the  age  of  21  or  upwards,  have 
been  included  in  the  tables,  without  any  other  exception  than  those  who  perished 
by  violence  or  accident.  As  death  from  these  causes  generally  occurs  compara- 
tively early  in  life,  these  exceptions  would  tend  to  make  the  expectation  or  life 
appear  somewhat  more  favourable.  The  latter  alternative,  therefore,  namely,  that 
the  sanitary  condition  of  the  privileged  classes  is  less  favourable  than  that  of 
the  several  classes  included  in  the  table,  seems  the^nore  probable  one. — [Dr.  Guy 
on  Duration  of  Life  in  the  Peerage  and  Barcnatage,  Statistical  Journal^  March, 
1846.]  .        -^         . 
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Tlie  intention  of  the  f9llcwin^  Reports  ii  to  pass  in  review  the  principal  addiUoni  to* 
each  department  of  Medical  Science,  wluch  have  been  placed  on  record  during  the  pre* 
ceding  lix  months.  It  is  not  contemplated  that  they  should  be  confined  ezclosiTelj  to- 
the  notice  of  what  is  new ;  any  fact  or  doctrine  which*  may  be  considered  practicallj 
useful,  will,  although  not  strictly  novel,  be  regarded  as  worthy  of  commemoration.  It 
most  be  obvbus  to  all  who  are  aware  of  the  immeneo  mass  of  information  which  is  al. 
most  daily  put  forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of 
every  sul:ject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of  eacb 
Report,  to  sel^t  only  such  articles  for  retrospection  as  may  poseess  superior  recommen* 
dations,  either  of  an  intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  ali 
medical  knowledge^the  alleviation  of  sufiering  and  disease. 
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REPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDICINE^ 
PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE   EDITOR. 

[The  figuret  in  parentheses  refer  to  corresponding  articles  in  the  Abstract.] 

It  is  probable  that  any  nosologrical  arrangement  which  might  have  been  8C» 
lected  in  the  followinff  Keport,  would  have  T>een  open  to  some  objection,  as  it  is 
impossible,  in  the  existingr  state  of  knowledge,  to  classify  diseases  in  such  a 
manner  as  to  obviate  imperfection.  The  writer  has  considered  that  under  these 
circumstances  he  should  lay  himself  less  open  to  criticism  by  adopting  that  ar- 
rangement which  has  been  suggested  by  Mr.  Farr,  than  by  attempting  to  devise 
any  original  method. 

J  h^'Zymotic  Diseases. 

1.  Continued  Fever.  The  period  which  our  present  Report  professes  to  em- 
brace has  not  been  remarkable  either  for  the  number  or  importance  of  the  com- 
munications upon  the  subject  of  fever.  We  may,  however,  observe  that  Dr.  Da- 
vidson has  presented  us  with  a  series  of  aphorisms  on  the  treatment  of  typhus, 
which  cannot  fail  to  recommend  themselves  to  notice  by  their  simplicity,  and 
perfiect  accordance  with  those  enlightened  views  of  the  pathology  of  the  disease 
which  are  prevalent  in  the  present  day.  These  observations  will  be  found  among 
our  abstracts,  and  therefore  need  not  be  further  insisted  upon.  (2)  On  the  same 
subject  we  may  refer  to  memoirs  by  M.  Sandrat  and  M.  Delaroque,*  in  each  of 
which  the  treatment  is  discussed  at  considerable  length.  The  former  relies  en- 
tirely upon  the  repeated  exhibition  of  Seidlitz  water ;  M.  Delaroque  endeavours 
to  point  out  the  beneficial  effects  of  more  energetic  purging.  This  latter  memoir^ 
in  other  respects,  contains  nothing  which  is  either  new  or  interesting  to  the  Brit- 
ish practitioner,  and  appears  in  fact  to  he  a  mere  repetition  of  the  principal  points 
in  a  work  published  by  the  author  in  1839,  and  of  which  as  much  notice  as  it 
deserves  will  be  found  in  the  British  and  Forei^  Medical  Review,  OcfU  1844.    i 

In  a  discussion  upon  the  pathology  of  typhoid  fever,  in  which  the  Acadcmie 
Royale  de  Mcdecine  Beige  has  lately  been  engaged,  much  difference  of  opin- 
ion existed  upon  the  principal  propositions  contained  in  a  paper  read  by  M.  Mas- 
earUf  The  author,  in  acknowledging  the  origin  of  fever  from  miasmatic  intoxi- 
cation, endeavoure  to  show  : — 1st,  That  the  effect  of  the  poison  is  to  diminish 
the  quantity  of  fibrin  in  the  blood ;  2dly,  That  the  blood  thus  diseased  excites 
an  inflammation  of  the  lining  membrane  of  the  blood-vessels,  which  inflamma- 
tion is  to  be  considered  as  the  natural  means  of  restoring  the  deficiency  of  fibrin, 
according  to  the  laws  established  by  Andral  and  Gavarret;  and  3dly,  That  the 
alceration  of  the  intestinal  follicles  is  likewise  a  natural  process  by  which  the 
morbid  poison  is  eliminated,  and  consequently  that  it  should  not  be  interfered 
with.  These  opinons  were  combated  seriatim  by  several  of  the  membera  pre- 
sent, and  by  M.  Fallot  in  particular,  who  clearly  exhibited  their  untenability. 
The  first  proposition,  as  he  observes,  is  negatived  >by  the  researches  of  Andral 
and  Gavarret,  who  distinctly  state  that  the  blood  undergoes  little  or  no  altera* 
tioD  in  typhus  until  the  latter  stages  of  the  disease.    It  is  also,  we  may  remark^ 

•  Revue  M^dieale,  Jan.  1815.  f  Bnlletiii  de  MM.  Beige.  No.  8. 
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Opposed  by  the  more  recent  inye^tigations  of  MM.  Becqueiel  and'Rodier,*  which 
tend  to  the  belief  that  the  fibrin  is  not  diminished  in  typhoid  fever  at  all,  except- 
ing in  its  most  adynamic  type,  or  when  bloodletting  has  formed  a  part  of  the 
treatment.  The  second  proposition  is  met  by  the  serious  objection  that  if  dimi- 
nution of  fibrin  docs  in  reality  excite  vascular  inflammation,  that  phenomenon 
ought  to  occur  in  all  cases  in  which  this  constituent  of  the  blood  is  notably  de- 
ficient. Such,  however,  is  not  observed  to  be  the  fact  either  in  scurvy,  or  in  the 
cases  in  which  the  blood  has  been  artificially  defibrinized,  as  in  the  experiments 
of  Magendie.  The  third  proposition,  namely,  that  tlie  inflammation  and  ulccra^ 
tion  of  the  intestines  is  a  salutary  process,  is  scarcely  worthy  of  formal  refuta- 
tion, the  smallest  experience  being  sufficient  to^  show  that  this  lesion  forms,  in 
all  cases  in  which  it  is  present,  the  most  serious  obstacle  to  recovery,  and  that 
the  diarrhea  which  it  produces  is  of  all  the  symptoms  the  one  most  difficult  to 
subdue. 

2.  Remittent  Fever  has  been  treated  of  by  Dr.  SwettJ  in  a  clearly  written 
essay,  the  principal  object  of  which  is  to  confirm  the  opinion  previously  advanced 
by  Dr.  Steward,  that  the  most  characteristic  lesion  in  the  severe  remittents  of 
warm  climates  is  a  peculiar  condition  of  the  liver,  which  consists  in  a  blaeish 
gray  or  slate  colour  of  the  parenchyma,  with  the  interspersion  here  and  there  of 
patches  of  a  bronzy  tint.  The  granular  structure  is  at  the  same  time  quite  dis- 
tinct, each  gfranule  being  surrounded  by  a  ring  of  vascular  injection. 

3.  Scarlatina.  Under  this  head  we  have  to  mention  a  paper  by  Dr.  Alison,^ 
callin?  the  attention  of  the  profession  to  the  not  uncommon  occurrence  of  peri- 
carditis as  a  complication  of  the  cutaneous  afiection.  The  author  cites  the  names 
of  those  writers  who  do,  as  well  as  of  those  who  do  not,  allude  to  this  subject, 
and  it  appears  that  the  latter  are  greatly  in  the  majority.  From  this  fact  alone 
we  should  be  disposed  to  think  that  the  frequency  of  the  complication  has  been 
somewhat  exaggerated.  That  the  pericardium,  howeyer,  is  liable  to  inflamma- 
tion in  the  course  of  scarlet  fever  may  be  seen  in  the  writings  of  Drs.  Joy||  and 
Burrows  as  mentioned  by  the  author,  in  those  of  Dr.  Golding  6ird,$  and  like- 
wise in  the  Stuttgard  Collection  o^  Children's  Diseases,^  where  the  occurrenoe 
of  purulent  collections  in  the  pericardium  during  scarlet  fever  is  alluded  to  by 
Von  Ammon.  There  does  not  appear  to  be  any  peculiarity  in  the  type  of  the 
fev^r  in  which  this  complication  exists,  neither  does  it  require  any  special  modi- 
fication in  the  treatment  which  is  best  ada^ t4d  to  the  idiopathic  disease,  it  is  ne- 

'  cessary  merely  to  bear  in  mind,  that  as  it  supervenes  upon  an  affection  which 
.  depends  upon  the  imbibition  of  an  animal  poison,  great  circumspection  is  neces- 
sarv  in  the  employment  of  depletory  measures.  (3) 

Dr.  Wilshire  combats  the  opinion  that  the  dropsy  which  follows  scarlet  fever 
is  in  ^neral  an  inflammatory  disease,  and  maintains,  on  the  contrary,  that  it  is 
rather  ooSb  of  an  asthenic  character.  In  this  yiew  of  the  case  we  entirely  codcv, 
belieying  it  to  be  especially  true  as  regards  the  children  of  the  poor,  who  from 
circumstances,  the  operation  of  which  is  sufficiently  evident,  are  partkoHxiy 
exposed  to  the  seqaele  of  eruptiye  diseases.  Dr.  Wilshire  speaks  highly  of  the 
ioaide  of  potassium  in  a  bitter  infusion,  as  a  remedy  in  these  cases.  (4) 

Dr.  Goidinff  Bird,  who  took  part  in  the  discussion  which  was  elicited  by  the 
ewmoiation  of  the  foregoing  opinion,  speaks  of  two  forms  of  scarlatinous  dron^, 
one  simple  and  manageable|,  the  other  highly  dangerous,  inasmuch  as  the  blood 
contains  some  of  the  uneliminated  elements  of  the  urine.  In  another  place**  he 
eadeavours  to  explain  the  more  frequent  supervention  of  the  dropsical  symptoms 
npon  the  slight  than  the  severe  forms  of  the  eruption,  somewhat  after  the  follow- 
ing manner.  He  supposes  it  to  be  conceded  that  the  disease  originates  in  a 
•  poison,  the  primary  location  of  which  is  in  the  blood.  The  two  principal  £9a- 
.  tares  of  the  disease,  namely  the  eruption  on  the  skin,  and  the  ery  thismic  excite- 
ment of  the  mneous  surfaces,  are  the, means  which  nature  makes  subservient 

*  GftxetU  M^cale  de  Parii ,  48»  49.  f  AmericftB  Joamal  of  Med.  Scienees,  Jaa.  1846. 

'     i  Medical  CUzette,  Feb.  1845, p.  664.  J)  EncyclopBd.  Pract.  Med.,  art.  Scariatina. 

4  Qnj's  Ho^tal  ReoorU,  Apnl,  1845.  IT  Brit,  and  For.  Rev.  Julr,  1842,  p.  205. 
.      *♦  Cfny'*  Hoqiital  fieporta,  April  1845. 
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lo  the  elimiiiatioii  of  this  poison.  If  therefore  the  rash  he  well  developed,  the 
system  is  effectually  disemharrased  of  the  morbific  agent;  but  if  not,  the  poison 
not  being  all  excreted,  some  of  its  recognised  after-effects  result.  How,  he  in*- 
<)uireB,  are  these  effects  induced  1  Granting  the  existence  of  the  imperfectly  ex* 
hausted  materies  morbi  in  the  blood,  attempts  will  be  made  after  the  subsidence 
of  the  eruption,  to  eliminate  this  matter  by  one  or  other  of  the  emunctories  of 
the  body.  The  kidneys  are  the  organs  by  which  matters  in  solution  in  the  blood 
are  usually  excreted  ;  and  either  from  deficient  detennination  to  the  skin  in  the 
first  instant,  or  from  the  application  of  cold  subsequently,  are  made  to  assume  a 
supplementary  duty ;  their  capillaries  therefrom  become  dilated,  and  congestion 

*  ensues.  The  consequence  ot  this  is  a  double  lesion  of  their  function ;  on  the 
one  hand,  exudation  of  the  albuminous  element  of  the  blood,  and  on  the  other 
retention  of  the  nitrogenized  products.  Contemporaneously  wiA  this,  serous 
effusion  generally,  but  not  invariably  occurs. 

Dr.  Corrigan*  describes  a  peculiar  a^d  very  fatal  form  of  scarfatina  anginosa, 
which  he  states  has  not  beex»  noticed  by  anjr  preceding  writer.  In  this,  however, 
he  is  in  error,  as  the  same  form  is  clearly  alluded  to  by  Div  Watson  (Lectures, 

*  vol.  ii.  p.  758)  who,  it  may  be  observed,  diso  acknowledges  its  groat  severity. 
This  variety  of  the  disease  consists  in  the  rapid  swelling  of  the  parts  beneath 
tlie  angle  of  the  jaw,  without  any  corresponding  inflammation  of  the  throat  in* 
ternally.  The  swelling  occasionally  arrives  at  an  enormous  size,  and  the  child 
usually  sinks  under  the  sloughing  of  the  cellular  tissue,  or  from  the  effects  of 
pressure  upon  the  cervical  blood-vessels.  Dr.  Corrigan  especially  warns  the 
surgeon  against  opening  the  tumour,  or  making  incisions  through  the  integu- 
ments, which  he  might  otherwise  be  tempted  to  do,  under  the  impression  that 

*  he  had  met  with  a  case  of  diffused  cellular  suppuration.  He  has  never  seen  the 
slightest  benefit  from  such  a  proceeding,  and  when  it  has  been  practised  the 
cellular  tissue,  instead  of  containing «pu8,  has  been  found  to  be  infiltrated  with 
dirty-looking  serous  fluid.  The  only  treatment  which  can  be  relied  upon  is  that 
of  the  preventive  kind,  and  which  consists  in  the  application  of  relays  of  a 
small  number  of  leeches ;  but  this  must  be  instituted  before  the  inflammation 
is  fairlv  established,  or  the  patient  will,  according  to  Dr.  Corrigan,  be  inevitably 
lost.  Fhe  same  affection  is  apparently  referred  to  by  M.  Rostan  as  forming  a 
serious  complication  in  typhoid  fever.  (1) 

In  connexion  witli  the  subject  of  scarlatinal  dropsy.  Dr.  Golding  Bird  details 
a  simple  method  of  detecting  area  in  the  blood  and  serous  fluids.  The  blood 
having  been  allowed  to  coagulate,  the  serum  is  to  be  decanted,  and  shaken  up 
with  an  equal  quantity  of  rectified  spirit,  which  causes  the  precipitation  of  albu- 
men. The  mixture  is  then  to  be  filtered,  and  the  filtered  fluid,  after  having  been 
evaporated  to  two  drachms,  is  to  be  treated  with  an  equal  bulk  of  dilute  nitric 
acid,  and  again  filtered.  The  filtered  fluid  being  slowly  evaporated  on  a  watch- 
glass,  will  exhibit  the  feathery  crystals  of  nitrate  of  urea.  The  treatment  recom- 
mended by  Dr.  Bird  in  this  form  of  dropsy  is  simple,  and,  according  to  our 
experience,  generally  successful.  It  consists  in  the  endeavour  to  promote  active 
diaphoresis  by  the  use  of  the  warm-bath  and  small  doses  of  the  Vm.  ant.  potass, 
tart,  in  julep,  ammonia. 

4.  Glanders,  The  possibility  of  the  transmission  of  this  fatal  disease  ^om 
animals  to  man,  though  long  doubted,  and  even  by  some  disbelieved  at  the  present 
time,  is  nevertheless  a  fact,  which  may  be  considered  as  incontrovertibly  estab- 
lished. The  ease  reported  by  M.  Pavard  (5)  is  a  faithful  portraiu  To  those  of 
oar  readers  who  are  anxioos  to  be  acquainted  with  all  that  is  known  upon  the 
subject,  we  would  suggest  the  perusal  of  a  paper  by  M.  Rayer,  published  in 
1837,  of  which  an  excellent  notice  will  be  found  in  the  British  and  Foreign 
Medical  Review,  January  1843. 

i  II. — Diseases  of  the  Nervous  System* 

5.  Insanity.  The  melancholy  subject  of  mental  derangement  receives  increasing 
attention.    Among  the  most  important  additions  to  our  knowledge  in  this  de- 

*  MediddTimM,  May  HHb,  1845.    Climcal  Lectures  by  Dr.  Corrigaa. 
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partment,  which  the  last  six  months  haye  produced,  we  may  refer  tuthe  Report* 
of  Dr  Conolly*  on  the  Lunatic  Asylums  of  Paris  and  other  French  towns,  and 
to  that  of  the  Commissioners  upon  the  condition  of  Lunatic  Asylums  in  England 
and  Wales.  The  latter  affords  a  sad  picture  of  the  abodes  of  pauper  lunatics 
in  particular  in  this  country,  but  in  some  degree  also  inculpates  those  intended 
for  the  reception  of  the  wealthier  classes.  There  is  one  practical  (act  elicited  by 
the  inquiries  of  the  commissioners  which,  although  not  new,  is  yet  worthy  of 
repeated  mention ;  it  is  that  of  the  large  proportion  of  cures  among  patients  ad- 
mitted within-three  months  of  their  first  aberration,  as  compared  with  those  who 
have  been  kept  at  home,  or  in  the  workhouse  for  longer  periods. 

In  a  series  of  lectures  now  in  the  course  of  publication  by  M.  Barllarger,|  the 
hereditary  nature  of  insanity  is  strongly  insisted  upon.  According  to  the  obser* 
▼ations  of  M.^Baillarger,  the  transmission  of  the  malady  is  to  be  apprehended  un- 
der any  of  the  following  circumstances : — when  the  father  or  mother  is  insane  at  the 
time  of  or  previously  to  conception ; — when  the  father  or  mother  have  insane  blood 
relations ; — when  they  are  remarkable^ for  eccentricity  or  violence  of  character;— 
when  they  have  suffered  from  diseases  of  the  nervous  system;  if  either  have  com- 
mitted suicide,  or  has  been  addicted  tb  drinking,  or  is  old  relatively  to  the  other. 

Mr.  Grantham:^  and  Dr.  Winslow§  remind  us  of  the  great  importance  of  pay- 
ing atter.tion  to  the  premonitory  signs  of  mental  derangement,  for  it  is  at  this 
time  that  the  patient  stands  as  it  were  upon  neutral  ground,  and  that  the  questioit 
of  his  restoration 'is  often  to  be  decided.  The  symptoms  indicative  of  the  ap- 
proach of  mania  which  are  clearly  described  by  the  latter  writer,  are,  he  thinks, 
in  most  cases  to  be  referred  to  bodily  derangement,  and  do  not  depend  as  is 
thought  by  some  upon  purely  psychological  disturbance. 

Some  useful  remarks  upon  that  form  of  insanity  which  is  occasionally  seen  to  ' 
follow  the  exhaustion  induced  by  prolonged  suckling,  ate  to  be  found  in  Dr. 
Ash  well's  late  work.  The  treatment  therein  recommended  is  such  as  would  be 
instituted  by  any  well  informed  practitioner,  and  embraces  weaning  the  child  as 
a  sine  qua  non,  together  with  the  persevering  use  of  tonics,  combined  with  seda- 
tives, pure  air,  and  exercise  proportioned  to  the  strength.  (110) 

6.  Apoplexy,  The  pathological  conditions  of  the  cerebral  portion  of  the  nervous 
system,  have  always  been  held  to  be  the  most  difficult  to  be  comprehended  of  any 
to  which  the  human  frame  is  amenable.  There  is  a  want  of  correspondence  be- 
tween lesions  and  symptoms,  a  want  of  uniformity  in  the  manifestations  of 
diseased  action,  which  renders  the  subject  one  of  surpassing  intricacy.  Not  the 
least  remarkable  properly  connected  with  cerebral  diseases,  is  the  fact  which  is 
fre(|uently  manifested  in  the  malady  under  consideration,  that  precisely  the  same 
train  of  symptoms  may  be  produced  by  causes  diametrically  opposite;  as  for  ex- 
ample, by  too  much  blood  circulating  in  the  vessels  of  the  brain,  and  too  little,^ 
by  a  state  of  plethora  as  well  as  by  that  of  anemia.  This  being  the  case,  it  be* 
comes  a  question  of  the  most  vital  conse<juence  in  practice  to  determine,  to  which 
of  these  conditions  a  given  apoplectic  seizure  is  to  be  attributed.  This  question 
is  not  so  ready  of  solution  as  might  at  first  sight  be  supposed.  The  tendency  of 
medical  men  in  general  is  too  mi^ch  to  regard  all  apoplectic  attacks  as  the  result 
of  fulness,  whence  bleeding  is  as  much  too  frequently  adopted.  But  that  such  a 
mode  of  viewing  the  phenomena  of  the  disease  as  a  general  rule  is  as  erroneous 
as  tne  treatment  arising  out  of  it  is  dangerous  or  even  fatal,  will,  we  are  con- 
Tinced,  become  daily  more  universally  admitted.  The  small  amount  of  influence 
which  the  practice  of  bloodletting  exercises  in  the  cure  of  apoplexy  is  sought  to 
be  established  in  a  late  publication  by  Mr.  Copeman;||  upon  the  evidence  of  sta-^ 
tistical  data.  Although  we  cannot  admit  that  all  the  cases  upon  which  the  de- 
ductions of  this  author  are  based,  are  the  best  which  might  have  been  selected^ 
they  are  still,  we  think,  sufficiently  trustworthy  to  be  recorded  as  an  approxima- 
tion to  the  truth.    It  appears  that  of  165  cases  of  apoplexy  in  which  the  treatment 

•  British  and  Foreign  Medical  Review,  April  1845.        f  Lancet,  Jan.  1&I5,  et.  leq.        ft 
±  Facts  and  Observations  on  Medicine  and  Surgery,  8vo.  1845. 

4  Paper  read  before  the  Medical  Society  of  London,  reported  in  Lancet,  March  1, 1815^ 
I  Ob  Apoplexy.    London,  8yo.  1846. 
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18  specified,  139  were  bled,  and  only  36  were  not;  of  the  former  number,  51  re- 
covered, and  78  died  :  the  cures,  therefore,  were  as  1 :  1^ ;  ihe  deaths,  as  1 : 1 3.  Of 
the  number  not  bled,  18  were  cured,  and  8  died,  the  proportion  of  cures  being  as 
1:1^;  of  deaths,  as  1 :  3|.  Abstracting  a  certain  number  of  these  cases  in  which 
the  bleeding  consisted  in  the  application  of  a  few  leeches  only,  we  reduce  the 
fiffures  to  1 13 ;  of  those  38  recovered,  and  74  died,  i.  e.,  tliere  were  two  deaths 
wliere  bleeding  was  practised  to  one  cure.  Although,  as  has  before  been  said, 
these  facts  are  to  a  certain  degree  imperfect,  and  l^^e  all  deductions  connected 
with  so  inexact  a  science  as  that  of  medicine,  which  are  based  upon  the  numerical 
method,  are  open  to  objection,  they  must,  nevertheless,  have  the  tendency  as  far 
as  they  go  to  place  the  abstraction  of  blood  as  a  general  remedy  in  apoplexy  in 
an  unfavourable  light. 

It  is  still  however  unquestionable,  that  in  a  certain  number  of  cases  of  apo- 
plexy, free  bloodletting  is  imperatively  called  for.  How  then  are  these  cases  to 
be  distinguished  1  The  author  above-mentioned  places  great  confidence  in  the 
appearances  of  distension  of  the  external  vessels  of  the  head ;  but  this  rule  will 
in  many  cases  be  fallacious,  in  those  patients  in  particular  io  whom  constant  ex- 
posure to  the  vicissitudes  of  temperature  and  season  has  produced  a  dilated  con- 
dition of  the  capillary  vessels  of  the  face.  In  these  persons  a  florid  countenance 
is  perfectly  compatible  with  a  state  of  system  intolerant  of  the  loss  of  blood,  and 
would  therefore,  if  relied  upon,  lead  to«erious  errors  in  practice. 

A  surer  guide  in  a  doubtful  case  will  be  found  in  some  observations  by  Dr. 
Marshall  Hall,*  which  we  have  considered  of  sufficient  value  to  merit  a  place  in 
our  Abstract  (7),  and  to  which  the  readdr  is  therefore  referred.  We  shall  merely 
remark,  that  the  plan  of  diagnostic  bloodletting,  as  recommendefd  by  Dr.  Hall, 
is  even  as  yet  scarcely  appreciated,  and  that  when  judiciously  carried  out  it  will 
frequently  be  the  means  of  avoiding  error,  not  only  in  the  case  in  question,  but  in 
the  many  pseudo-inflammatory  diseases  which  the  readiest  tact  occasionally  fails 
otherwise  to  diagpnosticate. 

In  connection  with  the  subject  of  apoplexy,  we  may  mention  a  paper  read  a 
short  time  since  before  the  Medico-Chlrurgical  Society  by  Mr.  Hewett  upon  ex- 
travasations of  blood  within  the  cavity  of  the  arachnoid.  The  author  distributes 
these  effusions  into  four  principal  groups;  1st.  Those  in  which  the  blood  is 
either  liquid  or  coagulated,  in  the  latter  case  being  spread  out  in  the  form  of  a 
membranous  layer;  2d.  Those  in  which  the  extravasation  presents  itself  in  the 
shape  of  a  false  membrane :  3d.  Those  in  which  the  blood  is  enveloped  in  a  sac 
having  every  appearance  of  a  newly-formed  serous  membrane;  and  4th.  Those  in 
which  the  blooa  is  fluid  and  encysted.  Of  these  the  third  division  is  important 
in  a  physiological  sense,  as  it  tends  to  confirm  the  opinion  that  the  blood  is  capa- 
ble of  undergoing  organization  by  an  inherent  action,  quite  independent  of  that 
of  surrounding  tissues.  In  other  respecUt  the  observations  of  Mr.  Hewett  are  for 
the  most  part  in  accordance  with  those  of  MM.  Becquerel,  Legendre,  Prus,f  and 
Rilliet  and  Barthez,:):  the  latter  of  whom,  however,  notices  meningeal  apoplexy 
only  as  it  occurs  -in  infants  and  young  children.  We  may  remark,  en  passantf 
that  the  rare  occurrence  of  true  sanguineous  apoplexy  in  an  infant  only  eleven  days 
old,  has  recently  been  observed  by  Dr.  Campbell. $ 

7.  Ramollissement : — ^The  latest  researches  upon  the  subject  of  cerebral  soften- 
ing are  those  contained  in  a  memoir  by  M.  Kochoux.|l  The  opinions  of  this 
writer  differ  fr6m  those  of  many  previous  authors,  as  Lallemand,  Cruveilhier, 
Carswell,  and  more  especially  Durand-Fardel,  in  the  affirmation  that  the  soften- 
ing of  the  cerebral  substance,  which  is  so  commonly  seen  in  the  neighbourhood 
jof  apoplectic  clots,  is  the  precursor  and  not  the  consequence  of  the  hemorrhage. 
This  form  of  softening  to  which  he  applies  th^term  '« httmorrhagiparous,"  he  be- 

*  Practical  Obfcrvatioiu  and  SonrestioBf,  he,    London,  8vo.  1815.  ^K. 

t  AeMd.  de  Med.  f  &uice  d'AvrilT,  18M.  ^ 

i  See  Dr.  Wett'i  Report  on  the  Prognu  of  Midwifery,  he,    Brit,  and  For.  Med.  Rev. 

%  Med.  Gazette,  May  23, 1315.  |  Arehivet  G^B^Ndes  de  X6JeeiB3,  Nov.  1844. 
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lieres  to  be  present  in  99  cases  out  of  100  of  san^i neons  apoplexy.  This  is 
doubtless,  rigidly  considered,  too  exclusive  a  view  of  the  case,  but  we  are  never- 
theless inclined  to  coincide  with  the  author  in  so  much  as  this — ^that  although 
sanjsruineous  effusion  may  undoubtedly  occur  in  the  midst  of  perfectly  healthy 
cerebral  substance,  that  such  an  occurrence  is  exceptional  rather  than  frequent;  if 

'  it  were  not  so,  the  proverbially  uncertain  tenure  of  life  would  be  rendered  still 
more  uncertain,  taking  into  account  the  many  causes  of  vas<*ular  excitement  to 
which  the  brain  is  continuaiy^  subjected.  The  objection  to  this  view  which  some 
pathologists,  and  Fardel  among  the  number,  have  advanced,  that  if  this  precar- 
sory  change  in  the  cerebral  pulp  were  so  often  present,  it  would  more  commonly 
make  itself  known  by  symptoms,  is,  as  M.  Rochoux  justly  observes,  quite  in- 
valid, for  how  frequently  do  molecular  changes  go  on  unsuspected  in  organs,  the 
investigation  of  which  is  far  more  easy  than  that  of  the  brain  ? 

M.  Rochoux  is  likewise  at  issue  with  Durand-Fardel  and  others  with  respect 
to  the  pathological  indications  of  the  cavities  fi\led  with  a  yellowish  coloured  se- 
rum, which  are  frequently  found  in  the  brains  of  persons  who  have  had  an  apoplectic 
seizure.  He  believes  them  in  all  cases  to  be  the  remains  of  apoplectic  clots  ;  M. 
Fardel,  as  may  be  remembered,  considers  that  they  are  indicative  of  softening 
only,  and  not  of  hemorrhagic  effusion.  The  question,  which  is  one  of  great  in- 
terest, must  be  regarded  yet  as  sub  judice,  for  until  we  are  able  to  appeal  to  a  nu- 
merous series  of  carefully  recorded  cases  of  persons  dying  at  progressively  ad- 
vanced periods  after  apoplectic  seizure,  no  conclusions  can  be  arrived  at  which, 
can  he  received  as  worthy  of  confidence.  M.  Fardel  has,  we  are  aware,  attempted 
this  to  a  certain  extent,  but  a  more  numerous  selection  of  cases  Is  required  in 
order  to  give  that  value  to  his  deductions  which  he  is  disposed  to  attribute  to 
them.  (8)  ^  ' 

The  dependence  of  white  softening  of  the  brain  upon  suspension  of  a  portion  of 
the  cerebral  circulation,  has  been  long  recognized  as  an  occasional  consequence 
of  ligratnre  of  the  carotid  artery.  In  a  case  which  has  lately  been  reported  by 
Dr.  Todd,*  the  analogy  of  this  lesion  to  senile  gangrene  is  very  distinctly  shown. 
The  patient  was  the  subject  of  dissecting  aneurism  of  the  aorta,  which  had  com- 
pletely arrested  tlie  flow  of  blood  through  the  right  carotid  artery.  Soon  alVer  the 
original  seizure,  which  partook  of  the  nature  of  syncope,  he  became  paralytic  on 
the  left  side.    After  death  the  right  centrum  ovale  exhibited  a  perfect  Specimen 

I  of  white  softening,  the  entire  hemisphere  being  anemic.  The  case  is  one  of  pe- 
culiar interest  in  other  points  of  view,  and  will  well  repay  the  perusal. 

8.  Cerebral  Abscess*  The  intimate  connexion  between  abscess  of  the  brain 
and  affections  generally  of  strumous  origin,  commencing  in  one  of  the  stnictares 
of  the  Internal  ear,  has  been  made  the  subject  of  a  communication  by  Dr.  Cor- 
mack,  f  which,  however,  need  not  detain  ns,  as  it  contains  nothing  with  wbich 
the  profession  has  not  long  been  familiar. 

9.  Encephaloid  Disease.  Dr.  Cowan  %  has  published  two  cases  of  this  raie 
disease  of  the  brain  As  might  be  supposed,  although  there  was  ample  evidenoet 
in  both  instances,  of  organic  mischief  in  the  cerebral  mass,  nothing  transpired  to 
afford  the  slightest  clue,  at  the  time,  to  the  real  nature  of  the  disease.  Dr.  Cowan, 
however,  thinks,  that  as  far  as  the  evidence  of  these  cases  can  assist  the  diagno- 
sis, that  malignant  disease  of  the  brain  may  be  suspected  when,  in  addition  to 
distinct  symptoms  of  organic  change,  pains  of  a  neuralgic  character  are  present, 
and  are  accompanied  by  gradual  emaciation  and  a  cachectic  appearance. 

10.  Epilepsy,    The  only  observations  worthy  of  record  upon  this  subject,  as 
involving  anything  of  novelty,  are  those  of  M.  Selade ;  ||  who  has  devised  a  nie- 
thod  of  treatment,  founded  upon  the  fact  of  the  occasional  suspension  of  the  dls- , 
ease  by  the  supervention  of  intermittent  feyer.  His  plan  consists  in  the  endeavour 
to  establish  an  artificial  intermittent,  by  the  use  of  such  means  as  bring  about  a 


^^Medico-Chimnrical  Timnsactioni,  vol.  xzrii. 
t  London  and  Edinbargh  M<mthly  Jonmid,  April  1845. 
i  ProTincial  Medical  and  Sanrical  Jonrnal,  April  16, 1845. 
II  Gasetle  det  H6pitMx,  Jan.  16, 1845. 
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State  resembling  the  several  stagfes  of  the  ^nenaine  disease.  Thas,  in  order  to  in- 
duce the  factitious  cold  stage,  the  patient  is  submitted  to  a  prolonged  immersion 
in  cold  water.  He  is  then  placed  ma  heated  room,  and  covered  with  bed-clothes, 
nntil  the  hot  and  sweating  stages  are  counterfeited.  Dr.  S*  states,  as  the  result 
of  his  observations,  that  after  the  repetition  of  this  process  for  a  few  times,  at  the 
same^our,  the  artificial  intermittent  establishes  itself  without  the  intervention  of 
the  Ukh ;  and  details  two  cases  in  which  obstinate  epileptic  attacks  were  thus 
Completely  and  permanently  removed.  The  subject  of  epilepsy  has  also  been 
Created  of,  if  in  a  less  novel,  certainly  in  a  less  fanciful  manner,  by  M.  Rodier,* 
who  speaks  highly  of  the  scalp  issue,  and  by  Dr.  Blackmore,  whose  remarks  we 
have  elsewhere  given.  (9  and  10.^ 

11.  Neuralgia.  Among  the  additions  to  our  knowledge  in  this  important  class 
of  diseases,  we  may  refer  to  a  monosraph  by  M.  Merat,  f  which  treats  principally 
of  the  painful  affections  of  the  ganglionic  nerves.  In  the  treatment  of  these,  the 
author  recommends  the  powder  of  valerian,  and  the  Sedum  acre,  in  large  doses. 
The  Cannabis  Indica  has  likewise  been  sugfipested  as  a  remedy  for  neuralgic  dis- 
eases, by  Mr.  Donovan;^  as  also  tobacco,  by  Mr.  ChippendaleO  (U) ;  the  ex- 
pressed juice  of  the  misleto^  by  Mr.  Hardy ;  $  and  electricity,  by  Professors 
Wis^li  and  WireY.f  The  extract  of  misletoe  is  used  in  the  form  of  a  plaster, 
applied  over  the  affected  nerve.  The  pain  is  said  in  moat  cases  to  subside  in  a 
few  minutes.  In  addition  to  these  instances,  we  may  mention  that  Mr.  Rynd  ** 
proposes  the  treatment  of  obstinate  tic  by  the  direct  inoculation  of  the  nerve  with 
narcotic  substances.  He  relates  two  cases,  in  which  the  acetate  of  morphia,  in 
solution,  introduced  by  means  of  puncture,  was  eminently  successful.  Ii\  refer- 
ence to  this  suggestion,  we  may  remark,  that  Mr.  Rvnd  has  been  anticipated  by 
M.  Jacques,  (Annuaire  de  Therapeutique^  1844,)  who  appears  some  time  since 
to  have  adopted  the  identical  process  which  he  has  recommended  (10.) 

13.  Tetanus.  The  periodical  literature  of  the  last  few  months  holds  out  to  us 
considerable  encouragement  in  the  treatment  of  this  usually  fatal  disease,  by  the 
record  of  several  cases,  in  which  the  means  adopted  have  been  followed  by 
SQCoess.  Of  these  Mr.  Donovan  ft  relates  two,  and  Professor  Miller 
one,  %X  ®^c^  ^  which  yielded  to  the  employment  of  the  Cannabis  Indi- 
ca. The  cases  which  occurred  to  the  former  writer  place  the  powers 
of  the  medicine  in  a  very  fayorable  view ;  the  first  patient  having  recovered 
after  taking  134  grs.,  although  before  its  exhibition  the 'spasms  recurred 
•?ery  four  or  five  minutes.  According  to  Professor  Miller  tliere  is  a  marked 
toleranoe  of  this  remedy  in  tetanic  cases,  and  the  unpleasant  effects  usually  con- 
seouent  upon  its  prolonged  use  are  seldom  observed. 

Two  cases  have  likewise  been  lately  recorded  in  which  material  benefit,  and 
In  one  case  complete  snccetis,  followed  the  use  of  ardent  spirits  in  intoxicating- 
doses.  The  first  case  is  one  related  by  Mr.  Stapleton,$$  in  which  the  tetanic 
spasms  were  entirely  suspended,  but  the  patient  was  not  saved.  The  second 
oecurs  in  a  paper  read  before  the  Medico-Chirurgical  Society  by  Dr.  Wilson.||D 
The  patient,  who  was  under  the  charge  of  Mr.  Ilott,  of  Bromley,  was  obviously 
eared  by  the  exhibition  of  brandy  in  enormous  quantities,  opium  beinj^  at  the 
same  time  studiously  avoided.  During  the  period  of  eight  days,  the  patient  took 
as  much  as  two  ^lons  of  brandy,  in  addition  to  wine,  &c.  The  discussion  which 
followed  the  reading  of  this  case  chiefly  turned  upon  the  value  of  opium  in  teta- 
nus, upon  which  the  most  opposite  opinions  appeared  to  be  entertained.  Among 
those,  however,  who  supported  the  relater  of  the  case  in  his  opinion  of  the  inu- 
tility of  narcotics,  were  Dr.  Wilson,  Mr.  Solly,  and  Mr.  Curling.    The  subject 

*  0«sette  Mfdicale.  f  EMti  rar  let  N^yrotc*  det  N«rfc  OsngUoaiuurH. 

t  DobUn  Joanml,  Jan.  1845.      ||  Lancet,  March  1,  1845. 

(Medical Times.  April  19,  1845. 

%  Trantactioai  of  the  Tiemia  Medioal  AMoeiatioo,  Britisk  and  Foreign  Medical  Reriew* 
April  1845. 

•*  Dublin  Medical  PreM,March  12, 1845.  ft  DaUin  Jownal,  Jaanary  1845. 

'    tX  London  and  Bdinbarcli  Monthly  Joomal,  JannaiT  1845. 
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of  tottnus  has  alto  been  treated  of  by  Dr.  Ing^s,'^  and  Mr.  StaflM  f  Amid  tbe 
conflicting  testimony  which  we  meet  with  respecting  the  treatment  of  this  fearful 
malady,  it  is  difficult  to  arrive  at  any  satisfactory  decision  as  to  the  plan  moat 
likely  to  be  successful.  The  fact,  however,  that  the  majority  of  tetanic  patients 
appear  to  die  by  asthenia,  affords  strong  evidence  in  favour  of  the  propriety  of 
the  method  adopted  in  the  cases  last  related. 

5 IV. — Diseases  of  the  Respiratory  System. 

Upon  this  class  of  diseases  we  have  to  notice  man^  interesting  communica- 
tions. Of  those  which  relate  to  the  diseases  of  the  respiratory  system  in  general, 
we  call  the  attention  of  our  readers  with  peculiar  pleasure  to  a  paper  by  Mr. 
Sibson,t  which  has  for  its  object  the  determination  of  the  topogjaphical  changes 
which  the  thoracic  organs  undergo  in  disease.  The  value  of  this  laborious  essay 
in  the  study  of  chest  diseases  cannot  be  too  highly  estimated ;  and  whoever  fails, 
to  make  himself  familiar  with  its  contents,  will  be  without  excuse  for  those  errors 
in  diagnosis  which  it  is  so  well  calculated  to  obviate.  We  offer  no  apology  for 
thus  alluding  to  a  work  which,  though  recent,  does  not  strictly  come  within  the 
"prescribed  limits  of  our  report,  the  fact  that  it  is  published  in  a  form  which  pre- 
cludes its  general  circulation,  is,  we  conceive,  a  sufficient  reason  for  its  menUon.f 
It  is  not  our  intention  to  analyse  this  paper  at  the  present  time,  as  we  shall  have 
to  refer  to  it  on  more  than  one  occasion.    We  shall  pass  at  once  to  the  subject  of 

13.  Phthisis  Pulmonalis,  The  first  work  which  we  are  called  upon  to  notice 
under  this  head,  is  one  recently  published  by  Dr.  Evans,  in  which  doctrines 
widely  different  in  many  respects  from  those  in  common  circulation  are  enun- 
ciated, but  which  will  not,  we  imagine,  be  very  generally  received.  According  to 
the  views  of  this  author,  that  product,  which  we  have  always  been  taught  to  con- 
aider  as  of  primary  importance  in  the  pathology  of  the  disease,  namely,  tubercle, 
plays  but  a  secondary  part;  being  no  more,  to  use  his  own  expression,  the  cause 
of  tlie  disease,  than  the  pus  is  of  pneumonia.  Neither  are  the  symptoms  of 
phthisis  allowed  to  depend  upon  the  presence  of  this  deposit;  the  emaciation, 
nectic,  cough,  &c.,  being  all  ascribed  to  pulmonary  irritation,  and  active  pulmo- 
nary congestion,  combined  with  what  he  terms  a  "diminished  force  of  growth." 
As  may  be  surmised  from  these  opinions,  the  author  is  a  believer  in  the  inflam- 
matory origin  of  tabercle ;  that  product  being,  according  to  him,  only  a  modifica- 
tion of  pus,  and  secreted  under  certain  states  of  constitution  in  the  same  manner. 
Pulmonary  irritation  is,  with  him,  the  most  important  conditioh  to  which  the 
consumptive  patient  is  exposed,  that  being  in  all  cases  the  precursor  and  cause 
of  the  more  serious  and  fatal  symptoms.  It  is  necessary,  however,  to  state,  what 
it  is  that  the  author  designates  by  the  term  irritation.  He  observes  that  in  a  pa^- 
thological  point  of  view,  irritation  consists  in  the  presence  of  a  diminished  quan- 
tity of  blood  in  the  affected  tissues,  which,  in  consequence,  become  d^nse^  con- 
tracted, and  pale,  the  natural  secretions  being  at  the  same  time  suspended.  This 
condition  as  it  occurs  in  the  lung  he  considers  to  be  declared  by  an  exagcferated 
respiratory  murmur.  We  must  here  remark  that,  although  we  may  not  be  dis- 
posed to  object  to  the  author's  definition  of  irritation,  if  by  that  term  he  means  to 
desigliate  the  same  state  of  capillaries  which,  as  in  the  experiments  upon  the 
web  of  the  frog^s  foot,  (James,  on  the  Nature  of  Inflammation,)  is  brought  about 
by  a  puncture  or  other  means,  and  is  the  precursor  of  those  vascular  changes  to 
which  the  terip  inflammation  is  applied,  we  must  still  doubt  that  such  a  condi- 
tion ever  precedes  the  deposition  of  tubercular  matter,  in  tlie  relation  of  cause. 
It  is,  moreover,  we  must  confess,  perfectly  unintelligible  to  us  how  a  state  of 
lung  in  which  the  •*  tissues  "  are  "  dense,"  ♦*  contracted,"  and  •♦  pale,"  and  in 

*  ProTire*a]  M«diea]  JouhmI,  Febnwrj  19th,  and  March  26th,  1845. 

J Medieal  Gazette,  April  29tii.  1845. 
TransMtMMis  of  Pronnoial  Medical  Anooiation,  vol.  xii. 
Since  the  above  was  written  we  are  happy  to  find  that  the  etiay  aUodad  to  baa  baea  pab- 
•d  ia  a  separate  form. 
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whieh,  therefore,  the  air-cells  must  be  diminished  in  capacity  can  be  eridenced 
by  a  slgn^whicb  presupposes  the  admission  of  a  preternatural  quantity  of  air. 

We  shall  pass  over  the  author's  opinions  respecting  the  origin  of  tuhercle,  and 
brieflv  allude  to  his  mode  of  treatment.  This  he  divides  into  sections  corres- 
ponding to  the  different  stages  of  the  disease.  We  have,  therefore,  the  treatment 
of  the  phthisical  predisposition,  that  of  pulmonary  irritation,  of  the  period  of  in- 
flammation, and  of  suppuration. 

The  first  stage,  or  that  of  predisposition,  is,  according  to  Dr.  Evans,  signalized 
by  a  **  deficient  force  of  growth,*'  causing  atrophy  of  tlie  red  tissues,  and  muscu- 
lar weakness,  emaciation  being  sometimes  an  accompanying  symptom,  at  other 
times  an  increased  deposition  of  fat  In  Uie  latter  case,  especially  if  the  pulse 
retains  its  ordinary  frequency,  [some  might  reasonably  doubt  wherein  the  phthi- 
sical tendency  consists  in  these  instances]  in  addition  to  the  m^ans  presently  to 
be  mentioned,  the  author  allows  wine  and  fermented  liquors.  In  the  former, 
these  must  be  strictly  prohibited,  and  in  their  place  we  are  to  exhibit' such  medi- 
cines as  are  capable,  according  to  Dr.  Evans,  of  diminishing  the  *'  conducting 
power  of  the  nerves,''  such  as  opium  and  hydrocyanic  acid.  Tn  addition  to  this, 
nutritious  diet,  pure  air,  &c.,  are  indispensable.  In  meeting  the  second  indica- 
tion, or  that  of  the  treatment  of  pulmonary  irritation,  the  author  insists  upon  the 
necessity  of  distinguishing  whether  the  irritation  be  primary  or  secondary.  The 
treatment  vari<%  in  the  two  cases.  The  circumstances  which  generally  give  rise 
to  secondary  irritation  of  the  lungs  are  said  to  be  chronic  inflammation  of  the 
larynx,  womb,  and  kidneys.  The  treatment,  tlierefore,  resolves  itself  into  that 
most  suitable  to  the  disease  to  which  the  pulmonary  complication  is  sympathetic, 
combined,  it  may  be  observed,  with  those  means  best  calculated  to  allay  the 
secondary  irritations  themselves.  The  author  avoids  the  mention  of  the  treatment 
of  the  uterine  and  kidney  affections,  and  confines  himself  to  that  of  the  larynx, 
which  consists  in  mercury,  counter-irritation,  leeches,  seton  in  the  neck,  and 
painting  me  part  externally  with  iodine  or  nitrate  of  silver.  The  special  treat- 
ment of. the  pulmonary  irritation  is,  inhalation  of  the  vapour  of  water,  with 
<H>unter-irritants,  and  small  doses  of  opium  and  prussic  acid. 

The  author  now  addresses  himself  to  the  management  of  the  third  stage  of 
phthisis,  that  of  pulmonary  inflammation.  Here,  as  he  very  properly  observes, 
great  difficulty  arises,  in  consequence  of  the  fact  that  those  means  which  are  best 
calculated  to  subdue  the  pulmonary  inflammation,  viz.,  depletion,  &c.are,  unfortu- 
nately the  most  likely  to  confirm  the  tuberculous  predisposition.  The  practical 
tact  of  the  physician  is  shown  in  the  manner  in  which  he  steers  between  this 
Scylla  and  Uharybdis  in  therapeutics.  It  is  here  that  Dr.  Evans  relies  upon  the 
treatment  by  repeated  counter-irritation,  the  advantages  of  which  he  appears  to 
have  just  appreciated  in  rather  a  disreputable  school  it  must  be  allowed,*  but 
which,  if  he  is  to  be  believed,  is  a  striking  instance  of  the  fact,  that  ^ood  may 
sometimes  arise  out  of  evil.  The  plan  he  adopts  is  that  of  stimulating  liniments 
repeatedly  applied  to  the  whole  chest,  and  consisting  of  equal  parts  of  spirit  of 
turpentine  and  acetic  acid.  In  the  treatment  of  the  suppurative  stage,  as  laid 
>  ^own  by  Dr.  Evans,  there  is  nothing  to  detain  us. 

We  have  thus  endearoured  to  lay  before  our  readers  a  brief  abstract  of  the 
^neral  tendency  of  the  author's  views ;  from  many  of  which  we,  however,  think 
4t  right  to  express  our  dissent,  premising  at  the  same  time  that  there  is  much  tl^at 
is  indicative  of  unusual  practical  acumen,  and  calculated  to  excite  reflection 
upon  a  disease  which  we  are  all  too  apt  to  abandon  as  inevitably  beyond  the 
reach  of  our  art. 

That  phthisis  pulmonalis  occasionally  undergoes  a  spontaneous  cure  has  lonff 
been  believed  upon  the  evidence  of  the  cicatrices  and  cretaceous  remains  which 
are  sometimes  found  to  exist  in  the  lungs  of  pcrMons  in  whom  the  disease  had 
cither  never  been  suspected  during  life,  or  whose  pulmonary  symptoms  had  en- 
tirely subsided.    Dr.  H.  Bennettf  endeavours  to  previa  that  this  fortunate  termi* 

*  Undar  St.  John  Looj.       f  EdinbniKfa  Medical  and  Sorgical  Journal,  April  1&I0. 
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nation  is  fnr  more  frequent  than  is  generally  snspected,  and  supports  his  opinion 
by  statistical  data,  which  may  be  thus  briefly  recapitulated  : — 

Of    73  cases  examined  by  himself,  cicatrices,  &c.  were  found  in     .      88 

135        ..        .         M.  Boudet, 116 

100        ..        .         M.  Rogee, 51 

308  196 

So  that,  of  308  cases,  the  appearance  alluded  to  was  fonnd  in  more  than  one 
half.  It  would  afford  us  much  gratification  to  be  able  to  beliere  that  Dr.  Bennett 
had  not  overrated  the  frequency  of  the  spontaneous  eu^  of  tubercle  as  thus  sup- 
posed to  be  indicated.  But  this  we  cannot  do.  We  do  not  doubt  in  the  least  denee 
the  correctness  df  the  data  he  has  produced,  but  the  deductions  drawn  theretrom 
do  not  appear  to  us  to  be  in  all  eases  trustworthy.  That  the  presence  of  cretaceous 
concretions  in  the  upper  lobes  of  the  lung  are  a  proof  of  the  previous  existence 
of  tubercular  deposit  may  readily  be  conceded,  but  it  maybe  thou^t  questionable 
whether  the  puckered  cicatrices  which,  by  the  au thorns  own  admission,  are  often 
found  to  exist  alone,  are  in  all  cases  to  be  referred  to  the  same  lesion.  The 
pullinff-in  of  the  surface  of  the  lung  may  be  produced  by-other  causes  than  that 
of  the  healing  of  tubercular  cavities,  as  for  instance  by  that  peculiar  contraction 
of  the  pulmonary  cellular  tissue  described  by  Stokes  under  the  t^hn  cirrhosis  of 
the  lung,  and  also  as  Fournet  has  shown  by  the  mechanical  effect  alone  of  pleural 
adhesions.  With  deference  to  Dr.  Bennett,  we  are  constrained  to  believe  that 
such  has  been  the  origin  of  the  appearance  in  some  of  his  own  as  well  as  in  the 
eases  of  Boudet  and  Rogee.  (14) 

Dr.  Hennis  Green  has  called  our  attention  to  certain  striking  differences  which 
are  to  be  observed  in  the  phthisis  of  young' subjects,  as  contrasted  with  the  same 
disease  in  the  adult.  The  principal  distinction  is  to  be  found  in  th^fact  that 
tobercular  matter  is  more  generally  diffused  through  the  lung  in  the  imant,  and 
that  its  consen^taneous  deposition  in  other  organs  is  more  frequent.  Unlike 
the  disease  as  it  shows  itself  in  the  adult.  Dr.  Green  has  also  observed  that  the 
disease  is  often  more  developed  in  the  lower  and  middle  lobes  than  in  the  upper, 
the  same  locality  being  commonly  the  site  of  caverns,  when  none  exist  in  the 
upper  lobes.  This  is  a  practical  fact  of  the  great  value,  and  one  the  knowledge 
of  which  may  prevent  much  misapprehension  in  diagnosis  as  founded  upon  the 
auscultatory  phenomena  of  the  disease.  The  symptoms  of  phthisis  in  the  child 
are  in  many  cases  exceedingly  obscure,  since,  as  has  been  noticed  byRillietand 
Barthez,  we  are  unable  to  derive  the  same  positive  information  from  the  stetho- 
scope as  is  afforded  bj  it  in  the  adult.  The  harsh  respiration  under  the  clavicle 
in  particular,  which  is  so  valuable  a  sign  of  tubercular  deposition  in  the  latter, 
may  exist  to  an  intense  degree  in  the  young  child  without  the  slij^test  lesion  of 
the  pulmonary  tissue.  The  cough  and  expectoration  are  likewise  in  the  child 
far  from  commensurate  with  the  extent  of  tlie  disease,  and  hemop^sis  loses  the 
value  which  the  investigations  of  Louis  has  attached  to  it  in  the  adult,  as  it  does 
not  occur  oAener  than  once  in  Ave  times. 

It  is  also  difficult  in  vome  instances  to  distinguish  tubercular  deposition  from 
lobular  pneumonia,  for,  as  has  already  been  stated,  the  locality  of  the  disease 
will  not,  as  in  grown-up  persons,  afford  us  any  evidence  from  which  the  real 
nature  of  the  consolidation  may  be  presumed.  The  diagnosis,  as  stated  by  Ril* 
liet  and  Barthei,  is  founded  mainly  upon  the  perioif  at  which  bronchial  respira* 
tion  becomes  perceptible,  being  much  earlier  in  pneumonia  that  in  tubercular 
infiltration,  and  less  persistent  in  the  former  than  in  the  latter.  These  are, 
however,  it  must  be  allowed,  but  indifferent  rules,  and  it  is  to  be  feared  that  there 
are  no  positive  signs  by  which  a  sure  diagnosis  is  to  be  formed.  More  assistance 
will  be  derived  in  such  cases  from  the  history  of  the  attack,  and  its  amenability 
to  remedial  measures  than  from  either  the  stethoscope  or  rational  sigrns.  (15) 

We  are  indebted  to  Dr.  Addison*/or  an  excellent  essay  in  which  he  points  out 

*  G«7*f  Ho^tU  Reports,  April  1840. 
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the  importoDt  part  a«ramed  by  inflamnatioD  in  all  caaee  of  tubercular  pbthisU* 
He  describes  the  disease  under  three  separate  divisions: — Ist.  Pneumonic 
Phthisis ;  2d.  Tuberculo-pneumonic  Phthisis ;  3d.  Tubercular  Phthisis.  The 
^rst  division  constitutes  one  Ibrm  of  wHat  in  common  parlance  is  termed  *'  gal* 
loping  consumption,**  and  may  be  either  acute  or  chronic.  Of  the  acute  form 
the  anthor  recognizes  three  varieties,  one  in  which  aome  attempt  at  reparation 
is  made,  as  is  shown  by  the  presence  of  gray  induration ;  a  second,  is  that  of 
inflammation  arising  about  the  circumference  of  old  induration,  and  destroying 
both  it  and  the  uewly-invaded  structures  together ;  the  third  variety  not  mea* 
tioned. 

Of  the  chronic  pneumonic  phthisis  he  admits  two  subdivisions ;  one  in  which 
old  indurations  are  converted  into  vomice ;  another  in  which  the  lung  is  uni- 
versally invaded  by  gray  induration,  but  is  not  disinteerrated.  We  regret  that 
the  author  should  seek  further  to  complicate  a  subject  already  sufficiently  distant 
from  simplicity,  by  employing  the  term  phthisis  in  its  etymological  sense  to  a 
disease  which  has  nothing  beyond  its  fatality  in  common  with  that  to  which  the 
term  is  limited  by  common  consent.  We  can  see  no  possible  good  which  caa 
compensate  for  the  confusion  which  may  be  produced  by  bringing  under 
the  same  denomination  the  affection  above  described,  which  is  evidently  no 
more  than  simple  pneumonia,  and  is  strictly  unconnected  with  true  tubercular 
consumption. 

Under  the  title  of  tuberculo-pneumonic  phthisis,  is  described  a  common  f6nn 
of  the  complaint  in  which  although  tubercles,  are  present,  and  the  lungs  may 
even  be  studded  with  them,  the  efficient  cause  of  the  fatal  termination  is  pneu- 
monic inflammation.  The  tubercles  in  these  cases  are  of  what  Dr.  Addison 
terms  the  sthenic  kind,  and  show  little  disposition  to  soften* 

The  third  form  of  Tubercular  Phthisis  is  the  disease  properly  so  called,  and 
of  which,  tubercles  of  the  asthenic  kind  form  the  essential  element  In  these 
cases  excavations  arise  from  the  softenin?  of  the  tubercular  matter  itself,  and 
independently  of  the  destruction  of  the  pulmonary  tissue.  The  author  conclude* 
bis  communication  by  an  examination  of  the  several  forms  of  thoracic  disease 
which  may  be  mistaken  for  phthisis.  These  are  chiefly  : — 1.  Recent  pneumonic 
inflammation  on  the  upper  lobes  of  the  lung ;  2.  Various  forms  of  pulmonary 
induration ;  3.  Pneumonia  in  the  third  stage ;  4.  Simple  bronchitis  confined  to 
the  upper  lobes ;  5.  Dilated  tubes ;  6.  General  or  partial  pleuritic  effusion ;  7» 
Pulmonary  apoplexy ;  8.  Malignant  disease  of  the  lung. 

Antagonism  of  Phthisis  and  Intermittent  Fever,  This  remarkable  fact  first 
pointed  out  by  M.  Boudin  has  received  further  confirmation  from  the  observations 
of  MM.  Triber,*  Wolheim,  Mayer,  Gouzeef  and  Wcemer.J  M.  Fourcault,$  on 
the  contrary,  who  appears  to  have  examined  this  affection  in  a  truly  philosophical 
spirit,  has  come  to  the  conclusion  opposed  to  M.  Boudin,  that  phthisis  and  in- 
termittent fever  are  not  mutually  exclusive,  and  that  if  they  sometimes  appear 
isolated,  they  as  often  co-exist. 

In  the  treatment  of  phthisis  M.  CossyH  recommends  the  exhibition  of  alkalies, 
combined  with  the  inhalation  of  ammoniacal  vapours,  and  M.  Forgetf  the  re- 
cuir^nce  to  the  ancient  remedy,  opium.  The  former,  it  may  be  obser/ed,  is  aa 
unimportant  modification  of  the  method  proposed  some  years  back  by  Dr.  Camp- 
bell, and  has  been  found  by  Louis  equally  inefficacious  with  all  other  boasted 
remedies. 

14.  Tubercle .  The  anatomical  site  of  the  deposit  is  thus  stated  by  various 
late  writers : — 

It  is  considered  to  be  generally  deposited  in  the  elastic  cellular  tissue  of  the 
lungs,  less  frequently  in  the  air  vesicles,  and  capillary  bronchial  tubes,  by 
Lebert  ;**  in  every,  structure  which  enters  into  the  composition  of  the  l^ngs,  in 

*  De  rheureoM  Influence  de  rAtmmph^  mar^cageuM  rar  ht  Tnberraliaatioo,  Paris,  1844* 

t  fichmidt's  Jahrbdcher,  1&15,  No.  IL  451  Band,  2  Heft,  p.  m.  %  Ibid. 

%  CaasM  G^n^ralet  dca  Maladies  Chrooiqnes,  8vo.  Paris,  1844. 

i  ArchiTcs  Centrales  de  Mtiecine,  Dee.  1844. 

T  Balletin  G^^ral  de  Therapwitiqae,  Dec.  1844.         ' 

••  Mutter's  Archives,  No.  2  and  8, 1844. 
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the  coats  of  the  pulmonary  artery,  in  the  walls  of  the  hronchial  tnbes,  in  the  air 
cells,  and  upon  and  under  the  pleura,  by  Sibson;*  in  the  interior  of  the  pulmo- 
nary cells  and  the  minute  bronchial  tube§,  bv  Nicolucci  and  Mr.  Rainey.f  Tu- 
bercle is  considered  to  be  a  modified  form  of  albumen  by  Erans^  and  Bennett  ;$ 
to  have  no  analogy  to  pus,  by  Lebert,  or  to  fibrin,  by  Rainey.  According  to  the 
observations  of  the  latter  writer,  tubercle  may  be  distinguished  from  fibrin  by  an 
examination  of  the  neighbouring  capillary  vessels.  Those  adjacent  to  tubercle 
retain  their  natural  character,  those,  on  the  contrary,  which  are  seen  in  the  vi^ 
einity  of  a  fibrinous  deposit,  are  tortuous  and  varicose.  These  observations,  it 
may  be  remembered,  are  to  a  certain  extent  at  variance  with  the  researches  of 
Guillot  and  Van  der  Kolk  mentioned  by  Louis,  (  WaUhe^s  Transl.  p.  29,)  namely, 
that  the  branches  of  the  capillary  pulmonary  vessels,  so  far  from  being  natural, 
stop  short,  as  they  approach  tubercular  deposit,  leaving  a  space  of  about  two  lines 
in  breadth,  which  for  a  time  at  least  remains  perfectly  destitute  of  vascularity. 

The  inflammatory  orimn  of  tubercle  is  maintained  by  Bennett,  Evans,  and 
Sibson ;  denied  by  Nicolucci||  and  Lebert.  We  have  thus,  it  appears,  made  no 
*  nearer  advances  to  the  settlement  of  the  question.  The  doctrine  of  the  inflam- 
matory origin  of  tubercle  has,  however,  always  appeared  to  us  untenable ;  for, 
setting  aside  the  objections  arising  out  of  the  relative  topographical  statistics  of 
this  product,  and  those  of  inflammation,  as  established  by  Louis,  there  are  others 
to  be  adduced,  which  it  is  equally  difiicult  to  reconcile  with  the  doctrine.  Tu- 
bercle undoubcedly  exists  as  such  in  the  blood  ;  it  must  therefore  either  coexist 
with  the  fibrin,  or  be  supplementary  of  it.  The  latter  supposition  is  entirely 
negatived  by  the  researches  of  Andral  and  Gavarret,  which  demonstrate  that  the 
blood  of  phthisical  patients  contains  more  fibrin  than  that  in  any  other  disease,  the- 
pure  phle^masiae  excepted.  We  must  therefore,  of  necessity,  admit  their  co- 
existence in  the  blood.  This  being  granted,  the  question  of  the  origin  of  tubercle 
as  far  as  inflammation  is  concerned,  is  reduced  within  ver^  narrow  limits*  Either  - 
the  same  vital  action,  i.  e.  inflammation,  existing  in  capillary  vessels,  which  are- 
separated  from  each  other  by  inappreciable  distances,  is  capable  of  giving  rise,., 
at  the  same  time,  to  two  totally  different  products,  namely,  tubercle  and  fibrin, — 
or  we  must  conclude  that  these  products  originate  in  a  different  vascular  action.. 
In  other  words,  we  must  believe,  if  we  hold  the  inflammatory  theory ,  that  the  - 
tubercular  deposition,  and  the  chronic  induration  in  its  immediate  vicinity,  the 
latter  a  pure  fibrinous  exudation,  are  the  result  of  the  same  action  in  copti^ous 
capillary  branches.  Now,  although  we  do  not  maintain  tliat  it  is  impossible,  we 
must  yet  hold  that  it  is  improbable  that,  when  the  blood  holding  both  the  fibrin 
and  tubercular  matter  in  solution,  arrives  at  the  site  of  two  given  capillaries — one 
tupplyine  one  cell,  the  other  the  next — these  vessels  should  be  capable  of  exer- 
cising a  kind  of  elective  afliinitv ;  and  one  under  inflammation,  allow  the  exuda- 
tion of  tubercle — the  other,  of  the  true  blood-plasma.  The  difficulty  is  only  to 
be  avoided  upon  the  supposition  that  of  these  two  processes,  namely,  tuber- 
culization and  pneumonic  exudation,  going  on,  as  they  assuredly  do,  at  the  same 
time,  the  latter  alone  is  inflammatory,  the  other  is  the  product  of  some  other  kind 
of  vascular  action,  most  probably  that  which  in  healthy  subjects  is  subservient 
to  normal  nutrition. 

On  the  subject  of  the  general  pathology  of  tubercle,  we  may  direct  attention 
to  a  memoir  by  Dr.  Cless,f  to  another  by  Engel,**  and  to  the  researches  of  Le- 
bert, before  alluded  to,  the  summary  of  which  will  be  found  in  our  Abstract  (35.) 

15.  Asthma*  Mr.  Harrisonff  has  recommended  a  trial  of  the  fumes  of  nitrate 
of  potash,  in  spasmodic  asthma,  during  the  paroxysm.  The  room  which 
the  patient  occupies  is  to  be  filled  with  the  fumes  by  burning  paper  whick 

*  Op.  cit.    P.  470  «t  leq. 

f  Paper  read  before  the  Medlco-Chimrgical  Society,  March  25, 1845. 
i  Op.  cit.  §  Vide  Abrtract,  art.  14. 

£  Bncyclographie  des  Sciences  M^icalei,  Janv.  1&46. 

^  Beitrage  zur  Patholofrie-xle  Tuberctilofle.     (Rose's  Wanderlicb.    Archiret,  111,  ir.Y 
Schmidt's  ^hrbucher,  No.  u,  45  Band,  2  Heft. 
•♦  Ibid.  No.  iu,  8  Heft.  *  ft  Uncet,  April  6, 1S46. 
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bas  been  dipped  in  a  satorated  solution  of  the  salt.  This  sa^gestion  is  noit'^new, 
the  plan  having  been  some  time  since  adopted  in  America;  it  is  however,  worthy 
of  attention,  from  the  facility  with  which  its  powers  may  be  tested. 

16.  Black  Pulmonary  Matter.  The  dark-coloured  deposit  which  is  frequently 
found  in  the  respiratory  organs  of  old  persons,  has  been  minutely  investigated  by 
M.  Guillot,*  without,  however,  his  having  contributed  much  to  the  elucidation 
of  the  subject.  The  appearance  in  question  was,  it  is  well  known,  first  describ- 
ed by  Laennec,  and  was  by  him,  as  well  also  as  by  many  subsequent  writers, 
attributed  to  the  inhalation  of  carbonaceous  matters.  In  the  cases  which  are 
referred  to  by  the  author,  this  opinion  could  not  be  entertained,  as  the  patients 
bad  never  been  exposed  to  circumstances  under  which  the  inhalation  of  such 
matters  was  likely  to  occur.  The  theory  which  is  favoured  by  M.  Guillot,  is  that 
which  was  long  since  enunciated  by  Dr.  Carswell,  {Cyclopad.  Pract.  Med  — 
Art.  Melanosis^  namely,  that  it  is  due  to  stagnation  of  the  blood  in  the  pulmo- 
nary tissues.  This  view  of  the  case  is  supported  by  the  consideration,  that  the 
instances  in  which  this  discoloration  of  the  lun^  is  found,  are  exactly  those  in 
which  we  should  dyriori  expect  the  pulmonary  circulation  to  be  liable  to  conges- 
tion and  stagnation;  namely,  in  the  old,  and  in  persons  whose  lungs  are  emphy- 
sematous. Although  this  black  deposit  is  a  physiological  rather  than  a  pathalo^ 
gical  change,  it  is  capable,  when  it  occnrs  in  great  abundance,  of  producing- 
serious  mechanical  inconvenience,  by  obstructing  the  capillary  vessels  and  re- 
spiratory canals.  The  remarkable  property  possessed  by  this  matter,  as  stated 
by  M.  Guillot,  is  its  power  of  inducing  a  modification  in  tubercular  matter.  He 
believes  that  it  operates  as  a  spontaneous  check  to  the  further  deposition  of  that' 
product,  by  obliterating  the  new  system  of  capillary  vessels,  which,  he  has 
observed,  replaces  the  obstructed  capillaries  of  the  pulmonary  artery. 

17.  Empyema.  This  subject  has  met  with  a  considerable  share  of  attention 
of  late,  more  particularly  in  reference  to  the  operation  of  paracentesis.  Upon 
the  safety  and  propriety  of  this  operation,  the  profession  is  still  as  much 
as  ever  divided ;  some  maintaining  the  opinion  of  the  late  Dr.  Hope,  that 
all  oases  which  are  curable  with,  are  also  to  be  cured  without  it ;  others  holding 
an  intermediate  opinion,  that  it  is  only  to  be  advised  as  a  dernier  resort,  to 
avoid  impending  suflbcation ;  others,  again,  contending  for  its  positive  utility  as 
an  early  procedure.  Among  the  supporters  of  the  latter  view.  Dr.  Hamilton 
Roe  is  pre-eminent,  having  furnished  us  with  a  valuable  essay,  which  will  be 
found  in  a  condensed  form  in  the  preceding  part  of  this  work  (16,)  and  the  ob-  ' 
ject  of  which  is  to  show,  by  numerical  proof,  that  the  operation  is  both  safe  and 
advisable,  whenever  the  fluid  either  fails  to  be  absorbed,  or  is  clearly  ascertained 
to  be  purulent.  For  a  more  detailed  account  of  the  author's  practice^  in  order  to 
avoid  repetition,  we  refer  our  readers  to  the  Abstract,  premising  that,  although  we 
cannot  entirely  agree  with  him  in  the  favorable  views  which  he  takes  of  the  ope- 
ration, we  must  admit  that  he  has  placed  it  before  the  profession  in  a  far  more 
enticing  shape  than  had  been  done  by  any  preceding  writer. 

Among  other  information  connected  with  the  'subject  of  paracentesis  or  empy- 
ema, we  may  mention  a  report  of  four  cases  operated  upon  by  M.  Roushille,f 
three  of  which  were  fatal ;  and  of  three  performed  with  success  by  M.  Trousseau^ 
in  the  last  stage ;  Dr.  Domp$  also  spealcs  of  it  in  favorable  terms,  and  M.  Lut- 
jaerensD  has  reported  a  case  in' which  a  cure  was  obtained  under  the  most 
unfavorable  circumstances  by  the  injection  into  the  plepra  of  a  weak  solution  of 
iodine.  ^ 

Dr.  M'Donnellf  has  remarked  the  existence  of  a  peculiar  crepitation  in  the 
lungs  after  the  absorption  of  pleuritic  effusion.    The  sign  he  endeavors  to  ex* 

•  Archives  G^n^nJes  de  M61.,  Jmit.  Fey.  Mars.  1845. 
•  t  Joarnal  de  M^ecine  de  Bonleaux. 
i  Acad.  Royal  de  M^.,  Stance  Mai  25, 1846.    Reported  in  Archives  G^n^rales  de  M^.  At. 

4  P»per  read  before  the  Scandinayian  Naturalist  Society,  firom  Bibliothek  fur  Lcger,  by  Dr.  f 
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pl«in  opon  the  suppoeition  that  it  ^eftends  upon  the  eotmioe  of  aii  iato  tbelmg 
which  had  been  ooropreased,  and  whieh  from  its  eompTeetion  has  also  beoens 
cedematoQs.  This  riew  of  the  phenomenon  has  subsequently  been  supported  by 
Dr.  Ojier  Ward,*  baring  been  called  in  question,  as  it  appears  Tery  Justly,  in 
^e  editorial  remarks  of  the  Lancei^  and  there  referred  to  that  class  <^  sounds 
which  are  known  to  be  produced  by  the  contact  of  roughened  serous  surfaces. 
Whatever  be  the  true  theory  of  the  production  of  this  phenomenon.  Dr.  McDon- 
nell is  not  the  first  to  notice  it,  as  it  has  been  long  since  alluded  to  by  Gendrin,  and 
more  recently  by  M.  Damoisean.     (Arekwes  Generales  de  Medecine^  1843.) 

18.  Pneumohia. — On  the  pathology  of  this  disease  the  only  remarks  worthy  of 
record  are  those  of  Mr.  Sibson,  contained  in  the  valuable  paper  above  alluded  to, 
and  those  of  M.  Prus.*  The  essential  and  primary  seat  of  the  disease  is  stated 
by  the  former  writer  to  be,  the  capillary  branches  of  the  pulmonary  artery  and 
vein,  the  coats  of  which  vessels  become,  \^rough  a  ^^  modification  in  their  cell- 
life,"  soft  and  yielding.  He  agrees  with  Stokes  in  discriminating  a  stage  prior 
to  this,  in  which  the  minute  crepitating  bile  is  observed,  arid  which  is  recognized 
by  an  increased  and  hissing  vesicular  respiration.  M.  Prus,  in  the  memoir  above 
alluded  to,  has  examined  the  different  theories  upon  the  subject  of  the  primary 
«eat  of  pneumonia  with  groat  minuteness.  Alter  criticising  the  opinions  of 
Laennec,  Andral,  Lobstein,  Grrisolle,  and  other  French  writers,  he  pronounces  his 
adherence  to  the  opinion  which  has  been  previously  somewhat  indefinitely  stated 
by  Lallemand,  that  pneumonia  is  essentially  an  inflammation  of  the  interveeicular 
cellular  tissue,  and  does  not  necessarily  involve  any  lesion  of  the  bronchial  lubes 
or  air-cells. 

In  the  treatment  of  the  suppurative  stage  of  pneumonia  the  iodide  of  potassium 
is  much  praised  by  Dr.  Upshur.  We  have  frequently  had  occasion  in  practice 
to  witness  the  advantages  which  the  author  attributes  to  this  remedy,  particulariy 
in  the  pneumonia  of  infants,  as  it  occurs  during  the  progress  of  or  immediately 
after  measles.  (19) 

§  IV. — Diseases  of  the  Circulating  System. 

19.  Diseases  of  the  Heart.  The  eontributions  to  the  study  of  the  diseases  of 
the  heart  and  great  vessels  during  the  preceding  six  months  are  principally  those 
by  Drs.  Bellingham,  Fumival,  and  Christison,  and  MM.  Forget  and  Grendrin. 
The  observations  of  Dr.  Bellingham,  which  will  be  found  at  length  in  another 
part  of  this  work  (19),  are  valuable  for  the  clearness  with  which  the  physical 
signs  of  valvular  disease  in  particular  are  laid  down.  In  common  with  the  ma- 
jority of  auscultators,  he  considers  regurgitant  diseases  of  the  mitral  valve  to  he 
indicated  by  a  ^  bruit"  with  the  first  sound,  most  distinct  under  the  left  nipple. 
In  regard  to  this  point  we  may  be  allowed  to  state,  that  it  has  long  been  our 
opinicn,  founded  upon  careful  clinical  observation,  that  disease  of  the  mitral 
valve  does  not  give  rise  to  any  bruit  whatever,  and  that,  in  fact,  we  have  no 
mean  of  diagnosing  the  lesion,  excepting  by  reference  to  the  pulse,  which  is  in 
itself  almost  pathognomonic.  In  lookinsr  lately  through  a  list  of  cases  of  mitral 
valve  disease,  we  have  been  able,  within  certain  limits,  (not  as  extensive  as 
might  be  wished,  it  must  be  allowed,)  to  gain  a  numerical  confirmation  of  tbeee 
views.  Of  14  oases  of  mitral  disease,  as  ascertained  by  post-mortem  examina- 
tion, a  bruit  with  the  first  sound  existed  in  8,  and  none  in  6.  This  at  first  sight 
might  appear  to  favour  the  common  opinion ;  but  we  further  find,  that  out  of 
th^  8  cases,  another  cause  capable  of  generating  the  ^'  bruit,'*  namely,  obstruc- 
tive disease  of  the  aortic  valve,  existed  in  6.  On  the  other  hand,  in  the  6  cases 
of  patulous  mitral  valve  in  which  no  bruit  was  perceptible,  neither  was  there, 
with  one  exception,  any  coexistent  disease  of  the  aortic  orifice.  The  exception 
alluded  to.  it  may  also  be  observed,  is  not  in  reality  one  to  which  any  value  can  be 
attached,  for  the  aortic  orifice  was  in  that  case  reduced  to  a  ri^id  narrow  ring,  m 
condittoA  which  is  generally  allowed  to  be  incapable  of  generating  a  bruit.    We 
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eonelodet  therefore,  as  far  as  so  small  a  number  of  obsenratkms  will  warrant  ow 
eoming  to  any  deduction  at  all,  that  a  patulous  condition  of  the  mitral  yalve  does 
not  ^ve  rise  to  a  *'  bruit,'*  but  that  the  sound  heard  in  such  cases  is  due  to  a  cc- 
existinff  lesion  of  the  aortic  orifice. 

Dr.  Furniyal's  work*  is  a  careful  resume  of  the  ordinarily  received  doctrines 
of  the  day,  but  adds  little  to  our  preVious  knowledge.  He  particularly  insists 
upon  the  advantage  Of  giving  alkalies  in  the  treatment  of  acute  rheumatism,  as  a 
means  of  preventing  cardiac  complication.  The  formula  preferred  by  him  is : — 
Liq.  potass©  38s;  Vin.  colchici  n|^  xx;  Infus.  sennse,  or  Aquae  menthe  ^j  three 
times  a  day.  He  likewise  speaks  highly  of  aconite  as  a  sedative  in.  heart  dis- 
ease, and  considers  it  in  all  cases'  preferable  to  digitalis. 

M.  Forgetf  considers  that  too  mtich  value  is  attached  to  valvular  sounds  in  the 
diagnosis  of  diseases  of  the  heart.  He  thinks  that,  in  order  to  arrive  at  a  correct 
diagnosis,  it  is  necessary  to  determine  the  relative  frequency  of  the  lesions  of  the 
di^rent  orifices,  and  the  relations  of  those  lesions  to  hypertrophy  and  dilatation 
of  the  pariete<i.  The  results  of  the^  analysis  of  several  hundred  cases  has  shown 
him,  that  the  most  conclusive  sign  of  a  contracted  aortic  orifice,  is  dilatation,  and 
generally  also  hypertrophy  of  the  left  ventricle.  This  is  indicated  by  bulging  in 
vie  preecordia,  increased  impulse,  and  bellows-sound  along  the  track  of  the  aorta. 
This  state  of  the  left  ventricle  implies  also  passive  dilatation  of  the  other  three 
cavities,  so  that  in  diseases  of  the  aortic  orifice  the  whole  heart  is  enlarged,  giv- 
ing rise  to  increased  dull  spac«  in  the  praecordial  region.  Contraction  of  the 
mitral  orifice  is  followed  by  dilatation  of  the  three  cavities  behind  it,  but  the  lefl 
yeatricle  remains  undilated.  In  this  case  there  is  neither  prsecordial  bulging,  nor 
increased  dulness  on  percussion. 

The  practical  deductions  drawn  by  the  author  from  these  views  are, — that  in 
aortic  stricture,  with  hypertrophy  and  dilatation  of  the  left  ventricle,  debilitants 
and  sedatives  may  be  used  without  fear ;  whereas,  in  cases  of  mitral  stricture, 
these  means  must  be  used  witl^^ution,  as  the  left  ventricle  not  being  thickened, 
leqoires  all  its  energy. 

^20,  Pericarditis,  The  occurrence  of  this  disease  as  a  complication  of  scarla- 
tina, has  already  been  mentioned  (vide  p  3.)  Mr/Sibson:):  speaks  of  a  mild  form 
of  pericardial  inflammation,  which  he  believes  to  occur  some  time  or  other  in  the 
life  of  almost  every  individual.  He  is  induced  to  come  to  this  conclusion  from 
finding  a  small  quantity  of  fluid,  and  a  delicate  fibrinous  deposit  on  the  auricular 
appendages  in  the  majority  of  post-mortem  examinations  in  persons  dying  of 
lingering  disease  of  the  chest,  injuries,  &c.,  which  came  under  this  notice. 

21.  Aneurism,  The  diagnosis  of  aneurisms  of  the  aorta  forms  the  subject  of 
a  comprehensive  paper  by  M.  Gendrin,  for  which  we  refer  to  a  former  part  of  this 
work  (23),  and  is  also  briefly  alluded  to  by  Dr.  Furnival.$ 

A  peculiar  form  of  dissecting  aneurism  of  the  aorta  has  been  described  by  Dr. 
M'Donnell,||  in  which  the  blood  had  taken  a  double  course,  one  downwards  be- 
hind the  sigmoid  valves,  which  eventually  burst  into  the  pericardium,  the  other 
upwards  separating  the  arterial  tunics  as  far  as  the  innominata  and  subclavian  ves- 
sels. The  symptoms  of  this  lesion  are  well  shown  in  a  similar  case  which  is  re- 
corded by  Dr.  Todd  in  the  37th  vol.  of  the  Medico-Ckirurgical  Transactions. 
These  appear  when  the  disease  occurs  suddenly,  to  be  in  the  first  place,  a  state 
of  synoopHB,  which  is  evidently  due  to  the  sudden  abstraction  of  a  large  quantity 
of  blood  from  the  general  circulation,  and  its  impulsion  into  the  new-formed  chan^ 
nel.  The  tearing  away  of  the  cellular  tissue  connecting  the  coats  of  the  artery 
before  the  column  of  blood,  was  in  the  above  case  announced  by  a  severe  anoma- 
lous pain  in  the  course  of  the  arterial  trunk. 

$  V.^ — Chylopaietic  System, 
33.  Liver.     Cirrhosis.    Dr.  Corrigan  insists  upon  the  necessity  of  paying^ 
attention  to  the  early  symptoms  of  this  disease,  as  it  is  in  the  initiatory  stage  only 

.*  DkgBOnf,  PrerentioB,  muA  Treatment,  of  t>iseasefl  of  the  HeMt,  frc.  8vo.    London,  IStfw 
t  Memoir  to  the  Acad,  des  Sciencen  Medicales.    Reported  in  Lancet,  Nor  184^. 
iOp.oit.p.A2i.  f  Op.  dt.  p.  17i.  If  Medical  Gazette,  Mareli  2, 1845. 
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4bat  remedial  measures  can  effect  any  permanent  good.  The'afiection  is  ushered 
in  by  repeated  attacks  resembling  **  cholLc,*'  which  are  apt  to  come  on  after  meds, 
j^ith  pain  at  the  top  of  the  shoulder,  vomiting,  more  or  less  jaundice,  and  occa> 
sionally  slimy  stools  tinged  with  blood.  In  the  treatment  of  this  condition  of 
things,  nothing  can  be  done  without  total  abstinence  from  ardent  spirits  and  other 
stimulating  liquors,  which  the  patient  is  prone  to  indulge  in,  under  the  impres- 
sion that  they  will  relieve  the  colic^  pains  by  which  he  is  harassed.  In  addiition 
to  this.  Dr.  Corrigan  advises  cupping  or  leeching  over  the  hypochondrium,  and 
the  exhibition  of  mercury  until  gentle  ptyalism  is  es|ablished.  When  this  has 
been  maintained  for  two  or  three  weeks,  we  may  have  recourse  with  great  ad- 
vantage to  this  trisniirate  of  bismuth.    (24) 

S3.  The  causes  and  treatment  of  biliary  calculi  are  thus  stated  by  MM.  Du- 
parcque  and  Dufresne.*  The  causes  are  the  phlegmatic  constitution,  sedentair 
habits,  too  animalized  a  diet,  and  the  prolonged  sojourn  of  the  bile  in  the  gall- 
bladder. The  treatment,  according  to  the  authors,  is  to  bo  conducted  upon  three 
principles : — Ist.  To  dissolve  the  concretions ;  2d.  To  facilitate  their  expulsion ; 
and  3d.  To  induce  such  a  modification  in  nutrition  as  shall  prevent  their  recur- 
rence. In  order  to  fulfil  the  first  indication,  alkalies,  and  especially  Vichy  water, 
are  the  authors'  favourite  remedies,  'i'he  second  indication  is  attempted  by  the 
exhibition  of  a  mixture  of  two  parts  of  spirit  of  turpentine  and  three  of  ether ; 
or  by  one  of  castor  oil  of  sixty  parts,  ether  four  parts,  and  sugar  thirty  parts,  the 
dose  being  a  teaspoonful  every  hour.  The  two  remedies  which  are  so  much  de- 
pended upon  in  this  country,  namely,  opium  and  the  warm  bath,  are  not  alluded 
to.  The  method  of  carrying  out  the  third  principle  of  treatment  is  determined 
by  the  manner  in  which  the  gall-stones  are  formed.  This  in  the  belief  of  the 
authors  is  by  the  conversion  of  tlie  fatty  matters,  and  they  accordingly  reconmiend 
abstinence  from  food  rich  in  oleaginous  principles,  combined  with  purgatives, 
vegetable  diet  and  exercise. 

24.  That  condition  of  the  liver  which  is  fami^r  to  us  under  the  name  of  nut" 
meg  liver,  has  recently  been  submitted  to  microscopical  investigation  by  Vogel.f 
The  researches  of  this  observer  confirm  the  ordinary  opinion  that  the  appearance 
is  caused  by  irregular  congestion  of  the  organ,  and  shows  that  it  depends  directly 
upon  the  contrast  exhibited  betwen  the  pale  substance  of  the  hepatic  lobules,  and 
the  intensely  reddened  interlobular  tissue. 

25.  A  case  is  described  by  Dr.  Frey^  under  the  denomination  of  inflammation 
of  the  vena  porta,  in  which  the  symptoms  were  those  of  phlebitis  in  general,  with 
the  exception  that  delirium  did  not  occur  until  the  agony  of  death.  This  cir- 
cumstance is  accounted  for  by  the  author,  upon  the  supposition  that  the  pus  did 
not  gain  access  to  the  general  circulation,  being  stopped  in  the  portal  capillary 
vessels.  The  case  was  fatal,  and  after  death  pus  was  found  in  the  mesenteric^ 
splenic,  and  in  the  veins  in  general  which  contribute  to  form  the  portal  cir- 
culation. 

26.  Abdominal  Pulsation*  This  is  a  symptom  of  very  frequent  occurrence  in 
practice,  and  as  it  is  one  which  never  fails  to  awaken  feelings  of  alarm  in  the 
mind  of  the  patient,  it  will  be  advantageous  to  have  a  clear  recollection  of  the 
various  circumstances  under  which  it  may  arise.  These  are  well  described  in  an 
article  by  Dr.  Nottingham,  to  which  the  reader  is  referred.  (27)  As  far  as  our 
own  experience  goes,  it  is  nine  times  out  of  ten  an  unimportant  symptom,  and  is 
readily  subdued  hy  the  nitrate  of  silver  in  ^  grain  doses,  or  by  the  bicarbonate  of 
potash  and  hydrocyanic  acid.  The  theory  of  the  production  of  the  pulsation  is 
not  in  all  cases  very  evident,  but  in  those  cases  in  which  it  is  complained  of  by 
the  patient  without  being  perceptible  to  the  medical  attendant,  it  is  probably  due 
to  an  exalted  state  of  nervous  sensibility  of  the  stomach,  whereby  the  pulsations 
of  the  subjacent  aorta,  ordinarily  unnoticed,  become  more  or  less  plainly  per- 
ceived. 

♦  Recberches  tur  U  Digestion.     In  Annnaire  de  Th^rapentique,  lft44. 
t  "  £rUateningrtafeln  zur  pathologiscben  Uistologie.^    Translated  by  W.  Kiri^et,  Bni., 
Medical  Gaxette,  May  16, 18«r 
t  Heidelberg  Anaalen,  t.  x,  2, 1844,  in  robmidVs  Jabibucher,  No.  1, 1845.    P.  88. 
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87.  Stomach.  Perforating  ulcer.  A  case  of  this  Itsion  is  repcnrted  by  Dr. 
Barlow,*  which  is  chiefly  worthy  of  mention  in  consequence  of  having  given 
rise  to  a  peculiar  condition  of  parts  calculated  to  throw  flrre&t  obscurity  over  some 
of  the  phenomena  of  auscultation  which  are  in  general  the  least  liable  to  miscon- 
ception. The  contents  of  the  stomach  being  extra vasated  through  a >  circular 
nicer,  instead  of  giving  rise  to/i  general  peritonitis,  excited  only  a  circumscribed 
in'flammation,  so  that  a  large  cyst  or  abscess  was  formed  commuhicatini^  freely 
with  the  stomacli.  The  contractions  of  the  diaphragm  in  this  case  causing  the 
passage  of  air  from  the  stomach  to  the  adventitious  cavity,  and  vice  vers&,  ffave 
dse  to  many  of  the  symptoms  of  pneumothorax  with  pulmonary  fistula,  such  as 
amphoric  resonance,  metallic  tinkling,  &c.,  so  that  during  life  the  pleural  sac  was 
considered  to  be  the  part  chiefly  involved.  The  case  is  well  reported,  and  to- 
gether wilh  the  remarks  of  Dr.  Barlow  is  deserving  of  attentive  perusal. 

28.  Intestinal  obstruction.  There  are  few  circumstances  in  which  the  diagnos- 
tic acumen  of  the  physician  is  more  frequently  put  to  the  test,  than  in  the  dis- 
crimination of  the  exact  site  of  disease  in  cases  of  internal  obstruction  of  the 
bowels.  This  difficulty  may  be  in  some  cases  materially  diminished  by  the 
application  of  certain  observations  lately  published  by  Dr.  Barlow.f  This  author 
has  noticed  that  a  difference  is  to  be  ^und  in  respect  to  the  urinary  secretion, 
according  to  the  seat  of  the  obstruction.  When  this  is  situated  in  the  lower  part 
of  the  intestinal  tube,  the  renal  secretion  is  little,  if  at  all  affected ;  but  when  it 
is  higher  up,  near  the  duodenum,  the  secretion  has  been  observed  to  be  more  or 
less  completely  suppressed.  The  explanation  of  this  phenomenon  is  to  be  found 
in  the  fact,  that  if  the  obstruction  be  high  up,  a  small  quantity  only,  or  no  fluid 
at  all  can  gain  access  to  the  intestines ;  and  absorption  is  consequently  in  the 
same  proportion  prevented.  If  the  fact  be  one  of  general  occurrence,  Dr  Barlow 
will  have  rendered  material  service  to  the  department  of  diagnostics,  by  his  notice 
of  it. 

The  lar^e  intestine  has  several  times  of  late  been  opened  in  the  lumbar  region, 
as  a  remedy  for  insurmountable  obstipation.  The  latest  case  on  record  is  one  b^ 
Mr.  Evans  of  Derby,  making  the  eleventh  in  which  Callisen's  operation,  as  modi- 
fied by  Amussat,  has  been  performed  in  the  adult.  This  patient  recovered  from 
the  immediate  effects  of  the  operation,  but  died  in  consequence  of  subsequent 
imprudence. 

29.  Dysentery,  «  A  severe  form  of  epidemic  dysentery  has  lately  been  observed 
in  a  union  house  near  Tunbridge  Wells,  in  which  the  mortality  has  been  as  high 
as  one  case  in  four.  All  methods  of  treatment  appeared  to  be  unsuccessful,  until 
it  occurred  to  Dr.  Wilmot  to  exhibit  creosote  enemata  in  the  strength  of  3j  to 

i  xij  of  starch.    Under  this  plan  a  rapid  amelioration, took  place.i 

30.  Peritoneum.  Dr.  Spittal$  mentions  a  phenomenon  attenaing  peritoneal 
inflammation,  which  although  known  as  far  back  as  the  time  of  Laennec,  has 
not  much  attracted  the  attention  of  succeeding  pathologists.  This  is  ^  friction 
sound,  analagous  to  those  produced  in  the  pleura  and  pericardium,  and,  as  in 
those  membranes,  depending  upon  the  contact  of  inflamed  serous  surfaces.  The 
mechanism  by  which  the  peritoneal  friction  sound  is  produced  is  threefold :  1,  The 
respiratory  movements  and  descent  of  the  diaphragm ;  2,  Pressure  on  the  abdomi- 
nal parietes  by  the  hand ;  and  3,  the  perisUltic  action  of  the  intestinal  canal. 
The  subject  is  worthy  of  deeper  investigation  than  has  hitherto  been  accorded  to 
it,  as  it  is  likely  to  prove  a  valuable  auxiliary  source  of  diagnosis,  not  only  in 
peritoneal  inflammation,  but  in  cases  of  abdominal  tumour. 

J  VI.— Gr€ni/o-ttriiiafy  System. 

31.  In  this  branch  of  pathological  study  we  have  to  notice  the  recently  pub- 
lished and  excellent  worK  of  Dr.  Goldin^  Bird,  the  object  of  which  is  to  supply, 
in  their  simplest  form,  the  rules  for  the  discrimination  and  treatment  of  the  vari- 


•  Medical  Gasette,  Maj  8, 1845.  f  6ay*s  Hoapital  Repoiti,  October  1844. 

1  Medical  Gaxette,  May  23d,  1846. 
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008  forms  of  uriiwry  deposits.  As  we  have  in  a  former  part  of  this  work  (98> 
giYen  an  abstract  of  many  of  the  principal  matters  contained  in  the  work,  we 
sliall  merely  take  a  p&ssing  survey  of  its  contents  in  the  present  place,  directing* 
the  attention  of  our  readers  more  eep^ially  to  the  treatment.  In  the  remarks 
upon  the  management  of  the  deposits  of  uric  acid  and  its  compounds,  we  do  not 
ind  much  to  arrest  our  attention,  the  rules  there  laid  down  being,  for  the  most 
part,  such  as  have  long  been  familiar  to  the  profession.  The  author,  however, 
introduces  one  or  two  observations  which  are  deserving  of  farther  publicity.  One 
of  these  is  in  reference  to  the  common  practice  of  exhibiting  soda  as  an  antacid. 
On  this  subject  he  cautions  us  that  in  many  constitutions  the  continual  use  of 
alkaline  carbonates  is  productive  of  much  disorder,  and  refers  to  the  opinion  of 
Prout,  that  it  occasionally  induces  the  formation  of  the  oxalic  diathesis.  The 
other  observation  to  which  we  allude  is  with  regard  to  the  use  of  the  biborate  of 
soda,  which  Dr.  Bird  states  cannot  be  given  to  ^males  with  impunity,  as  it  has 
been  known  in  two  instances  to  induce  abortion. 

The  most  valuable  portion  of  the  work  is  undoubtedly  that  which  treats  of  the 
oxalic  diathesis ;  for  we  have  in  the  chapter  devoted  to  the  subject  a  develop- 
ment of  that  particular  pathological  state  such  as  had  not  previously  been  accom- 
plished. This  diathesis  appears  from  the  investigations  of  Dr.  Bird  to  be  far 
more  common  than  is  supposed,  and  gives  rise  to  a  train  of  symptoms,  which 
may  readily  be  mistaken  for  hypochondriasis  or  spermatorrhoea,  with  which 
latter  malady  it  is  often  associated.  Dr.  Bird  demonstrates,  as  it  appears  to  us 
very  satisfactorily,  the  non-dependence  of  this  diathesis  upon  the  presence  of 
sugar  in  the  system  ;  for  neither  on  the  one  hand  has  he  found  oxalate  of  lime 
deposits  in  diabetic  urine,  nor  sugar  on  the  other  in  that  which  contains  the  oxa- 
late of  lime.  The  ori^n  of  the  salt  he  considers  to  be  by  the  conversion  into 
oxalic  acid,  by  the  vital  chemistryof  the  kidney,  either  of  urea,  or  of  the  ele- 
ments which  in  a  state  of  health  would  have  produced  that  substance.  In  the 
treatment  of  this  state  of  system,  the  author  speaks  very  favo^bly  of  colchicum  r 
bnt  the  principal  indications  are  those  of  strengthening  the  digestive  powers,  and 
to  induce  a  healthy  action  of  the  skin,  which  are  readily  accomplished  by  the- 
mineral  acids,  the  sulphates  of  zinc  and  iron,  and  the  shower-bath. 

32.  Aibuminuria,  The  most  important  notice  which  this  disease  has  received 
during  the  preceding  six  months  is  to  be  found  in  the  admirable  clinical  lectures- 
of  Dr.  Oorrigan,*  who  considers  the  pathological  condition  of  the  kidney  to  be 
analo^us  to  that  which  is  known  as  it  occurs  in  the  liver,  by  the  term  cirrhosis^ 
The  nrst  stage  of  the  disease  consists  in  a  state  of  hypertrophy,  caused  by  the^ 
deposit  of  lymph,  not,  as  has  been  supposed,  in  the  tubular  structure  of  the  kidney, 
but  in  the  intervening  cellular  tissue ;  the  second  stage,  as  in  the  liver,  is  marked 
by  contraction.  These  two  conditions,  according  to  Dr.  Corrigan,  are  widely 
different  as  to  curability :  the  latter  is  perfectly  irremediable ;  the  former  may  be 
removed  by  judicious  treatment.  The  symptoms  are  also,  he  observed,  suffi- 
ciently distinctive  to  enable  us  to  recognize  the  two  stages.  In  the  hvpertrophied 
kidney  **  the  urine  is  abundant,  sometimes  tinged  with  hlood,  albuminous,  speci- 
fic gravity  bnt  little  altered,  with  dry  skin  and  pains  in  the  loins.  If  in  addition 
to  Uiis  the  specific  gravity  is  low,  1*010,  and  albumen  is  still  present,  there  is 
little  doubt  that  contraction  has  set  in,  and  the  prognosis  is  correspondingly  un* 
favorable. 

M.  Fonrcault,f  in  a  work  recently  published  upon  the  causes  of  chronic  dis- 
eases in  general,  gives  the  following  rationale  of  the  occurrence  of  albuminuria. 
He  had  long  observed  that  the  presence  of  albumen  in  tlie  urine,  in  by  far  the 
majority  of  cases  coincided  with  notable  derangement  of  the  functions  of  the  skin. 
Stmck  with  this  circumstance,  he  had  recourse  to  experiment  to  determine 
whether  the  two  events  had  any  necessary  connection.  The  result  was,  that  in 
artificially  suppressinsr  the  cutaneous  transpiration,  he  induced  albuminous  urine. 
The  explanation  of  the  fact  is  founded  upon  the  hypothesis  that  the  albumen 

*Medie«l  Tim^,  April  16th,  1845. 
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of  the  blood  is  retained  in  a  fluid  condition  Ky  a  ehemical  anion  with  soda,  which 
alkali  is  neotralized  by  the  lactic  acid  retained  in  the  circulation  in  consequence 
of  its  non-elimination  by  the  skin.  The  albumen  thus  isolated  is  rendered  as  it 
were  an  effete  element,  and  is  therefore,  dischar^  by  the  kidney  as  the  most 
active  emunctory  of  the  body.  The  feasibility  of  this  theory  is,  according  to  the 
author,  supported  by  further  experiments,  in  which  he  injected  lacti6  acid  into 
the  Teins  of  different  animals,  with  the  constant  effect  of  causing  the  appearance 
of  albumen  in  the  urine.  These  observations  which  are  for  the  most  part  in  ac- 
cordance with  the  views  of  Mr.  Ross*  upon  the  same  subject,  are  deserving  of 
close  attention,  for  they,  if  true,  entirely  subvert  the  opinion  of  the  illustrious 
physician  whose  name  has  by  common  consent  been  accorded  to  the  disease  for 
the  elucidation  of  which  he  has  done  so  much.  In  fact,  if  the  skin  have  in 
reality  so  great  an  influence  upon  the  appearance  of  albumen  in  the  urine,  we 
roust  undoubtedly  cease  as  hitherto  to  regard  tlie  congestive  or  inflammatory 
lesion  of  the  kidney  as  of  primary  consequence  in  the  causation  of  the  disease. 
We,  however,  look  upon  this  branch  of  pathological  inquiry  as  far  from  being 
satisfactorily  determined.  We  know  thus  much,  that  there  exists  a  train  of 
symptoms  indicating  a  generally  fatal  0ombination  of  pathological  conditions, 
but  of  4k  three  main  elements  of  the  disease  in  question — the  presence  of  albumen 
in  the  urine,  the  appearance  of  dropsical  effusions,  and  the  concomitant  lesions 
of  the  kidney :  we  are  not  able,  as  it  appears  to  us,  as  yet  to  determine  the  re- 
spective place  in  the  series  of  morbid  actions. 

The  treatment  of  albuminuria  will  be  found  to  be  well  described  by  Dr.  Wil- 
liams. (30)  In  the  eariy  sta^  of  the  disease  in  which  there  is  usually  more  or 
less  pain  in  the  back  and  Inms,  local  abstraction  of  blood  by  cupping  will  be 
foond  of  material  benefit.  The  dropsical  symptoms  may  be  attacKed  by  hydra- 
gogue  cathartics,  diaphoretics,  &c.  Diuretics  are,  according  to  Dr.  Williams, 
unsafe  until  the  renal  congestion  has  been  in  a  measure  remov^.  In  the  chronic 
form  of  the  disease,  Rayer  recommends  small  doses  of  tincture  of  cantharides, 
and  Mr.  Kidd,f  the  establishment  of  an  issue  in  the  loins.  We  regret  that  we 
do  not  find  more  specific  notice  of  the  treatment  of  some  of  the  more  urgent  symp- 
toms attendant  upon  that  fatal  malady ;  as  for  instance,  of  the  vomiting  which  in 
many  cases  forms  so  insurmountable  an  obstacle  to  the  administration  of  medi- 
cines, and  by  the  rejection  of  all  food  tends  mainly  to  the  fatal  determination. 
jDn  the  subject  of  treatment  of  albuminuria  as  it  occurs  af^er  the  eruptive  diseases, 
we  have  already  had  occasion  to  remark  in  a  former  part  of  this  Report. 

§  VII. — Diseases  of  Uncertain  Seat, 

33.  Scrofula*  The  most  recent,  and,  at  the  same  time,  the  most  important 
communications  with  respfect  to  this  common  source  of  the  deterioration  of  the 
human  species,  are  to  be  found  in  the  late  work  by  M.  Lugol,  of  which  we  have 
had  the  honour  of  producing  an  English  translation.:^  The  object  of  this  work 
is  strictly  confined  to  the  mvesti^tion  of  the  causes  of  the  disease,  the  author 
having,  as  he  conceives,  sufllcientiy  exhibited  his  method  of  treatment  in  former 

Sublications.  The  main  peculiarity  in  the  autlior's  views  consists  in  the  great 
evelopment  which  he  has  given  to  hereditary  influences  in  the  causation  of  the 
disease,  and  the  small  share  which  he  believes  external  agents  to  possess,  when 
hereditary  taint  is  not  also  present.  No  combination  of  circumstances  in  fact 
can,  according  to  him,  make  a  healthy  man  scrofulous.  These  views  are  unques- 
tionably startling,  from  the  implicit  faith  with  which  we  have  been  accustomed 
to  receive  the  doctrine  of  the  influence  of  impure  air,  and  bad  food,  in  the  produc- 
tion of  scrofula ;  and  it  is  to  be  regretted  assuredly  that  the  author  had  not  fol- 
lowed tlie  philosophical  Louis  in  Uie  mode  in  which  he  has  related  the  results  of 
his  investigation.  Now,  although  it  is  not  our  intention  to  defend  M.  Lugol  from 
the  accusation  of  inexactitude  with  which  many  of  his  dicta  have  been  received, 

•  Uaeet,  AnguMt,  1844.  t  Dublin  Medical  PreM,  Jan.  15, 1845. 
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we  must  be  allowed  to  sugfi^t  that  aasertions  comingr  from  the  lip  of  a  man  who, 
like  Lugol,  writes  a  book  not  to  ^t  a  name,  bat  at  the  end  of  a  thirty  years*  ex- 
perience, and  on  the  point  of  retinngr  from  the  profession,  might  be  received  with 
a  less  amount  of  the  support  afforded  by  figures  than  under  other  circumstances 
we  should  require.  The  author,  among  other  points,  in  which  he  differs  from 
preconceived  opinions,  states  as  his  experience,  that  scrofula  is  most  frequently 
shown  in  persons  with  dark  hair  and  complexion. ,  ''^Scrofula,''  he  obserres, 
^'  rarely  shows  itself  in  persons  of  li^ht  hair  and  complexion ;  more  than  half 
are  dark,  and  among  the  remainder  the  hair  is  generally  of  various  shades  of 
auburn.^'  As  far  as  our  own  observations  have  gone,  and  we  have,  since  our  at- 
tention has  been  so  directed,  made  many  inquiries  in  reference  to  this  particular 
point,  they  coincide  with  those  of  M.  Luj?ol. 

The  circumstances  under  which  scrofula  may  be  inherited  are,  as  M.  Lugo! 
observes,  more  numerous  than  is  commonly  known.  Not  only  may  an  individual 
actually  labouring  under  scrofula  at  the  time  of  begetting  offspring,  transmit  to 
them  his  cachectic  constitution,  but  he  may  do  so  if  he  at  any  time  has  been 
scrofulous,  even  although  he  should  be  apparently  cured.  It  appears,  also,  that 
even  if  he  have  not  exhibited  signs  of  scrofula  in  his  own  person,  his  children 
are  nevertheless  not  exempt,  if  his  brothers  or  sisters  suffer  from  the  disme ;  for 
M.  Lugol  regards  it  as  an  axiom,  that  if  one  member  of  a  family  be  scrofulous, 
the  others  are  so  also  in  a  greater  or  less  degree.  Phthisical  parents  may  beget 
scrofulous  children ;  as  may  also  those  who  are  labouring  under  secondary  sy- 
philis ;  those  who  marry  too  early  or  too  late ;  who  are  disproportioned  in  age, 
or  in  the  physical  vigour  of  the  sex ;  or  who  have  committed  venereal  excesses. 
Lastly,  scrofula  may  be  inherited  from  maniacal,  epileptic,  and  paralytic  parents. 
In  point  of  fact,  any  circumstance  which  gives  rise  to  debility  in  the  reproduc- 
tive system  in  the  parent,  may  become  a  source  of  scrofula  in  the  child. 

Our  space  will  not  allow  of  a  minute  analysis  of  M.  Lugors  important  work ; 
we  shall  therefore  pass  on  to  a  subject  which  is  nearly  aUied  to  scrofula, 
namely  :— 

34.  Cretinism.  The  pathological  history  of  the  degenerate  races  inhabiting 
the  humid  valleys  of  the  Alps,  has  lately  been  extended  by  the  labours  both  S 
British  and  continental  writers ;  among  which,  we  shall  mention  those  contained 
in  an  interesting  brochure  by  Dr.  Wells.*  The  first  part  of  this  work  is  occupied 
by  a  physiological  discussion  upon  the  origin  of  the  term  cretin^  and  by  an  ac- 
count of'^ihe  authors  who  have  written  upon  the  subject.  He  then  proceeds  to 
the  description  of  a  cretin,  and  to  the  consideration  of  the  proximate  cause  of  the 
degeneration.  It  appears,  according  to  Dr.  Wells,  that  cretinism  is  not  heredit- 
ary, but  that  it  shows  itself  usually  lor  the  first  time  about  the  period  of  dentition. 
In  this  view,  however,  he  is  at  variance  with  Dr.  Rdsch,t  who  has  likewise 
minutely  investigated  the  disease.  I'he  proximate  cause  is  stated  to  be  ''an  im- 
perfect development  of  the  individual,  dependent  upon  the  condition  of  the  blood, 
which  is  deficient  both  in  quantity  am!  quality.'*  The  author  combats  the  opin- 
ion that  cretinism  and  goitre  arise  from  any  peculiarity  in  the  Alpine  waters,  but 
agrees  with  Dr.  Rdsch,  in  attributing  the  condition  entirely  to  the  injurious  ope- 
ration of  the  warm  damp  atmosphere  Which  stagnates  at  the  bottom  of  the  Alpine 
valleys.  The  subject  has  also  been  noticed  in  a  paper  published  in  the  Trans' 
actions  of  the  Vienna  Medical  Association^  by  Dr.  Knolz,:^  and  in  a  work  by  Dr. 
Troxter.l 

35.  Rheumatism,  M.  Legroux]  has  for  some  time  abandoned  bleeding  in  the 
treatment  of  acute  rheumatism,  and  has  relied  entirely  upon  the  sulphate  of  qui- 
nine. The  effects  of  this  medicine  arc  stated  by  him  to  oe  threefold  :  I,  primary 
or  local ;  2,  physiological  or  secondaty ;  3,  therapeutic.  The  latter  only  need 
here  occupy  our  attention.    The  action  of  the  circulating  system  seems  especially 

*  Etsaj  on  Cretlninn  and  CttWre.    London,  1845. 
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modified  by  the  medicine,  the  heart's  pulsatbns  diminishing  rapidly  both  in  force 
and  frequency.  The  skin  at  the  same  time  cools  down  to  its  natural  temperature. 
The  articular  affections  do  not  undergo  any  notable  amendment  before  the  third 
or  fourth  day,  but  after  that  day  they  rapidly  progress  towards  recovery.  The 
Ibllowin^  is  a  statistical  statement  of  M.  Legroux's  experience : — Of  34  cases, 
some  had  been  ill  two  or  three  days,  others  for  six  or  seven,  some  as  long  as  a 
month  ;  the  mean  duration  of  illness  at  the  commencement  of  the  treatment  was 
ten  days.  The  duration  of  the  treatment  in  the  successful  cases,  was  3  days  in  two, 
4  days  in  six,  6  days  in  four,  from  8  to  9  in  four,  from  12  to  15  in  two ;  the  mean 
duration,  therefore,  was  6  days.  Of  the  twenty-four  patients,  19  were  completely 
cured  ;  in  fact,  this  change  from  disease  to  health  was  almost  sudden ;  there  ap- 
peared to  be  no  intermediate  state  of  convalescence.  The  other  5  had  a  relapse, 
out  were  eventually  cured  by  the  same  means. 

Of  these  24  cases,  there  was  heart  complication  in  7  ;  but  this  did  not  appear 
to  be  influenced  in  any  manner  by  the  quinine. 

The  preceding  facts  and  considerations  lead  M .  Legroux  fo  the  following  con- 
clusions:— 

1.  The  sulphate  of  quinine  is  a  powerful  sedative  of  the  circulation. 

3.  It  exercises  a  powerful  influence  over  the  duration  and  progress  of  articular 
rheumatism ;  it  diminishes  the  symptoms ;  and  probably  tends  more  than  any 
other  medicine  to  prevent  the  intercurrence  of  cardiac  disease. 

3.  Given  in  small  and  divided  doses,  it  is  free  from  all  danger  and  incon- 
venience. 

4.  It  oi\en  succeeds  alone ;  but  it  is  often  useful  to  associate  with  it  one  or 
two  bleedings. 

36.  Diabetes*  Dr.  Watts*  has  reiterated  his  opinion,  that  the  proximate  cause 
of  this  disease  is  to  be  sought  in  the  assimilating  organs,  and  that  the  kidneys 
are  not  essentially  implicated  in  the  disease,  merely  acting  as  emunctories  for  the 
Augar,  with  which,  by  a  vice  in  the  digestive  organs,  the  blood  is  surcharged. 
He  shows,  on  the  authority  of  Liebig,  that  certain  articles,  such  as  sugar,  starch, 
gum,  Uc.f  in  a  healthy  stomach,  are  converted  into  oleaginous  secondary  princi- 
ples, which,  like  the  saccharine,  are  destitute  of  nitrogen.  A  further  change  is 
then  effected  by  their  being  converted  into  animalized,  that  is,  azotized  principles, 
such  as  are  necessary  for  the  constitution  of  the  various  tissues  of  the  body.  It, 
however,  happens,  under  certain  forms  of  disease,  that  digestion  is  interrupted 
in  one  or  other  of  these  stages  of  assimilation,  and  effects  are  produced,  which 
vary  according  to  the  particular  stage  at  which  the  suspension  of  assimilation 
takes  place,  in  the  case  of  non-nitrogenized  principles,  if  the  assimilation  has 
ceased  after  the  conversion  of  the  saccharine  into  the  oleaginous  principles,  this 
imperfectly  assimilated  aliment  is  according  to  Dr.  Watts,  deposited  in  the  form 
jof  fat.  Hence,  with  him,  the  production  of  great  obesity  is  one  of  the  precursors 
of  diabetes.  If,  however,  the  digestion  has  not  proceeded  further  than  the  con- 
version of  the  amylaceous  matters  into  the  saccharine  principle,  this  remains  as 
an  effete  matter,  and  is  eliminated  by  the  kidneys  and  in  the  alvine  discharges. 
The  peculiarity  of  the  views  of  Dr.  Watts,  then,  consists  in  his  refi:arding  diar 
betes  as  made  up  of  three  stages:  the  first,  which  is  essential,  and  consists  in 
inflammatory  ^tric  dyspepsia,  as  a  conseauence  of  which,  the  conversion  of  the 
non-azotized  into  the  azotized  principles  is  incomplete ;  the  second,  which  is 
sot  essential,  and  is  therefore  occasionally  absent,  in  which,  from  the  mal-assimi- 
lation  of  the  oleaginous  principles,  these  are  deposited  in  the  form  of  fat ;  and 
thirdly,  that  which  is  generally  recognized  as  diabetes,  in  which  the  digestive 
process  gives  rise  to  a  low  form  of  sugar,  but  is  incapable  of  accomplishing  its 
further  assimilation.  This  supposed  connexion  of  obesity  with  subsequent  ap- 
pearance of  diabetic  symptoms,  is  worthy  of  further  investigation,  but  we  are  not 
aware  that  it  has  been  insisted  upon  by  any  other  wnter. 

In  the  treatment  of  diabetes  we  refer  with  gratification  to  a  paper  by  Dr.  Imray, 

*  Uncet,  April  19  and  27, 1&16. 
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(37)  in  which  the  influence  of  wann  climatee  apon  the  disease  is  shown  to  be  of 
paramount  importance.  A  subsequent  article  likewise  contains  the  report  of  a 
case  supposed  to  have  been  cured  by  the  Peruvian  balsam.  (3d) 

37,  Action  of  Medicines.  Narcotics.  Dr.  Pickford,*  of  Heidelberg,  has  made 
the  modus  operandi  of  narcotic  medicines  the  subject  of  a  valuable  in^ugrural 
dissertation.    His  conclusions  may  be  thus  briefly  recapitulated : — 

1.  A  narcotic  becomes  active  only  when  it  enters  the  circulation. 

2.  It  enters  the  circulation  through  the  medium  of  the  veins,  and  not  by  the 
lymphatics. 

3.  Since  it  is  impossible  to  detect  the  narcotic  either  in  the  blood,  or  in  any 
component  part  of  the  body,  it  must  be  allowed  to  have  a  special  effect  upon  the 
nervous  mass,  the  blood  being  simply  the  vehicle  of  the  poison. 

4.  The  action  of  a  narcotic  differs  sensibly,  accordingly  as  it  acts  directly  upon 
the  nervous  centres,  or  only  upon  a  particular  nerve. 

5.  A  powerful  dose  of  narcotic  poison  destroys  life  by  a  direct  action  upon  the 
nervous  centres ;  in  smaller  doses  it  kills  by  its  action  upon  certain  nerves,  as 
those  of  the  heart. 

6.  The  nearer  the  nervous  centres  that  a  narcotic  poison  enters  the  circulation^ 
the  more  rapid  the  death. 

Diuretics.  In  the  explanation  of  the  modus  operandi  of  diuretics,  Dr.  Birdf 
alludes  to  the  two  following  laws: — 1st.  That  substances  intended  to  reach 
the  kidneys  must  either  be  in  solution,  or  be  readily  soluble  in  the  fluids  con- 
tained in  the  stomach.  2d.  That  the  solution  of  these  substances  must  be  so 
diluted  as  to  be  of  considerably  less  specific  gravity  than  the  liquor  sanguinis  or 
serum,  i.  e.  less  than  1*028.  This  strikes  us  as  an  important  law,  and  one 
which  is  not  sufficiently  attended  to  in  extemporaneous  prescriptions.  It  readily 
explains  why  two  drachms  of  the  acetate  of  potash  in  a  given  quantity  of  water 
■will  excite  diuresis,  while  half  an  ounce  in  the  same  quantity  will  purge.  The 
author  has  made  some  remarks  upon  the  laws  which  are  specially  worthy  of 
recollection.  After  alluding  to  the  course  which  diuretic  medicines  must  take 
before  they  reach  the  kidneys,  viz.,  through  the  liver  and  ascending  cava  to  the 
heart,  and  thence  through  the  lungs  back  to  the  heart,  and  through  the  aorta,  he 
observes  that  when  an  obstruction  exists  in  any  part  of  this  course,  a  diminished 
supply  of  water  reaches  the  kidney.  For  example,  a  patient  labours  under  a 
contracted  condition  of  one  of  the  auriculo- ventricular  openings,  and  dropsical 
effusions  ensue,  or  he  has  a  contracted  liver,  and  the  portal  system  is  conse- 
quently obstructed.  In  cases  of  this  kind  no  good  can  arise  from  goading  the 
kidneys  by  diuretics,  unless  the  obstruction  can  first  be  remedied.  This  is  a 
point  not  sufficiently  reflected  upon  in  practice,  or  we  should  not  see  stimulating 
diuretics,  as  cftitharides  and  squills,  so  promiscuously  given  in  dropsy,  without 
reference  to  the  condition  of  the  heart  ana  liver.  Dr.  Bird  concludes  with  these 
practical  suggestions: — 

1.  Whenever  it  is  desirable  to  impregnate  the  urine  with  a  salt,  or  to  excite 
diuresis  by  a  saline  combination,  it  must  be  exhibited  in  solution  so  diluted  as  to 
contain  less  than  five  percent,  of  the  remedy,  or  not  more  than  twenty-flve  grains 
in  an  ordinary  draught.  The  absorption  of  tlie  medicine  may  be  ensured  by  a 
copious  drauffht  of  water  or  other  diluent,  immediately  after  each  dose. 

S.  When  the  urine  contains  purpurine,  or  other  evidence  of  porta!  obstruction 
exists,  the  diuretics  employed  should  be  preceded  or  accompanied  by  mild  mer- 
enrials,  taraxacum  or  other  cholitic  remedies. 

3.  In  cases  of  valvular  disease  of  the  heart,  it  is  next  to  useless  to  endeavour 
So  excite  diuretic  action  by  remedies  intended  to  be  excreted  by  the  kidneys. 
The  best  diuretics  will  be  fonnd  in  whatever  tends  to  diminish  the  congrested 
state  of  the  vascular  system,  and  to  moderate  the  action  of  the  heart ;  as  digitalis, 
colchicum,  and  other  sedatives,  with  mild  mercurials. 

38.  New  remedies.    Some  few  new  medicines  have  lately  bean  introdaoad  to 

*  Archives  fOr  Phynologiaohe  Heflkonde^         f  Op.  eitat.  p.  233  et  leq. 
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the  profession  which  we  shall  hriefly  notice.  The  principal  of  these  are  the 
arseniate  and  the  valerianate  of  quinine  and  bebeerine. 

The  Arseniate  of  quinine  has  heen  intioduced  by  M.  Bourrieres,*  and  is  in- 
tended by  him  to  be  a  substitute  for  arsenious  acid,  in  cases  in  which  that  poison 
is  exhibited  as  an  anti-periodic. 

The  Valerianate  of  quinine  has  been  tested  by  M.  Devayf  at  the  H6tel-Dieu. 
Its  yirtues,  as  ascertained  by  him,  are  said  to  be  considerable  in  those  cases  in 
which  a  combined  sedative  and  tonic  effect  is  reonired.  It  is,  therefore*  service- 
able in  low  forms  of  fever  with  nervous  excitability ;  in  intennittents  of  bad 
character,  and  in  neuralgic  and  hysteric  complaints. 

Beheerine  is  a  name  applied  to  a  salWextracted  from  the  Noctandra  Rodiei^nBt. 
or.  Lauraces,  which  has  been  found  by  Dr.  Lagan:^  to  possess  anti-periodic  pro- 
peities  of  a  high  order,  and  is  stated  by  him  to  be  only  half  the  expense  of  qui- 
nine. He  records  the  experience  of  Dr.  Watt  of  Demerara,  and  Dr.  Nicholson  of 
Madras,  both  of  whom  have  exhibited  it  in  intermittent  and  neuralgic  diseases 
of  various  intensities,  and  who  concur  in  the  statement  that  it  is  certainly  free 
from  those  unpleasant  consequences,  as  headache,  deafness,  &c.,  which  occasion- 
ally supervene  upon  the  use  of  quinine. 

We  thus  brinff  to  a  close  our  Report  for  the  Dreceding^six  months,  but  in  doing 
so  we  shall  in  the  last  place  mention  the  titles  of  several  papers  and  essays, 
which  though  not  there  alluded  to,  are  worthy  of  perusal : — 

On  the  changfes  in  the  urine  effected  by  disease,  and  the  tests  to  distinguish 
them.     By  E.  I.  Sherman,  m.d.     (Lancet^  May  17,  1846.) 

Observations  on  the  reflex  actions  of  paralytic  limbs.  (By  W.  T.  Barlow,  Esq. 
{Ibid.y  April  12.) 

On  the  advantages  to  be  derived  from  increased  accommodation  for  the  insane, 
&c.     By  E.  Rowley,  Esq.     (Provincial  Medical  Journal,  May  14.) 

Practical  observations  on  some  of  the  more  important  points  in  physical  diagno- 
sis.    By  C.  Durrant,  m.d.     {Ibid.^  Dec.  1844,  et  seq.) 
(An  excellent  resume  of  the  advanced  state  of  the  knowledge  of  auscultation 
in  the  present  day.") 

A  critical  analysis  of  the  principal  facts  of  disease.    By  H .     {Ibid.,  Nor. 

1844,  et  seq.) 

Pathology  of  Expectoration.     By  Dr.  Wright.    (Medical  Times.) 

The  structure  ana  functions  of  the  brain,  with  new  views  on  the  nature,  causes, 
and  treatment  of  mental  diseases.  By  M.  Pinel  and  Dr.  Costello.  (IHd., 
March,  et  seq.) 

Lectures  on  skin  diseases.    By  Dr.  Corrigan.    (Ibid.,  April,  et  seq.) 

*  Ballctin  des  Acadi^mieg,  Arril  1845.  f  Bulletin  de  Th^rapeatiqac,  Nov.  1841. 

X  Edinborgh  Medical  and  Surgical  Joamal,  April  1815. 
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II. 
REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY   HENRV   ANCELL|»B8Q.  lf.R.C.8.E. 

No  observer  can  doabt  that  Surgery  is  making  rapid  progress.  While  on  th& 
one  hand  new  operations  are  successively  discovered  for  the  cure  of  pathological 
lesions  hitherto  deemed  irremediable,  as  the  operation  for  the  cure  of  strabismus, 
and  the  subcutaneous  section  in  tenotomy :  on  the  other  hand,  operations  by  the 
knife  are  superseded  by  a  more  rational  and  scientific,  a  less  objectionable  and 
equally  successful  treatment  of  the  disease :  as  in  the  probable  substitution  of 
pressure  for  incision  in  the  cure  of  some  cases  of  aneurism.  Again,  surgical 
operations  which  proved  unsuccessful  and  were  abandoned  in  despair  in  a  more 
infantile  period  of  the  art,  are  now  likely  to  be  resorted  to  successfully  in  the 
treatment  of  incurable  maladies,  as  exemplified  in  the  abdominal  section  for  the 
extirpation  of  diseased  ovaria.  In  a  more  strictly  scientific  point  of  view  also, 
surgery  is  steadily  advancing  with  the  progress  of  physiology  and  pathology.  An 
improved  acquaintance  with  the  phenomena  of  innammation  especially,  derived 
from  microscopical  anatomy  and  micro^hemistry,  is  leading  on  to  more  rational 
views  of  treatment.  Statistical  records  are  daily  furnishing  more  accurate  data 
of  the  results  of  practice,  and  the  innumerable  facilities  now  afforded  in  «ll  the 
more  civilized  communities  for  extended  and  multiplied  observation  are  increas- 
ing in  an  incalculable  ratio  our  stock  of  knowledge.  So  much  is  this  the  case 
that  no  individual  in  active  practice  can  hope  to  embrace  all  that  is  in  progress, 
and  all  that  has  been  done,  even  within  a  limited  period,  in  his  own  reading 
and  investigation,  a  circumstance  which  we  feel  assured  will  render  the  periodi- 
cal Reports  of  the  Progress  of  Surgery,  which  are  to  form  an  essential  part  of  this 
retrospect,  acceptable  and  useful  to  the  surgical  practitioner,  embracing  as  they 
are  intended  to  do,  results — ^and  more  especially  practical  results — in  reference  to 
etiology,  diagnosis,  pathology,  and  treatment. 

1.  One  of  the  most  recent  works  that  has  issued  from  the  press  on  any  general 
division  of  the  subject  of  surc^ry,  and  bv  a  surgeon,  is  an  interesting  volume 
by  Mr.  Macilwain,*  on  the  Nature  and  Treatment  of  Tumours.  Mr.  >facilwain 
maintains  it  to  be  a  pure  assumption  that  cancer,  Aingus  hematodes,  and  other 
malignant  tumours,  are  incurable  by  the  powers  of  nature— and  an  assumption, 
moreover,  we  may  add,  the  tendency  of  which  is  the  more  pernicious  as  it  per- 
y^ts  and  discourages  the  labours  of  those  who  are  industriously  inclined.  He 
takes  a  threefold  view  of  the  causes  of  tumours  : — In  the  first  place  they  are 
referable  to  the  food  containing  something  unusual ; — secondly,  To  the  assimi- 
lating organs  acting  on  the  ingesta  in  some  unusual  manner ; — and  lastly,  or  to 
both  these  circumstances  combined.  His  curative  intentions  are  therefore 
directed  to  diet,  and  to  a  re^ilation  of  the  various  organs  which  represent  the 
different  stages  of  assimilation.  No  organ  in  the  body,  according  to  the  views 
of  this  author,  is  more  frequently  in  fault  than  the  liver,  and  this  often  without 
any  indicative  symptoms.  A  knowledge  of  this  fact  is  to  be  arrived  at  by  a  care- 
ful history  of  the  patient,  in  order  to  ascertain  what  injurious  influences  the 
liver  has  been  exposed  to  at  any  time,  and  whether  ordinary  influences  have  been 
to  exalted  as  to  become  injurious.  'The  influences  referred  to  are  especially^- 
sedentary  habits,  and  the  free  use  of  alcohol,  and  of  greasy,  fatty,  and  saccharine 

*  Treatment  oTTamoiini,  Ice.  8vo.  LokIod,  1845. 
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matter;  sohsiances  which  contain  a  snperahandance  of  carbon.  To  regulate 
disordered  liTer  he  trietf  to  diminish  the  quantity  of  carbon,  except  such  as  is 
contained  in  necessary  food.  A  man  may  eat  meat — Mr.  Macilwain  observes — 
without  fat ;  butter  is  unnecessary ;  so  is  sugar ;  and  in  this  way,  without  de- 
privingr  the  system  of  anything  really  necessary  to  health,  the  liver  may  be 
materially  relieved,  and  this  indeed  is  the  great  mode  of  assisting  its  function. 
The  result  of  Mr.  Macilwain*8  experience  in  the  treatment  of  tumours  is  the 
smallest  possible  deffree  of  confidence  in  local  applications,  particularly  in  those 
which  are  supposed  to  excite  curative  actions  m  the  part,  and  might  be  called 
fosilive  remedies.  To  the  judicious  management  of  those  which  act  by  excluding 
injurious  agencies,  or  negative  remedies,  he  attaches  more  importance. 

Cancer,  so  long  as  the  viscera  are  sound,  is  a  curable  disease ;  and  the  absorp- 
tion of  malignant  tumours  generally  is  under  the  influence  of  remedial  treatment. 
Our  author  gives  the  case  of  a  lady,  a?ed  39,  who  consulted  him  for  a  tumour  of 
the  breast  which  had  been  pronounced  hopeless.  It  was  a  true  specimen  of  car- 
cinoma— ^very  hard,  adherent  to  the  subjacent  parts,  the  skin  tucked  in  at  the 
nipple  with  a  dark  spot  there,  slightly  abraded,  painful,  with  a  sense  of  drawing; 
the  arm  swollen  and  red  in  the  vicinity  of  the  tumour,  and  a  few  drops  of  blood 
issuing  from  the  dark  spot  daily.  Her  general  health  was  greatly  deranged — 
probably  not  one  ftinctioh  in  her  whole  body  performed  healthily.  The  plan  of 
treatment  consisted  in  the  use  of  a  very  plain  diet,  the  rigid  exclusion  or  sugar 
and  grease  of  all  kinds,  friction  to  the  skin,  with  special  avoidance  of  any  inter- 
ference in  the  neighbourhood  of  the  tumour.  After  the  cessation  of  her  scanty 
catamenia,  a  few  leeches  were  applied  to  the  pubes,  and  the  medicine  generally 
used  were  aloes  and  ipecacuanha,  with  now  and  then  a  dose  of  calomel.  The 
case  improved  ;  the  tumour  became  moveable,  the  suffering  from  it  very  trivial, 
and  except  when  she  transgressed  in  her  regimen,  although  now  and  then  a  little 
uncomfortable,  she  was  generally  easy. 

The  patient  relaxing  in  her  obedience,  an  eminent  physician  was  consulted,  who 
allowed  her  to  *•  eat  what  she  pleased."  The  result  was,  that  in  a  few  days  she 
was  thrown  into  i  state  of  mosttenible  suffering,  fer  which  opium  was  prescribed 
wi^ont  relief;  but  a  return  to  the  former  plan  was  attenflea  with  almost  imme- 
diate amelioration,  although  she  never  recovered  her  former  ease.  SSo  long  as  she 
adhered  strictly  to  the  plan,  she  had  almost  absolute  immunity  from  pain ;  but  she 
frequently  tampered  with  impunity.  She  ultimately  died,  as  the  author  believes, 
from  her  own  imprudence,  in  great  ^ony.  Mr.  Macilwain  gives  other  cases  to 
illustrate  the  beneficial  effects  of  reginar  and  daily  exercise,  a  plain  diet,  and  the 
exclusion  of  saccharine,  oleaginous,  and  alcoholic  matters  in  malignant  tumours. 
The  plan  of  diet  should  be  **  simple,  and  strictly  defined  ;"  and  one  of  his  corres- 
pondents, Mr.  Kingdon,  remarks :— *'  I  am  now  convinced  that  many  diseases, 
which  have  hitherto  been  considered  incurable,  may  be  cured  by  that  close  atten- 
tion to  the  minutiae  of  function  which  does  not  permit  the  most  insignificant  por^ 
tion  of  the  frame  to  he  overlooked" 

As  respects  depositions  generally  which  are  not  cancerous,  Mr.  Macilwain  now 
seldom  sees  any  m  which  he  cannot  succeed,  by  strict  treatment ;  sometimes  in 
procuring  their  absorption,  almost  always  in  arresting  their  progress ;  and  he  be- 
lieves that  he  has  succeeded  in  promoting  the  absorption  of  ten  or  twelve  malig- 
nant tumours  at  least. 

The  author's  observations  on  the  progressive  results  of  the  successful  treatment 
of  tumours  are  thus  described  :— 

**  The  first  change  observed  is,  that  if  there  have  been  much  pain,  there  is  a  very 
material  and  marked  diminution,  or  a  total  subsidence  of  it,  without  the  influence 
of  opium  or  an^  other  narcotic ;  and  this,  too,  when  opium  and  other  narcotics 
have  been  exhibited  in  vain.  The  tumour  becomes  loosened  as  to  its  subjacent 
connexions ;  and  I  have  more  than  once  seen  a  tucked-in  nipple  resume  the  natu- 
ral appearance.  A  change  yet  more  important  is,  that  the  tumour  which  had  be- 
fore, perhaps,  presented  itself  in  one  mass,  with  more  or  less  irregularity,  becomes 
broken  into  portions,  so  as  to  feel  like  separate  depositions,  intersected  as  it  were 
by  lines  ef  more  healthy  structure.    Hiis  is  speedily  followed  by  a  diminution  of 
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the  charaeteristio  haidneM ;  bo  tbst  nher  awhile  the  careiaowtwia  ehaiaeler  b*- 
comeB  entirely  lost.  The  change  progreaaing,  the  taAonr  becomea  ffradoaUj 
absorbed,  ontil  nothing  remains  but  what,  if  now  examined  for  the  mt  tiase* 
might  be  taken  for  an  enlarged  gland ;  and  this  gradoaUj  dt8q>pearing,  tbe  pait 
resumes  its  ordinary  character.  Now  all  this  haa  noTer  happened  without  a 
change  in  some  one  or  more  important  function  to  which  the  treatment  haa  bees 
apecially  directed,  though  this  has  varied  in  different  caaea  according  to  the  func- 
tion wbicb,^n  careful  analysis,  appeared  to  be  most  seriously  or  primarily  afifected. 
If  I  were  called  on  to  name  any  dietetic  measure  most  general,  I  should  say  the 
diminution  of  carbon,  in  the  interdiction  of  grease,  sugar,  and  alcohoL  If  1  were 
asked  what  one  organ  has  most  frequently  appeared  to  take  the  lead,  1  should 
•ay  the  liver.*' 

We  have  thus  given  as  fair  a  statement  of  Mr.  Macilwain's  viewa  aa  our  ^Moe 
will  admit  of,  because  we  verily  believe  that  much  suffering  accrues,  if-not  loss 
of  life,  from  men  holding  the  most  eminent  position  as  surgeons  and  pbysiciana, 
distrusting  the  unquestionable  powers  of  nature,  and  relinquishing  the  systematic 
and  scientific  treatment  of  what  they  deem  hopeless  diseases,  heterologous  for- 
mations frequently  disappear,  to  the  surprise  of  the  surgeon,  without  any  obvious 
cause,  but  not  without  a  cause.  These  cases  establish  the  justice  of  our  claims 
for  the  powers  of  nature.  We  believe  our  readers  wiU  regard  Mr.  Macilwain*8 
views  respecting  the  principles  and  the  details  of  his  treatment  not  merely  as  inte- 
resting, but  as  important. 

2.  A  work  has  also  been  recently  published  on  the  Treatment  of  Cancerous 
Tumours  of  the  Breast  without  Operation^  in  Paris,  by  S.  Tanchou,  in  which  303 
cases  of  cancer  are  collected  together,  as  having  got  well  after  the  employment  of 
various  remedies.  We  find  this  author  boldly  maintaining  that  cancer  is  not  ab> 
aolutely  incurable.  He  gives,  it  is  true,  but  three  cases  ofamelioration,  and  fails 
to  prove  his  position ;  yet  the  cases  cited  have  been  admitted  by  some  of  his  re- 
viewers as  oemonstrative  that  it  is  possible  net  only  to  ameliorate  cancerous 
affections,  but  also  to  arrest  their  progress  and  render  them  stationary. 

3.  A  work  published  at  Paris  by  Dr.  Jules  Guyot  in  1842,  and  reviewed  in  the 
British  and  Foreign  Medical  Review  of  J^na^Tj  last,  will  doubtless  call  the  m^ye 
particular  attention  of  surgeons  tq  the  important  subject  of  temperature  in  opefa- 
tions  and  the  treatment  of  surgical  diseases.*  M.  Gnyot  infers,  from  numerous 
experiments,  that  air,  when  devoid  of  any  noxious  impregnation,  has,  simply  con- 
sidered, no  injurious  action  on  living  parts.  It  may,  nevertheless,  become  inju- 
rious in  two  ways: — 1.  Mechanically,  as  by  causing  the  lung  to  collapse  in  pene- 
trating wounds  of  the  chest, — by  destroying  the  cellular  attachmenta  of  the  visc^a 
in  wounds  of  the  abdomen,-— and  by  distending  or  compressing  organs  as  in  em- 
physema. 2.  As  the  medium  of  an  injurious  temperature,  air  intrc^uced  into  the 
serous  and  synovial  cavities  occasions  inflammation  by  its  coldness :  at  the  tem- 
perature of  36^  cent  (96J|)  Kahr.,)  the  articular,  cranial,  thoracic,  and  abdominal 
cavities,  may  be  opened  without  danger  of  inflammation,  in  so  far  as  the  contact 
of  the  atmosphere  is  concerned.  By  Sue  term  ^*  Incubation'*  as  a  curative  prooesa, 
M.  Guyot  implies  a  temperature  of  36^  cent,  applied  to  the  body  by  means  of  heated 
nir.  He  distinguishes  three  species: — 1.  Local  or  circumscribed  incubation 
adapted  to  amputations,  wounds,  &c.  2.  Diffuse  incubation,  acting  upon  a  con- 
siderable portion  of  the  body,  to  re-establish  a  function,  restore  the  equilibrium  of 
the  ciroulation,  &c,  3.  General  incubation  applicable  to  premature  birth,  defec- 
tive development  of  infants,  and  vaiious  diseases.  It  may  also  be  continued  <»* 
intermittent  in  its  application.  Various  kinds  of  apparatus  are  employed  for  the 
purpose.  This  peculiar  treatment  has  been  tried  and  found  successful  in  ulcera, 
some  of  which  were  of  an  inveterate  kind ;  and  in  one  case  of  twenty-five  years* 
standing,  in  a  man  aged  67,  in  a  large,  callous,  and  fistulous  sore,  in  an  immense 
lacerated  wound  of  the  arm.  In  a  case  of  phlegmonoid  erysipelas,  terminating  in 
gangrene,  two  days  after  the  commencement  of  the  treatment,  the  suppuration 
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L  diminiBhed  to  one  half,  the  wound  was  covered  with  granulations,  and  Ibe 
fever  had  ceased.  In  osdema  of  the  limbs,  in  phlegrmonoid  eijsipelas,  eczema, 
-and  a  namerous  yarietj  of  cases,  it  appears  most  essentially  to  influence  the  care* 

M.  Guyot  has  put  his  method  into  practice  in  white  sweUin^,  and  records  cases 
which  seem  to  indicate  that  it  is  worthy  of  a  more  extensive  trial  A  case  of 
chronic  rheumatism  was  cured  in  twelve  days,  and  a  case  of  periostitis  of  the 
tibia  in  eight  days.  A  malignant  or  ill-conditioned  ulcer  of  the  nose,  which  had 
resisted  ordinary  treatment,  was  much  benefited  by  incubation ;  and  in  another 
•case  a  cancerous  ulcer,  of  the  worst  character,  also  seated  on  the  nose,  this  treat- 
ment modificed  the  sore  in  a  remarkable  manner ;  the  mammillated  and  tubercu- 
lated  surface  contracted  its  limits,  caused  the  redness  and  pain  to  disappear,  and 
predisposed  the  tissues  to  cicatrization.  The  arsenical  paste  was  then  applied, 
^nd  the  cure  became  complete.  Thirty-two  cases  are  detailed  ii  which  incubation 
was  applied  to  the  stump  after  various  amputations,  and  the  results,  as  compared 
with  the  results  of  amputation  under  ordinary  treatment  in  the  Parisian  Hospi- 
tals, were  very  greatly  in  favour  of  the  remedy,  although  there  is  some  reason  to 
doubt  whether  they  were  fairly  attributable  to  the  artificial  temperature. 

While  on  the  subject  of  temperature  in  the  treatment  of  surgical  diseases,  we 
may  state  that  in  Mr.  Grantham's  work,  quoted  in  our  extracts,  great  stress  is  laid 
upon  the  principle  of  keeping  up  the  normal  temperature,  or  **  the  vitality"  of  the 
superficial  structures  in  inflammation  of  the  ligamentous,  tendinous,  and  cartila^i- 
nous  parts  of  the  body ;  and  the  book  contains  illustrations  of  the  efficacy  of  uie 
treatment  founded  on  this  principle.  Thus,  in  the  after  treatment,  on  reduction  of  a 
bad  dislocation  of.  the  ulna  and  radius,  Mr.  Grantham  steams  and  foments  the 
limb  fcfr  an  hour,  and  then  applies  a  large  hot  bread-and-water  poultice  for  seve- 
ral days.  He  observes  of  this  case,  which  was  cured  in  a  few  days,  **  That  no 
blood  was  lost,  nor  any  cold  application  used."  The  treatment  was  simply  keep- 
ing up  ^e  action  of  the  exhalents  and  absorbents,  so  as  to  remove  tumefaction 
and  extravasation  without  lessening  the  vital  properties  pertaining  to  the  low  or- 
ganized textures,  as  it  is  the  ligamentous  and  tendinous  structures  which  are  in- 
jured in  all  dislocations. 

In  the  operations  for  removal  of  ovarian  tumours,  the  surgeon  finds  it  of  the 
.  first  importance  to  regulate  the  temperature  of  the  atmosphere.  In  fact,  no  one 
who  has  witnessed  the  extent  and  length  of  time  of  the  exposure  of  the  abdominal 
viscera  in  many  of  these  operations  can  doubt  that  their  safety  has  been,  to  a  very 
^considerable  extent,  secured  by  attention  to  this  circumstance,  and  that  inatten- 
tion to  it  would  very  decidedly  increase  their  mortality.  We  have  placed  this 
eubject  thus  imperfectly  before  our  readers,  convinced  diat  surgeons  in  this  vari- 
able and  inclement  climate  are,  in  the  main  of  their  practice,  much  too  negligent 
on  this  important  point,  and  in  the  hope  that  ti  e  future  numbers  of  the  **  Retro- 
spect' will  have  to  record  more  favourable  results  in  several  departments  of  sur- 
gical practice,  when  it  receives  a  greater  share  of  attention. 

4.  Dr.  Egan  has  lately  published  an  elaborate  article  On  the  diagnosis  and 
treatment  <^  syphilitic  diseases,^  the  substance  of  which  he  recapitulates  as  fol- 
lows : — 

'Mst  I  have  observed  the  simple  superficial  ulcer,  unattended  with  indurated 
margin  or  base,  ^ve  rise  to  a  papular  eruption,  pains  resembling  rheumatism,  in- 
•ereaied  vasculanty  of  the  throat,  generally  accompanied  with  enlarged  tonsils. 
In  this  form  I  have  never  witnessed  the  occurrence  of  rupia,  nodes,  or  ulceration 
of  the  back  of  the  pharynx  :  in  this  class,  which  were  for  the  most  part  treated 
without  mercury,  Constitutional  symptoms  occurred  far  more  frequently,  but  were 
of  a  milder  description  than  in  those  where  the  opposite  plan  of  treatment  was 
adopted.  When  topical  applications  ^1,  mercury  is  resorted  to  for  the  purpose 
of  accomplishing  a  cure.  3dly.  That  strong  presumptive  evidence  has  been 
afforded,  that  the  matter  of  gonorrhoea,  in  its  incipient  stage,  is  capable  of  pro- 
ducing a  mild  form  of  secondary  symptoms ;  but  not  having  bean  able  to  sub- 
stantiate this  opinion  by  the  process  of  inoculation,  I  cannot,  as  far  as  my  expo* 
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rience  goef*  lay  it  down  as  an  ascertained  fact  3dly.  That  the  excavated  tdoerr 
with  indurated  margins  and  base,  commoikly  described  as  the  Hunterian  chaBcre, 
has,  in  my  limited  number  of  cases,  been  succeeded  by  a  scaly  eruption  and  ex- 
cavated ulcers  of  the  tonsils ;  and  that  in  those  cases  alone  mercury  deserves  the 
name  of  a  specific.  4thly.  That  the  phagedenic  ulcer,  where  it  has  existed  ab 
inilio,  does  not  owe  its  characters  lo  any  peculiarity  of  constitution,  but  to  a  spe- 
cific virus,  as  is  evinced  in  the  dissimilarity  and  inveteracy  of  the  secondary  and 
tertiary  symptoms;  and  that  in  such  cases  mercury  is  decidedly  injurious.  And, 
lastly,  that  all  the  secondary  forms  of  syphilis,  with  the  exception  of  iritis,  are 
corable  without  the  aid  of  mercury ;  the  cure,  however,  is  much  more  protracted, 
but  relapses  far  less  frequent." 

5.  There  is  nothing  before  us  of  very  grreat  importance  in  Thoracic  Surgery* 
Forty  cases  of  injuries  of  the  chest  were  the  whole  number  received  into  Uuy's 
HospiUd  from  January  1,  1843,  to  December  31,  1844.  The  series  excludes  in* 
juries  in  this  region  of  minor  importance  treated  out  of  the  hospital.  Of  the 
40  cases  four  terminated  fatally,  that  is  to  say,  10  per  cent.  The  cases  include, 
simple  injuries  of  the  chest;  fractures  of  the  ribs,  sternum,  and  clavicle;  com- 
minuted  fractures ;  penetrating  wounds  of  the  chest ;  injuries  of  the  lungs ;  with 
dififerent  complications,  as  pneumonia,  pleuritis,  pleuro-pneumonia,  emphysema, 
hemoptysis,  collapse,  and  general  obscure  infiammatory  and  other  symptoms* 
The  usually  admitted  principles  of  treatment  were  resorted  to,  as — rest,  band- 
aging, bleeding — general  and  local,  and  purgatives ;  and  to  meet  special  compli. 
catena  and  symptoms— calomel  and  opium,  incisions,  punctures,  brandy  and 
other  stimulants,  blisters,  antimony,  diaphoretics,  &c.  Except  that  a  series  of 
such  cases  must  present  novelties  in  their  details,  and  if  faithfully  recorded,  must 
be  interesting  and  instructive  to  the  surgical  practitioner,  this  report  does  not 
contain  anything  new  in  principal,  either  as  respects  diagnosis  or  treatment. 

6.  The  following  is  an  interesting  case  of  injury  of  the  chest,  with  hernia  of 
the  ri^ht  lung.*  A  child  13  years  old,  fell  from  a  considerable  height,  whilst  he 
was  playing,  and  struck  himself  against  the  end  of  a  branch  of  a  tree  which  had 
been  recently  cut.  A  wound  about  three  inches  in  length  on  the  anterior  part  of 
the  riffht  side  of  the  chest  was  the  consequence,  extending  transversely  between 
the  finh  and  sixth  rib.  Dr.  Anglo,  who  was  called  in  immediately,  found  a  con- 
siderable quantity  of  blood  from  the  interior  of  the  chest,  and  at  the  same  time 
an  elastic  tumour  about  the  size  of  the  fist,  and  of  a  rosaceous  colour,  having  a 
transverse  wound,  and  evidently  being  part  of  the  inferior  lobe  of  the  lang.  There 
was  much  oppression  and  anxiety,  an  extreme  pallor,  the  pulse  **  miserable,** 
the  extremities  cold,  and  every  thing  indicated  imminent  dangrer.  The  protruded 
portion  of  the  lung  was  reduced,  although  with  difficulty,  and  the  edges  of  the 
wound  were  brought  together  with  bandars.  The  patient  was  three  days  re- 
covering from  tlvB  violence  of  the  concussion.  Reaction  then  came  on  which 
was  met  by  bleedings  and  antiphlogistics.  The  wound  soon  cicatrized,  the  pulse 
recovered  its  functions,  and  in  six  weeks  the  cure  was  complete.  The  French 
Journals  contain  several  cases  in  which  paracentesis  thoracis  has  been  performed 
with  successful  results. 

7.  In  Abdominal  Surgery^  Ovariotomy  occupies  the  first  place.  The  revival 
of  the  abdominal  section  for  the  purpose  of  removing  diseased  ovaria,  is  an  im- 
portant circumstance  in  the  history  of  modem  surgrery,  and  the  progress  of  opin- 
ion respecting  this  important  operation,  both  as  to  its  propriety  as  a  mode  of  cure, 
and  the  various  modifications  which  may  be  suggested  in  the  manner  of  perform- 
ing it,  deserve  the  immediate  and  most  serious  attention  of  every  practical  sur- 
geon, for,  although  the  general  treatment  of  the  disease  itself  most  frequently  de- 
volves upon  the  accoucheur,  the  formidable  nature  of  the  operation  will  in  all 
cases  render  it  desirable  that  it  should  be  undertaken  by  the  practical  surgeon. 
We  propose  to  fix  the  attention  of  our  readers  upon  the  state  of  our  knowledge  at 
the  epoch  from  which  this  **  Retrospect''  dates,  by  referring  to  Mr.  Phillip's 
paper  on  the  subject,  f 
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This  gentleman  has  collected  the  leaolts  of  81  operaiions  :-i- 

The  tumour  was  extracted  in  .  •  61  eases 

Adhesions,  &c.  prevented  its  extraction  in  15 

No  tumour  was  found  in        .         .  .  5=S1 

Of  the  whole  number : — 

The  recoveries  after  abdominal  section  were  49 

The  deaths  ....  32=81 

Bat  all  the  cases  in  which  no  tumour  was  discovered,  and  the  operation  was  not 
completed,  recovered. 

Of  the  cases  in  which  the  tumour  was  extracted  there  were : — 

Recoveries  .  .  .  .  .35 

Deaths  .....     26=61 

Of  those  in  which  adhesions  and  other  circumstances  prevented  the  removal  of 
the  tumour,  nine  recovered,  and  six  died. 

The  large  incision  was  resorted  to  in  55  eases  with  the  following  results  : — 

Cured  .  .  .  .  .  23 

Recovered  .  .  .       '     .  6 

Died  .  .  .  ...  2Ca55 

The  small  incision  in  27,  of  which  there  werd>~ 

Cured  .....  13 

Recovered  ....  7 

Died  .....  7=27 

Several  years  ago,  that  distinguished  physiologist  and  practitioner.  Dr.  Blun- 
dell,  drew  up  a  paper  which  was  read  to  the  Memco-Chirurgical  Society,  the  ob- 
ject of  which  was  to  demonstrate  what  the  author  then  believed  to  be  a  fact,  that 
the  fears  entertained  by  surgeons  were  greatly  exaggerated  respecting  the  dangers 
that  attend  wounds  of  the  peritoneum.  We  have  not  seen  the  paper,  but  have 
had  opportunities  of  conversing  with  its  author  upon  the  subject,  and  we  under- 
stand tnat  it  embraced  cases  of  most  extensive  laceration  of  the  parietes  of  the 
abdomen,  with  extrusion  of  the  viscera,  which  had  ultimately  recovered.  The 
Society  declined  publishing  the  paper,  but  the  author  has  never  had  reason  to  al- 
ter his  own  deductions  from  a  consideration  of  those  cases.  The  recent  results 
of  the  abdominal  section  tend  very  greatly  to  confirm  his  views.  It  is  quite  true 
that  in  many  cases  of  ovarian  disease,  previous  to  the  period  at  which  an  opera- 
tion is  likely  to  be  performed,  the  whole  peritoneum  has  assumed  a  pathological 
condition ;  but  it  is  equally  true  that  inflammation,  and  all  its  consequences,  is 
liable  to  occur  at  any  period  during  the  progress  of  ovarian  disease,  and  also, 
that  it  is  inflammation  which  is  chiefly  dreaded  by  the  surgeon,  in  making  exten- 
sive incisions  through  the  peritoneum,  and  in  handling  and  exposing  the  abdomi- 
nal viscera.  It  is  not  for  us  to  encourage  or  discourage  any  particular  methodus 
medendif  we  are  rather  the  chroniclers  of  events  ;  and  we  shall  in  future  collect 
alVthe  cases  which  meet  the  public  eye,  wherein  this  operation  is  resorted  to, 
with  a  view  to  place  the  results  before  our  readers.  It  may,  however,  as  we  con- 
ceive, be  justly  remarked,  that  according  to  the  evidence  before  us,  the  danger  of 
inflammation  in  these  cases,  is  not  so  great  as  we  have  been  taught  to  believe, 
and  the  observation  of  Dr.  Blundell  upon  this  head  is  perfectly  correct. 

An  additional  case  is  recorded  by  Dr.  Bowles,  of  Harrison  county,  Ohio, 
wherein  the  incision  was  nine  inches  along  the  linea  alba ;  the  omentum  was 
found  to  be  adherent  to  the  tumour,  and  the  latter  firmly  bound  down  by  adhe* 
sions  to  the  bladder  and  uterus ;  but  all  the  adhesions  were  easily  separated  by 
the  handle  of  the  scalpel.  The  patient  vomited  during  the  operation,  producing 
protrusion  of  the  intestines.    To  prevent  distension  of  the  bowels  by  flatus,  a 
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tabe  was  kept  in  the  rectam.    The  tomonr  was  solid,  and  weighed  five  ponnds . 
No  doubt  remained  of  ultimate  recovery.* 

Cases  by  Mr.  Clay,  Mr.  Lane  (unpublished,)  and  others,  since  the  abore  re- 
cord in  the  Medico'Chirurgical  Transactions^  have  come  to  our  knowledge;  they 
are  for  the  most  part  successful,  and  will  be  placed  before  our  readers  in  our  next 
number. 

8.  The  proposed  revival  of  the  treatment  of  fistula  in  ano  by  ligature,  accord- 
ing to  an  improved  method,  has  met  with  objections.  It  is  asserted  to  be  inap- 
plicable and  insufficient  in  many  cases,  and  also  more  painful  and  hazardous  than 
the  operation  with  the  knife.  Mr.  Salmon,  afier  nearly  twenty  years'  experience, 
denies  that  the  operation  by  incision  is  attended  by  any  peculiar  hazard  from 
hemorrhage  or  otherwise.  In  348  cases,  selected  promiscuously,  he  states  that 
no  fatal  hemorrhage  occurred ;  in  20  instances  only,  was  there  any  bleeding 
which  required  attention,  and  in  these  c-ases  the  simplest  precaution  sufficed  to 
prevent  any  serious  inconvenience.  The  operation  by  li^ture  has,  again,  been 
admitted  to  be  applicable  in  cases  of  small  and  single  sinuses,  but  its  propriety 
doubted  where  large  abscesses,  with  loss  of  substance,  and  complicatea  sinuses 
tending  in  different  directions,  occur.  In  these  latter  cases,  Mr.  Lukef  admits 
that  ligature  ofiers  no  better  prospect  of  success  than  the  knife,  but,  he  states, 
**  certainly  not  less.*'  (69)  The  probability  of  success  must  depend  much  upon 
the  extent  and  direction  of  the  communicating  sinuses,  and  upon  their  complica- 
tions with  ligamentous  and  osseous  structures.  In  more  remediable  cases,  Mr. 
Luke  remarks,  that  although,  when  mismanaged,  the  ligature  may  produce  pro- 
tracted pain,  yet,  when  well  raanaffed,  it  neither  produces  as  much  pain  as  the 
knife,  nor  as  much  hazard ;  particularly  where  the  rectal  aperture  is  barely  with- 
in reach  of  the  finger.  The  insertion  of  the  ligature  accoroing  to  the  plan  recom- 
mended, causes  scarcely  more  pain  than  a  common  examination  ;  it  is  at  no  time 
necessary  to  draw  it  so  tight  as  to  cause  pain ;  **  during  the  first  few  days,  or 
until  the  slight  infiammatioh  of  the  fistula  which  succeeds  its  introduction  has 
uttained  its  maximum  amount,"  it  should  be  left  loose ;  it  is  then  made  nearly 
tense,  but  not  to  give  pain,  and  the  tension  is  to  be  kept  at  this  point  by  renewed 
turns  of  the  screw  every  tv^fo  or  three  days.  The  whole  proceeding  is  to  be  slow- 
ly conducted,  and  in  this  consists  the  essence  of  the  improvement  as  compared 
with  the  mode  of  applying  the  ligature  in  former  days.  When  pain  occurs,  it 
usually  arises  on  the  accession  of  inflammation,  causing  the  included  parts  to 
swell;  the  ligature  is  then  to  be  loosened,  which  is  readily  effected  by  tfie  kind 
of  apparatus  employed.  We  may  add,  that  the  operation  by  the  knife  is  one 
greatly  dreaded  in  most  cases  by  patients,  and  frequently  deferred  inconsequence 
of  that  dread  ;  and  there  can  be  no  doubt,  that  if  the  surgeon  can  conscientiously 
resort,  as  a  general  principle,  to  the  treatment  by  liffature,  the  subject  of  this  for- 
midable disease  will  more  readily  confide  in  the  scientific  surgeon,  and  less  fre- 
quently fall  into  the  hands  of  the  charlatan.  (69) 

9.  One  of  the  most  important  surgical  subjects  which  has  lately  been  brought 
before  the  consideration  of  the  profession  is  the  cure  of  aneurism  by  pressure.  Se- 
yeral  cases  of  this  formidable  disease,  cured  without  operation,  are  quoted  in  our 
extracts,  and  it  is  most  important  that  the  practical  surgeon  should  be  made  fully 
aware  of  the  recent  results  of  experience  in  this  method  of  treatment  Compres- 
sion effected  in  various  ways  has  repeatedly  been  resorted  to,  for  the  purpose  of 
arresting  or  curing  aneurism,  but  we  believe  that  we  may  state,  at  once  and  un- 
equivocally, that  the  application  of  pressure  upon  strictly  scientific  principles,  has 
never  had  a  fair  trial.  The  cases  before  us  justify  the  opinion  that  in  many  cases 
it  will  prove  an  adequate  remedy,  and  will  supersede  the  use  of  the  ligature. 

It  may  be  useful  to  take  a  cursory  view  of  the  objects  for  which  compression 
has  been  resorted  to  in  the  treatment  of  aneurism. 

Dr.  W.  Hunter  held  that  when  the  integuments  begin  to  give  way  in  anea  ■ 
risms  of  the  aorta,  a  bandage  judiciously  applied  might  preserve  life  for  some  con- 
siderable time,  but  looking  to  the  effects  of  pressure  on  the  arterial  tunics,  daring 

*Medkal  TunM,  VImj  8, 18tf.  f  LnMet,  F«b.  10^  1815. 


Digiti 


zedby  Google 


SBPORT  02I  8UR6KXT.  229 

the  gradual  dilatation  of  the  anearismal  sac,  where  it  meets  with  the  resistance 
of  the  osseous  structure,  as  of  the  sternum  or  vertebrae,  he  came  to  the  conclusion^ 
that  in  the  main,  compression  or  tight  bandag^ingr  would  only  aggravate  the  evil. 
Dr.  D.  Munra  taught  the  same  doctrine.  But  in  the  case  of  mlse  aneurisms,wheD 
small,  particularly  those  occurring  in  the  arm  from  bleeding.  Dr.  Munro  advo- 
cates, together  with  moderate  depletion,  compression  on  the  part,  by  means  of 
compresses  and  bandages,  to  prevent  the  blood  from  flowing  into  the  cyst ;  the 
compression  to  be  continued  not  only  till  the  tumour  disappears,  but  likewise  for 
some  time  after,  lest  a  relapse  should  occur;  quoting  case^  which  have  been 
cured,  but  concluding  with  the  remark,  that  **  where  such  aneurisms  are  large, 
and  of  long  standing,  this  method  can  have  no  effect 7'*  Guattani  and  the  sur- 
geons of  Rome  about  this  period  (1750-60,)  attached  more  importance  to  com- 
pression as  a  remedy,  and  resorted  to  it  somewhat  more  systematically  in  crural 
and  popliteal  aneurisms.  The  latter  author  recommends  gradually  compressing 
the  aneurismal  tumour,  by  means  of  bandages  applied  more  and  more  tightly  from 
day  to  day,  and  gives  successful  cases.  It  will  be  obseived  that  Guattani's  me- 
thod was  "direct  and  energetic" f  pressure.  Subsequently  to  the  Hunterian 
operation  being  adopted,  the  plan  of  compressin?  the  artery  at  some  distance 
from  the  tumour  was  made  trial  of  by  Dubois,  AstJey  Cooper,  and  others,  the  ob- 
ject being,  by  severe  and  continued  pressure,  to  render  the  artery  impervious. 
The  objections  to  these  modes  of  applying  pressure  are  stated  to  be,  and  no  doubt 
are,  positive.  It  is  either  insuflicieftt,  or  it  is  impossible  to  protect  the  neigh- 
bouring parts  from  its  influence,  and  accordingly  the  flow  of  blood  in  the  colla- 
teral vessels  is  arrested ;  it  requires  to  be  continued  for  a  great  length  of  time, 
and  is  attended  with  great  pain.  Hence  constitutional  disturbance  followed  by 
inflammation,  ulceration,  or  sloughing  of  the  compressed  parts ;  in  numerous 
cases  ^e  patient  has  been  unable  to  sustain  it,  and  from  other  causes  it  has  proved 
unsuccessful. 

We  will  furnish  our  readers  with  a  short  account  of  the  more  scientific  appli- 
cation of  pressure  for  the  cure  of  aneurism,  lately  adopted  by  Hutton,  Cusack, 
Bellingham,  Allen,  Greatrex,  and  Listen,  from  Professor  Miller's  Principles  of 
Surgery.  The  pressure  is  made  at  the  Hunterian  site,  but  is  neither  constant  nor 
severe.  By  any  suitable  apparatus,  a  moderate  degree  of  pressure  is  applied  to 
the  vessel,  at  a  point  where  the  coats  may  be  expected  to  be  sound,  and  conse- 
quently not  prone  to  ulcerate  from  various  causes. 

This  is  maintained  so  long  as  it  can  be  conveniently  borne  by  the  patient,  but 
no  loncrer.  When  uneasy  sensations  become  intense,  with  swelling  and  numb- 
ness of  the  limb,  and  throbbing  in  the  p<irt,  the  pressure  is  either  slackened  or 
removed.  After  a  time,  the  parts  having  recovereo,  it  is  re-applied.  Again  it  is 
removed,  and  thus  the  disasters  formerly  attendant  upon  the  treatment  by  pres- 
sure are  avoided.  At  the  same  time  that  the  circulation  in  the  aneurism  is  mo- 
derated, the  tumour  begins  to  diminish,  its  pulsation  is  less,  and  it  feels  harder 
and  less  compressible ;  ultim'ately  pulsation  wholly  disappears,  and  induration 
becomes  complete,  absorption  advances,  and  the  cure  is  obtained  with  or  without 
a  previous  state  of  the  vessel.  Throughout  the  treatment  absolute  repose  and 
decumbency  are  maintained,  with  an  antiphlogistic  regimen.  Also,  the  limb  be» 
low  the  compressed  point  must  be  uniformly  and  equally  supported  by  bandag- 
ing, lest  passive  congestion  and  cedema  su'pervene ;  and  this  pressure  may,  from 
time  to  time,  be  somewhat  increased  on  that  part  of  the  limb  which  includes  the 
aneurismal  tumour.  The  process  is  one  of  weeks  not  days — gradual  not  sudden 
"-interrupted,  not  continuously  progressive.  The  pressure  requires  to  be  neither 
great  nor  constant,  for  we  do  not  desire  obliteration  even  temporary.  It  is  suffi- 
cient to  moderate,  not  essential  to  obstruct  the  flow  of  blood.  The  treatment  is  ^ 
conducted  rather  as  if  itself  were  not  the  aeent  of  cure,  but  only  the  means  where- 
by the  spontaneous  cure  may  be  originateaand  favoured. 
The  objections  still  advanced  by  Professor  Miller  to  this  improved  method  of 

*  Obterrationf  on  Aneiirifm  bv  John  E.  ESrichaen,  paUished  by  the  Sydenham  8oei«ty» 
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applying  pressure  are  : — ^The  protracted  period  and  ultimate  uncertainty  of  the 
cure.  If  improperly  conducted,  it  is  in  every  point  of  view  inferior  to  the  liga- 
ture. It  is  less  capable  of  general  application,  since  many  systems  cannot  tole- 
rate pressure ;  our  experience  of  its  use  is  in  its  infancy. 

The  last  objection  of  Professor  Miller  is  exactly  that  which  will  render  it 
incumbent  on  us,  in  the  future  numbers  of  the  "  Retrospect"  to  place  before  our 
readers  an  abstract  of  all  the  cases,  whether  successful  or  unsuccessful,  that  may 
for  some  time  to  come  meet  the  public  eye.  This  is  the  only  way  hj  whi.^h  profit 
can  be  made  to  accrue  to  the  great  body  of  surgeons  by  the  experience  of  indi- 
viduals. At  present  it  will  suffice  to  say  that  in  1831  Assalini  published  a  case 
of  popliteal  aneurism  cured  by  pressure.  In  November  last,  Dr.  Hutton,  of 
Dublin,  recorded  seven  cases  treated  by  pressure,  one  only  of  which  was  unsuc- 
cessful. Giraldes  in  his  memoir*  cites  nfleen  cases,  including  those  just  refer- 
red to,  of  aneurism  treated  successfully  by  compression  of  the  femoral  artery, 
and  he  remarks  that  the  mean  duration  of  the  treatment  was  24  days,  the  mini- 
mum 5  dajs,  and  the  maximum  90  days;  and  this  author  judiciously  suggests 
that  one  circumstance  which  ought  to  plead  strongly  in  favour  of  compression, 
and  recommend  it  to  the  attention  of  surgeons,  is  the  contingencies  which  await 
the  operation  by  ligature.  The  ligature  is  not  an  infallible  remedy ;  too  fre- 
quently the  disease  returns  after  the  operation,  of  which  circumstance  instances 
are  cited  upon  the  authority  of  Cooper,  Brodie,  Roux,  and  Lenoir;  and  serious 
accidents,  as  consecutive  hemorrhage,  wounds,  and  inflammation  of  the  veins, 
gangrene,  and  death,  have  been  the  consequence.  Such  being  the  fact  as  relates 
to  the  treatment  now  resorted  to  by  surgeons,  the  new  plan  ought  at  all  events 
to  be  tried  for  the  present,  in  every  case,  hefore  resorting  to  the  operation. 

The  advantages  of  compression  over  ligature  are,  that  it  is  exempt  from  all 
danger ;  it  is,  so  far  as  the  evidence  enables  us  to  judge,  more  universally  suc- 
cessful ;  it  is  applicable  to  certain  cases  of  aneurism  to  which  the  ligature  is 
not,  and  to  some  in  which  the  operation  by  ligature  would  be  likely  to  be  fol- 
lowed by  unfavorable  results,  as  in  the  case  of  very  large  aneurisms  which  com- 
press the  collateral  circulation.  It  is  applicable  in  cases  wherein  the  ligature 
18  contraindicated  from  disease  of  the  arterial  system,  and  in  cases  of  the  "aneu- 
rismal  diathesis ;"  also  in  cases  of  spontaneous  aneurism  in  broken-down  con- 
stitutions, in  which  the  surgeon  would  perform  an  operation  only  with  the  great- 
est reluctance ;  and  lastly,  its  employment,  if  ever  it  should  happen  to  be  unsuc- 
cessful, does  not  preclude  the  subsequent  operation  by  ligature. 

We  conclude  this  article  with  a  quotation  from  Dr.  Bellingham's  explanation 
of  the  mode  of  applying  the  pressure.! 

"  Instead  of  employing  a  single  instrument,  we  employ  two  or  three,  if  neces- 
sary ;  these  are  placed  upon  the  artery  leading  to  the  aneurismal  sac,  and  when 
the  pressure  of  one  becomes  painful  it  is  relaxed,  the  other  having  been  previously 
tightened ;  and  by  thus  altering  the  pressure,  we  can  keep  up  continued  com- 
pression for  any  length  of  time."    .     .     . 

The  instrument  •*  consists  of  an  arc  of  steel  covered  with  leather,  at  one  extre- 
mity of  which  is  an  oblong,  padded  splint ;  the  other  extremity  terminates  in  a 
'nut,  containing  a  quick  screw,  to  which  a  pad,  similar  to  that  of  the  tourniquet, 

is  attached The  principle  is  extremely  simple ;  so  much  so,  that 

the  patient  can  regulate  its  application  himself,  and  it  can  be  made  of  every  size, 
80  as  to  compress  any  vessel  within  the  reach  of  compression."     (78-9.) 

10.  The  subject  of  tracheotomy  and  the  removal  of  foreign  bodies  from  the 
larynx  excited  great  interest  at  the  period  when  Mr.  Brunei's  case  was  before 
the  public.  In  that  remarkable  case  the  patient  suggested  the  idea  of  inverting 
the  body  so  as  to  give  the  same  facility  to  the  passage  of  the  substance  out  of 
the  tube  which  it  had  to  get  in,  but  the  experiment  demonstrated  that  the  human 
system  is  not  a  mere  machine— a  vital  spasmodic  action  closed  the  glottis  and 
rendered  the  experiment  unsuccessful,  until  the  art  of  the  surgeon  was  resorted 

*  Journal  de  Chirurgie,  Man  1845.    * 
t  Dublin  Joiinua,Alay  1,1846. 
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to  for  the  peribnnanoe  of  tracsheotomy.  A  casot  bowerer,  has  been  recorded  ia 
4he  Northern  Journal  of  Medicine  from  which  it  appears  that  the  idea  of  the 
mechanician  will  sometimes  succeed,  and  that  the  knife  of  the  surgeon  may  be 
superseded.  A  shilling  slipped  through  the  glottis  of  an  individual,  ffiving  rise 
to  comparatively  little  inconvenience.  It  seemed  to  the  patient  to  be  &ed  at  the 
erieoid  cartilage,  and  that  it  would  return  if  he  were  placed  on  his  head :— > 

^'  The  man  was  placed  with  his  shoulders  against  the  raised  end  of  a  pretty 
high  sofa,  and  then  ^eing  seized  by  three  of  the  most  powerful  of  those  present 
by  the  loins  and  thighs,  he  was  rapidly  inverted,  so  as  to  bring  the  head  into  the 
dependent  position,  and  ai^r  a  shake  or  two.  Dr.  Simpson  at  the  same  time 
moving  the  larynx  rapidly  from  side  to  side,  the  shilling  passed  into  the  mouth 
and  fell  upon  the  floor."    The  relief  was  instantaneous  and  complete. 

In  our  own  immediate  neighbourhood  a  piece  of  cotton  wool  passed  into  the 
trachea  of  a  lady  from  a  carious  tooth,  a  medical  man  was  called  in,  and  precipi* 
tately  ran  out  for  another  surgeon  to  perform  tracheotomy.  In  the  interval,  the 
husband  believing  that  his  wife  was  at  the  point  of  death,  inverted  her  body,  the 
foreign  substance  was  expelled,  and  before  the  return  of  the  doctors  she  was 
perfectly  restored.  It  should  not  be  forgotten,  however,  that  the  foreign  sub- 
stance in  falling  from  the  trachea  miffht  fix  itself  in  the  glottis  and  cause. almost 
instant  death,  so  that  the  inversion  of  the  body  cannot  be  considered  a  safe  mea- 
sure unless  the  surgeon  is  at  hand  with  his  scalpel. 

II.  The  various  foreign  and  domestic  journals  during  the  last  six  months  con- 
tain the  usual  amount  of  information  in  the  shape  of  lectures,  essays,  discussions, 
cases,  &c. ;  but  we  believe  we  have  extracted  the  most  important  novelties. 
There  are  some  interesting  instances  of  those  cases  which  involve  what  are 
usually  staled  the  minor  o{>erations  of  surgery,  which  are  by  no  means  undeserv- 
ing attention.  The  following  is  an  instance  in  point : — A  lady  from  the  country 
had  a  carious  tooth  filed  to  admit  a  pivot  to  an  artificial  tooth.  This  trifling 
operation,  which  was  attended  with  little  pain,  was  followed  by  an  abscess  in 
the  jaw,  for  which  the  extraction  of  the  root  was  recommended  ;  but  as  it  was  a 
superior  canine  tooth,  with  a  deep  root,  and  as  the  stump  presented  no  hold,  the 
most  skilful  dentists  would  not  undertake  the  extraction.  According  to  the 
advice  of  M.  Recamier,  M.  Maisonneuve  made  an  incision  in  the  mucous  mem- 
brane ;  and  after  exposing  the  maxillary  bone,  he  divided  the  bone  along  the 
alveola.  This  operation  is  infinitely  less  painful  than  those  resorted  to  by  den- 
tists with  their  various  instruments.  The  root  being  thus  exposed,  M.  Maison- 
neuve laid  hold  of  it  with  a  hook,  and  it  was  removed  with  great  ease.* 

13.  Operations,  novel  in  character,  or  remarkable  for  their  boldness,  are  some- 
times resorted  to  once  even  by  judicious  surgeons,  and  are  justifiable,  although 
Judging  from  results  we  may  arrive  at  the  conclusion  that  they  ought  never  to  be 
repeated.  These  and  the  more  rash  experiments  of  the  ignorant  or  reckless,  like 
rare  and  extraordinary  cases,  frequently  throw  light  upon  the  phenomena  of  nar 
ture,  or  serve  as  beacons  for  the  future.  Instances  of  one  or  more  of  these  difierent 
classes  of  surgical  cases  will  be  found  in  that  part  of  our  volumes  set  apart  for 
*^  extracts,"  and  we  may  add  to  those  contained  in  our  present  volume  two  cases 
of  **  Puncture  of  the  intestines  to  relieve  the  agony  of  distension  in  supposed  in- 
ternal strangulation,"  lately  recorded  by  Sir  George  Lefevre.f 

*'*'  The  laoy  of  an  officer  of  high  rank  had  been  suffering  for  some  time  with 
disordered  digestion,  when  she  was  suddenly  seized  with  violent  vomiting  and 
purging,  and  fecal  matter  was  discharged  by  mouth.  To  this  succeeded  consti- 
pation and  tympanitis ;  the  latter  being  so  distressing  that  it  was  resolved  to 
Suncture  the  bowels.  Large  quantities  of  gas  escaped ;  the  patient  felt  imme- 
iately  relieved  from  her  extreme  sufiferings.  She  died  the  same  day  or  the 
following." 

**  A  liMy,  the  mother  of  six  children,  was  in  the  family  way  of  the  seventh, 
and  in  about  the  fourth  or  fifth  month  of  utero-gestation.    She  had  for  years  been 

^  *  L)  Lsneette  Franf i3m,  Bfareh  29th,  1846. 

t  An  Apology  for  the  Nervef.    By  Sir  Oeoife  Lelevre,  1844. 
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in  the  habit  of  neglaotiii^  her  bowels,  and  retaining  her  faeoes  for  five  or  six  dzy%f, 
and  even  longer  \?ith  impunity.  She  complained  of  sadden  pains  in  the  bowels,, 
which  she  took  to  be  colicky,  and  used  some  domestic  medicine.  The  pains- 
increasing,  and  the  bowels  continuing  locked,  blood  was  taken  from  the  arm,, 
and  leeches  applied  yery  freely  to  the  part.  No  relief  was  afforded.  The  abdo- 
men became  very  tense,  and  the  pains  returned  at  repeated  intervals.  She^ 
expressed  herself  thus,  that  she  had  borne  six  children,  and  that  the  united  pains 
of  all  her  labours  Were  not  so  excruciating  as  any  one  of  the  pains  under  which 
she  suffered.  All  means  had  failed  in  procuring  her  relief.  Six  or  seven  medical 
men  were  in  constant  attendance  upon  her.  Injections,  warm  baths,  cold  effu- 
sions, bleeding,  opium  in  large  doses,  nothing  relieved  her. 

^  It  was,  therefore,  upon  the  idea  only  of  shortening  her  sufferings,  that  it  was 
proposed  to  puncture  the  intestines.  A  trocar  was  thrust  into  the  colon,  some 
gas  escaped,  and  she  exclaimed,  *■  I  can  breathe  now/  Faeces  soon  filled  up  the> 
canula ;  the  spasms  returned,  but  in  rather  diminished  force.  She  sank  in  about 
foorteen  hours  after  the  operation,  suffering  to  the  last." 
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III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BT   THE   EDITOR. 

We  shall  arrange  the  contents  of  this  Report  under  the  following  heads : — 
1.  Diseases  of  females  unconnected  with  pregnancy.  2.  Diseases  of  pregnancy^ 
labour,  and  tLe  puerperal  state.    3.  Diseases  of  children. 

i  1,'— 'Diseases  of  Women  unconnected  with  Pregnancy  and  the  puerperal  state* 

1.  Amenorrhea.  The  disorders  connected  with  the  important  function  of 
menstruation  never  fail  to  command  a  considerable  share  of  attention.  The  dif- 
ferent aspects  which  deficiency  of  this  excretion  may  assume,  are  well  described 
by  Mr.  Bell,  in  a  paper  published  in  a  recent  number  of  the  Edinburgh  Medici 
and  Surgical  Journal.*  In  reference  to  the  modus  operandi  of  emmenaffogue 
medicines,  this  author  observes  that  much  less  assistance  has  been  derived  from 
the  more  correct  physioloffical  notions  respecting  the  function  of  menstruation 
which  have  been  established  during  the  last  few  yeara,  than  might  reasonably 
have  been  expected ;  in  fact,  that  the  theory  of  the  periodic  maturation  and  ex* 
pulsion  of  ova  so  far  from  rendering  the  action  of  medicines  more  intelligible,  has 
tended  rather  to  the  greater  obscuritv  of  the  subject.  We  cannot,  however,  admit 
that  the  explanation  of  the  action  of  these  medicines  as  derived  from  their  opera- 
tion upon  tne  blood,  is  at  all  less  applicable  under  our  improved  physiological 
knowledge,  than  it  had  previously  been;  for  it  is  just  as  easy  to  conceive  that  a 
due  constitution  of  that  fluid  is  neceslsary  to  the  perfect  maturation  of  an  ovum, 
as  to  the  healthy  formation  of  the  bile.  We  do  not  mean  to  assert  that  there  is 
any  close  resemblance  between  the  production  of  ova  and  the  secretion  of  bile, 
but  merely  that  as  both  constitute  the  essential  function  of  the  ovarium  and  the 
liver  respectively,  a  healthy  state  of  the  blood  is  as  necessary  in  the  one  case  aa 
in  the  other,  and  the  action  of  medicines,  therefore,  equally  intelligible. 

The  comparative  power  of  the  different  preparations  of  iron  in  restoring  the 
blood  in  chlorotic  patients  to  its  normal  state,  is  noticed  by  MM.  Raciboraki  and 
Selade;  by  the  latter  in  an  elaborate  paper  on  the  therapeuUc  value  of  the  fer- 
ruginous preparations  in  general.  M.  Kaciboraki  agrees  with  MM.  Quevenne 
and  Miquelaiti  in  giving  the  preference  to  metallic  iron  in  an  extremely  minute 
state  of  division,  the  mode  ot  obtaining  which  will  be  found  in  a  former  part  of 
this  work.  (100)  The  memoir  of  M.  Seladef  is  very  omplete  of  its  kind,  and 
entera  minutely  into  the  value  of  each  individual  preparation  of  iron.  The  best 
of  these,  according  to  this  author,  are  the  proto-muriate  or  hydrochlorate,  the  cai^ 
bonate  and  the  lactate ;  into  which  latter  it  is  believed  by  Gelis  and  Contd,  that 
the  other  preparations  are  converted  by  the  action  of  the  gastric  juice.  This 
opinion,  however,  is  denied  by  M.  Selade,  who  leans  to  the  assumption  that  the 
metal  entera  into  combination  with  the  free  muriatic  acid  of  the  stomach.    The 

Question  is  one  of  too  purely  a  chemical  nature  for  this  report,  and  we  therefore 
ball  pass  on  to  somethinff  of  a  more  practical  nature.  We  may,  however,  before 
dismissing  the  subject,  briefly  allude  to  the  author^s  theory  of  the  mode  in 
which  the  iron  combines  with  the  blood.  When,  according  to  his  theory,  a  pre^ 
paration  of  iron  becomes  absorbed,  it  is  quickly  decomposed,  and  its  ferruginous 

*  April  18i5,  p.  M.  tArehiV€id«UM^eciiieBelg«,F«v.lBtf. 

Digitized  by  VjOOQIC 


384  BEPOST   ON  laWlFKBTy  AND  THB 

portion  combines  with  the  globules  which  haTe  lost  their  hcmatosin,  and  which 
m  this  condition  are  found  in  company  with  great  numbers  of  colourless  globules. 
If  it  has  already  been  oxydized,  it  soon  becomes  converted  into  the  carbonate  of 
the  protoxide  by  uniting  with  the  carbonic  acid  of  the  venous  blood.     When  these 

globules  arrive  at  the  lungs,  they  absorb  oxygen  from  the  atmosphere,  and 
le  iron  passes  at  once  to  the  state  of  peroxide,  the  carbonic  acid  being  given  off. 
Although  chlorosis  and  amenorrhoea  are  not  necessarily  connected,  we  cannot 
do  better  than  here  allude  to  the  description  by  M.  Ricoid,*  of  a  form  of  Chlo- 
rosis depending  upon  syphilitic  contamination.  It  has  been  ascertained  that  the 
action  of  the  syphilitic  poison  is  principally  exercised  upon  the  globules,  in  the 
number  of  which  it  causes  a  considerable  diminution,  for  which  reason  ferruginous 
preparations  are  in  general  in  these  cases  of  ?reat  efficacy.  They  are  not,  how- 
ever, as  has  been  observed  by  M.  Ricord  sufficient  by  themselves  as  in  simple 
chlorosis,  but  require  at  the  same  time  a  special  antisyphilitic  medication.  M. 
Ricord,  therefore,  employs  mercurials  as  well  as  iron,  but  we  may  remark  that  no 
combination  is  more  likely  to  be  of  use  in  these  cases  than  a  combination  of  the 
latter  metal  with  iodine. 

2.  Menorrhagia.  In  the  treatment  of  profuse  menstruation,  the  oxide  of  silver  is 
Tery  highly  spoken  of  by  Sir  James  Eyre  in  a  useful  little  work  lately  published.f 
According  to  the  author^s  experience,  it  is  superior  to  the  secale  cornutum,  gallic 
acid,  and  indeed  all  other  remedies.  The  dose  is  half  a  grain  three  times  a  day 
gradually  increased  to  one  or  two  grains.  A  new,  and  according  to  M.  Givestet^r 
very  active  medicine  in  the  same  disease  is  the  expressed  juice  of  the  urlica 
urens.  Our  own  experience  in  the  treatment  of  monorrhagia  is  greatly  in  favour 
of  the  ergot  of  rye,  which  we  give  in  the  dose  of  10  grains  of  3ie  powder  with 
6  grains  of  tlie  pulv.  ipecac^  c.  We  have  seldom  met  with  a  case  unconnected 
with  organic  disease  of  the  uterus  which  has  not  yielded  speedily  to  this  combir 
nation ;  and  we  may  state,  moreover,  that  having  been  in  the  habit  of  giving  it 
for  five  or  six  years,  we  have  never  met  with  any  symptom  whatever  to  lead  us 
to  apprehend  the  least  inconvenience  from  its  employment. 

We  may  likewise  observe  that  the  active  principle  of  tlie  secale  called  ergodn 
has  been  productive  of  the  greatest  benefit  in  the  uterine  hemorrhages  depending 
upon  malignant  disease.  Dr.  Ebers,^  who  has  had  extensive  experience  of  the 
medicine,  reconmiends  the  following  formula  when  the  ergotin  cannot  be  pro- 
cured. Bruised  ergot  100  grammes,  boilthg  water  SOO  grammes,  macerate  lor 
three  hours  and  strain ;  then  add  5  grammes  of  fresh  lemon  juice. 

3.  Vicarious  menstrualion.  Three  cases  of  this  rare,  though  sufficiently  fanai- 
liar  occurrence,  have  been  lately  recorded.  The  first||  is  that  of  a  female  who 
having  received  a  lacerated  wound  near  the  elbow,  had  from  it  a  supplementary 
periodic  discharge  for  several  months  in  succession.  Upon  her  becoming  preg- 
nant the  wound  partially  cicatrized,  but  the  scab  fell  off  subsequently  to  her  de- 
livery, again  giving  issue  to  a  periodic  discharge  of  lilood,  which  continued  until 
the  menstmal  function  became  thoroughly  re-established.  The  second  instance 
is  reported  in  the  NewYork  Journal  of  Medicine.  The  third  was  brought  before 
the  Soci^t^  d'Emulation  of  Paris  by  M.  Forget.f  The  supplementary  discharge 
in  this  case  was  from  the  conjunctiva,  auditory  passages,  and  from  certain  por- 
tions of  the  integuments. 

4.  Diseases  tf  the  Ovaria — Acute  Ovaritis*  The  occurrence  of  acute  inflam- 
mation of  the  ovaries,  independently  of  the  puerperal  state,  is  generally  thought  to 
be  unfrequent,  so  much  so  that  it  appears  to  be  treated  of  in  systematic  worn  on 
the  Diseases  of  Females,  rather  because  its  omission  would  leave  a  hiatus  in  the 
nosological  code  than  from  any  distinct  conception  in  the  minds  of  the  authors 
of  its  existence  as  a  separate  disease.  There  is  little  doubt,  however,  that  these 
organs  are  liable  to  attacks  of  inflammation  in  the  virgin  state ;  and  it  is  probable 

*  Journal  des  Ckmiiaissaiices  M^icales,  Nov.  1844. 

f  Praetioml  Remmrks  on  some  Exhausting  Diseases.    London,  12mo.  1845. 

i  Encycloeraphie  M^cale  de  M.  Liartigue.    Oct.  1844. 

§  Casper's  Wochcnschrift,  No.  28, 1844. 

H  Neae  Zeitschrift  fOr  Gebortokunde.  T  Bulletin  dei  Academies,  Got.  1844,  p.  U. 
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that,  if  the  diagnosis  could  be  rendered  less  complicated,  it  would  be  found  to 
be  a  commoner  cause  of  many  of  the  symptoms  attendant  upon  dysmenorrhcea, 
and  other  sexual  affections  in  females  than  is  generally  suspected.  The  subject 
has  lately  been  illustrated  in  an  elaborate  memoir  by  M.  Chereau,*  which  has 
since  been  published  in  a  separate  form.  The  author  acknowledges  three  condi- 
tions under  which  acute  ovaritis  may  develop  itself;  first,  and  by  far  the  most 
frequent,  the  puerperal  state  \  secondly,  immediately  before  and  after  the  menstrual 
period ;  and  thirdly,  from  extension  of  disease  from  neighbouring  parts,  as  the 
rectum,  uterus,  &c.  The  disease  may  terminate  in  resolution,  induration,  soften- 
ing, suppuration,  and  gangrene,  the  former  being,  under  appropriate  treatment, 
the  most  usual  event.  The  inflamed  ovary  may  occasionally  be  perceived  by 
palpitation  of  the  abdominal  walls,  but  more  frequently,  unless  greatly  enlarged, 
It  cannot  be  so  recognised.  A  surer  diagnosis  may  be  formed  either  by  vaginal 
examination,  or  by  an  examination  per  rectum,  which  latter  is  the  most  certain, 
as  we  are  able  by  that  means  to  make  direct  pressure  upon  the  diseased  organ. 
M.  Chereau  in  the  enumeration  of  the  symptoms  omits  one  which  we  have  always 
found  to  be  present  in  well-marked  cases  of  the  disease,  viz.  pain  upon  the 
passage  of  hardened  faeces.  We  have  several  times  found  p^ients  labouring 
under  dysmenorrhcea  and  sudden  suppression  of  the  menses,  in  which  cases  we 
believe  that  the  ovaries  are  often  inflamed,  who  have  complained  of  a  great  ag- 
gravation of  their  sufferings  whenever  the  bowels  have  been  allowed  to  become 
costive.  The  treatment  recommended  by  the  author  does  not  need  particular 
mention.  (1Q2) 

5.  Ovarian  Tumour.  The  subject  of  ovarian  diseases  of  a  chronic  character 
have  lately  been  invested  with  a  peculiar  interest,  from  the  attempt  that  has  been 
made  to  revive  the  operation  of  gastrotomy  for  their  removal.  We  do  not  regret 
that  we  have  no  case  to  record  of  this  operation  which  has  occurred  during  the 
period  embraced  by  our  report.  The  merits  of  the  operation  itself  have,  how- 
ever, met  with  a  considerable  attention  at  the  hands  of  several  persons  well 
qualified  to  give  an  opinion,  among  whom  we  may  mention  Mr.  Liston,  Dr. 
Ashwell,  &c.,  and  the  result  has  been  its  unequivocal  condemnation  by  the  ma- 
jority, as  unjustifiable  in  any  point  of  view  in  which  it  can  be  considered.  The 
remarks  of  Mr.  Liston  may  be  found  in  the  Lancet,  Feb.  8, 1845.  Dr.  Ashwell, 
after  taking  a  general  review  of  the  progress  of  ovarian  tumours,  thus  expresses 
himself:  ^*  It  does  not  appear  that  statistics  more^ favourable  even  than  we  have 
a  right  to  expect*  will  materially  change  the  aspect  of  the  circumstances  under 
which  the  operation  is  to  be  performed What  would  be  thought  of  the  feasi- 
bility of  any  other  operation  involving  life  in  imminent  hazard,  if  it  were  dis- 
covered that  out  of  sixty'Seven  cases,  it  was  from  absolute  error  in  diagnosis 
incapable  of  completion  in  eighteen :  that  of  the  remaining  forty-nine,  where  the 
extirpation  was  effected,  sixteen  died^  and  two  were  not  cured ;  so  that  out  of  the 
whole  number  the  operation  failed  in  thirtysix,  and  succeeded  in  thirty^one^ 
less  than  one  half.f"  (p.  647) 

The  editor  of  the  London  and  Edinburgh  Monthly  Journal  does  not  give  a 
more  promising  view  %{  the  operation  than  the  writer  above  quoted ;  indeed,  as 
given  by  the  former,  the  statistics  of  the  operation  place  it  possibly  still  lower  in 
the  scale  of  feasibility.  In  89  cases  collected  in  a  tabular  form  in  the  above- 
named  Journal,  it  appears  that  55  recovered  and  34  perished  from  the  immediate 
consequences  of  the  operation.  But  it  appears  also  that  in  9  cases  either  no  tu- 
mour was  found  when  the  abdomen  was  laid  open,  or  that  it  was  unconnected 
with  the  ovary — cases  which  place  the  certainty  of  diagnosis  in  a  very  unfavour- 
able light — and  moreover  in  14  others  the  operation  could  not  be  completed.  Of 
these  23  patients,  13  recovered  and  10  died ;  so  that  the  number  of  instances  in 
which  the  intentions  of  the  operator  were  fully  carried  out  is  reduced  to  65,  of 
which  number  25  died.  This,  it  certainly  appears  to  us,  is  a  mortality  which, 
although  it  should  not  deter  from  operating  in  a  disease  by  which  life  mustother- 

*  M^moire  pour  senrir  k  F^tnde  dea  Maladies  des  Orariet.    Paris,  1845. 
t  Practical  Treatiie  on  the  Diteaaea  peculiar  to  Women.    London,  1844. 
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wise  ineTitably  be  speedily  sacrificed,  should  make  us  paase  before  we  inter* 
fere  in  a  malady  which  may  be  endured  in  many  cases  througrhout  long  life  with* 
out  other  inconvenience  than  that  arising  from  the  bulk  of  the  tumour. 

The  last  writer  we  shall  mention  by  whom  the  operation  of.  ovariotomy  has 
been  considered,  is  M  Cazeau,  in  a  memoir  on  the  subject  presented  to  the  So* 
ciiik  d*Emulation  of  Paris,  at  the  meeting  of  the  4th  Dec.  1844.  The  opinions 
expressed  by  this  author  correspolid  in  every  respect  with  those  above  men* 
tioned.*^ 

Turning  from  the  disheartening  evidence  with  respect  to  operative  measures 
for  the  cure  of  ovarian  tumours,  we  refer  with  pleasure  to  a  case  reported  by  Mr. 
Brown,f  in  which  a  perfect  recovery  followed  the  use  of  compression  combined 
with  the  exhibition  of  mercurials  and  diuretics.  This  case,  as  Mr.  Brown  very 
justly  observes,  should  encourage  us  to  greater  energy  in  the  medical  treatment 
of  these  diseases. 

A  case  related  by  Mr.  Hardy  in  the  same  journal,  in  which  a  large  ovarian 
tumour,  having  twice  impeded  delivery,  ultimately  caused  death  by  inducing 
strangulation  of  the  intestine,  and  another  by  Dr.  Lambrecht,  in  which  Ihe  con- 
tents of  an  ovarian  cyst  were  on  two  separate  occasions  discharged  through  the 
umbilicus.^  • 

6.  Diseases  of  the  Uterus.  Inflammation  of  the  os  and  cerctj? ;— -Dr.  Bennett^ 
has  drawn  our  attention  to  this  subject  in  an  admirable  series  of  papers  published 
in  the  Lancet.  He  establishes  a  distinction  between  inflammation  of  the  cervix 
as  it  occurs  in  the  virgin,  and  the  same  disease  in  women  who  have^een  and  are 
exposed  to  sexual  intercourse.  In  the  latter  individuals,  he  believes-that  a  con- 
firmed leueorrheal  discharge  rarely  exists  without  the  presence  of  inflammatory 
engorgement  of  the  uterine  neck.  A  considerable  diflerence  is  also  found,  ac- 
conling  to  the  author,  in  the  readiness  with  which  the  deeper  structures  become 
involved,  between  those  women  who  have,  and  those  who  have  not  submitted  to 
intercourse.  In  the  latter,  the  deep  uterine  tissue  is  seldom  involved,  and  the 
womb  retains  its  natural  resistance  to  the  finger  upon  examination.  On  the  other 
hand,  in  women  who  have  conceived,  the  diseased  action  readily  extends  to  the 
central  textures  of  the  cervix,  inducing  induration  of  the  part,  together  with  an 
enlarged  and  fissured  state  of  the  os  uteri.  Syphilitic  ulcerations  of  the  os  and 
cervix  uteri  are  exceedingly  rare,  as  is  observed  both  by  Dr.  Bennett  and  also  by 
Dr.  Heming,||  but  other  ulcerations,  both  in  women  in  whom  no  venereal  afifec- 
tion  can  be  suspected,  and  in  those  who  are  labouring  under  the  indubitable 
secondary  effects  of  the  disease,  are  as  common.  These  ulcerations  are  in  nearly 
all  cases,  according  to  Dr.  Bennett,  simply  inflammatory. 

The  treatment  of  the  non-ulcerated  inflammation  of  the  neck  of  the  womb,  as 
laid  down  by  Dr.  Bennett,  is  exceedingly  simple,  and  consists  chiefly  of  emol* 
lient  or  astringent  injections.  With  reference  to  this  expedient,  he  gives  us  a 
practical  hint  which  is  worthy  of  remembrance,  to  the  effect  that  the  injection 
should  be  used  by  the  patient  Iv ir^  on  her  back,  with  the  pelvis  somewhat  raised  ; 
by  which  means  the  injected  fluid  is  more  readily  applied  to  the  diseased  parts. 
It  very  commonly  happens,  when  the  injection  is  us^  in  the  sitting  posture,  that 
it  never  reaches  the  upper  part  of  the  vagina  at  all.  When  ulceration  has  taken 
taken  place,  cauterization,  either  by  the  nitrate  of  silver  or  by  the  acid  nitrate  of 
mercuiy,  speedily  effects  a  cure.  The  treatment  of  ulceration  with  induration  of 
the  cervix,  is  not  so  simple.    It  is  thus  stated  by  Dr.  Bennett: — **  In  these  cases, 

*  It  if  but  ririit  to  state,  that  tinee  the  above  was  written,  the  operation  of  orariotomv  has 
been  strenaoosly  snpported  by  Mr.  Atlee  f  Anier.  Journal  of  the  Med.  Sciences,  April,  lo45,> 
in  some  remarks  appended  to  an  account  or  a  successful  case  of  abdominal  section  for  the  extir- 
pation of  a  fibrous  tumour  of  the  uterus.  (106.)  The  statistics  of  the  operations,  as  stated  bv 
nim,  are  the  most  extensire  of  any  as  yet  on  record,  amounting  to  101  cases,  in  which  88  died, 
or  1  in  2|.  The  causes  of  death  in  the  fatal  cases  are  from  hemorrha^  in  8,  peritonitis  in  8, 
exhaustion  in  2,  inflammation  of  large  intestines  in  1,  gangrene  2,  pentonitis  and  gangrene  1» 
causes  not  stated  16,  total  88. 

t  Lancet,  April  5. 1842. 

i  Medici^ische  Zeitung,  No.  80, 1844.  §  Lancet,  May  8  and  10, 1845. 

N  Lancet,  Nov.  9, 1844. 
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^•iilerisatioii  may  in  general  be  resorted  to  at  once,  but  if  tpeedy  benefit  does 
not  ensue,  the  repeated  application  of  leeches  to  the  uterus  itself  is  to  be  ad* 
▼ised.*'  Of  the  latter  proceeding  he  speaks  in  the  highest  terms-,  as  a  means  of 
all  others  the  most  potent  in  removing  the  engorged  and  indurated  condition  of 
the  parts.  If  this  plan  does  not  succeed,  we  ma^  then  try  what  can  be  done  by 
deep  cauterization  with  the  Vienna  paste,  or  by  inunction  with  iodine  ointment. 
For  rules,  by  which  the  application  of  the  oaustio  is  to  be  regulated,  we  refer 
the  reader  to  the  original  paper. 

The  subject  of  ulceration  of  the  cervix  uteri  is  likewise  treated  of  in  tlie  An- 
nales  de  Therapeuti^y  Avril,  1845,(103,)  and  by  M.Peraire,  in  the  Gazette 
Medicate*  No.  7.  This  author  agrees  with  Dr.  Bennett  in  the  great  serviceability 
of  cauterization  in  the  complaint,  and  writes  for  the  purpose  of  recommend  ingrthe 
performance  of  the  operation  **coup  sur  coup,*'  that  is,  at  short  intervals,  xhe 
duration  of  this  mode  of  treatment,  necessary  for  the  cure  of  the  different  forms  of 
ulceration,  is  thus  stated;  in  simple  ulceration,  16  or  17  days;  in  tiie  granular 
ulcer,  from  25  to  40  days ;  in  ulcerations  combined  with  induration  of  the  cervix, 
from  4  to  5  months. 

The  profession  is  much  indebted  to  Or.  Bennett  for  the  perspicuity  with  which 
he  has  treated  the  subject  of  uterine  ulcerations ;  a  department  of  pathology  too 
much  neglected  in  this  country.  If  his  remarks,  which  we  are  glad  to  see  are 
.^out  to  appear  in  a  separate  form,  induce  the  British  practitioner  to  inquire  more 
deeply  than  he  is  accustomed  to  do^into  the  causee  of  uterine  symptoms  in  the 
unimpregnated  state,  and  to  treat  them  less  by  guess  work,  he  will  be  the  means 
of  conferring  no  slight  benefit  upon  the  community ;  fo^  we  are  convinced  that 
these  undiscovered,  because  unlocked  for,  affections  of  the  female  reproductive 
organs,  are  the  cause  of  more  moral  and  physical  disturbance,  than  those  to  which 
any  other  part  of  the  human  frame  is  subject. 

7.  Amputation  of  the  cervix  uteri  has  lately  been  performed  by  Dr.  Mont- 
gomery,* for  cauliflower  excrescence.  The  operation  was  performed  by  ligature, 
which  Dr.  Montgomery  considers  preferable  in  all  cases  to  the  kn\fe,  as  even 
where  it  fails  to  effect  a  cure,  it  is  productive  of  much  advantage,  by  moderating 
those  wasting  discharges  which  mainly  contribute  to  the  fatal  termination  of 
the  disease. 

8.  Extirpation  of  the  uterus.  Two  cases  in  which  the  entire  uterus  has  been 
successfully  removed  by  ligtkture,  for  inversion,  are  related  by  Dr.  M'Clintock,t 
and  the  operation  by  incision  has  been  unsuccessfully  performed  by  M.  Mollet,^ 
for  supposed  inversion.  In  the  latter  case,  however,  the  examination  proved 
that  the  diagnosis  had  been  erroneous,  as  the  supposed  inverted  uterus  was  no- 
thing more  than  an  enormous  polypus,  which  had  dragged  the  womb  out  of  its 
situation.  Some  excellent  remarks  on  the  diagnosis  of  inverted  uterus  and  poly- 
pus, will  be  found  appended  to  the  notice  of  the  memoir  of  M.  Mollet,  in  the 
Edinburgh  Monthly  Journal,  for  which  we  refer  to  the  Abstract.  (104)  It  is 
ffeneraliy  admitted,  that  in  ordinary  cases,  the  distinction  between  these  two  af- 
fections can  be  made  out  with  tolerable  certainty ;  the  possibility  of  encircling 
the  neck  of  the  tumour  in  the  one  case,  and  its  uninterrupted  continuation  with 
the  vaginal  walls  in  the  other,  bein^  sufficient  to  enable  us  to  avoid  error ;  but, 
as  the  Editor  of  the  journal  from  which  the  notice  of  this  memoir  is  taken  justly 
observes,  when  the  polypus  springs  from  the  edge  of  the  os  uteri,  this  valuable 
siflp  is  rendered  useless ;  for  we  cannot  in  this  case  trace  the  peduncle  of  the 
polypus  encircled  by  the  os  uteri,  and  even  if  we  are  able  to  feel  a  portion  of  it. 
It  is  so  altered  in  form  and  situation,  as  with  difficulty  to  be  recognized.  The 
diagnosis  in  these  cases  is,  as  the  EMitor  states,  rendered  more  easy  by  the  intro- 
duction of  the  uterine  sound,  upon  the  plan  proposed  by  Dr.  Simpson,  by  which 
means  we  can  ascertain  the  presence  of  uterine  cavity,  and  consequently  form  an 
Idea  of  its  shape  and  situation.  M.  Lisfranc  recommends,  in  doubtful  cases,  the 
introduction  or  a  curved  catheter  into  the  bladder,  with  the  concavity  downwards ; 

•  DaUm  Jonnial,  Jan.  184ft.  t  Dublin  Joarns],  Msrchld45. 

t  Edlnbugh  Monthly  Joonil,  April  184ft. 
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if  the  case  is  one  of  inyersion,  the  point  of  the  instromeat  will  be  readily  felt  by 
the  finger  passed  into  the  vagina.  The  same  surgeon,  however,  places  more  con- 
fidence in  an  examination  per  anum,  than  in  any  other.  If  the  uterus  be  inverted, 
a  void  will  be  perceived  in  its  usual  situation ;  if  the  vaginal  tumour  be  a  poly- 
pus, on  the  contrary,  the  perception  of  a  second  tumour  will  announce  that  the 
uterus  occupies  its  usual  situation. 

9.  Prolapsus  uteri.  Professor  Chaumet,*  of  Bordeaux,  has  suggested  a  new 
method  of  cure  in  displacements  of  the  womb,  whiph  appears  to  be,  for  the  most 
part,  a  modification  only  of  that  formerly  recommended  by  Marshall  Hall.  This, 
as  may  be  remembered,  consists  in  removing  a  portion  of  the  vaginal  mucous 
membrane,  and  uniting  the  edges  of  the  incision  by  suture.  M.  Chaumet  like- 
wise makes  this  proc^ing  the  initiatory  part  of  his  operation,  but  in  addition 
excises  a  portion  of  the  whole  of  the  cervix  uteri.  There  is  nothing  in  this  opera- 
tion which  can  render  it  in  any  way  preferable  to  that  upon  which  it  is  suggested 
as  an  improvement ;  on  the  contrary,  the  great  success  by  which  the  latter  has 
been  followed  in  the  hands  of  Velpeau,  Dieffenbach,  Fricke,  and  other  continen- 
tal surgeons,  as  well  as  in  this  country  under  Drs.  Hall,  Homing,  and  Ireland, 
would  tend,  in  our  opinion,  to  stamp  the  modification  proposed  by  M.  Chaumet 
as  a  proceeding  of  the  most  unjustifiable  severity. 

10.  Diseases  of  ike  vagina: — Vesictt^aeinal  fistula.  This  afflicting  accident 
has  lately  been  made  the  subject  of  a  lengthened  discussion  at  the  AcsS^mie  des 
Sciences  Mcdicales  (Seances,  Fev.  et  Mai,  1845)  on  the  presentation  of  a  memoir 
by  M.  Berard,  upon  an  operation  for  its  removal,  which  was  originally  recom- 
mended by  Vidal  de  C^sis.  This  operation,  to  which  the  term  **  if^bukuion*^ 
has  been  applied,  consists  in  the  obliteration  of  the  vagina,  by  dissecting  ofi^  its 
mucous  membrane,  and  bringing  its  walls  into  opposition  by  sutures.  The  ob- 
jections to  this  extraordinary  operation  are  sufiiciently  obvious ;  and  we  need 
only  mention  the  retention  of  the  menses  which  must  ensue,  to  say  nothing  of 
depriving  the  female  of  the  attributes  of  her  sex,  to  convince  our  refers  that  it 
would  not  6btain  a  moment's  oonsideration  among  British  surgeons.  Strange  to 
say,  however,  the  operation  was  defended  by  M.  Velpeau.  MM.  Dubois  and 
Moreau  more  justly  pronounced  the  proceeding  as  irrational. 

11  A  case  of  laceration  of  the  vagina  during  labour,  with  the  escape  of  tiie 
foetus  into  the  abdominal  cavity,  is  reported  by  Mr.  Oliver,!  and  a  second  by  Mr. 
Graus.^:  The  latter  is  chiefly  remarkable  for  the  mOde  of  treatment  which  it  was 
thought  proper  to  adopt  in  order  to  combat  the  consequences  of  the  peritonitis 
which  ensued,  and  which  consisted  in  injecting  the  peritoneal  sac  through  tKe 
rent  in  the  vagina,  and  withdrawing  the  purulent  accumulation  which  had  taken 
place  by  means  of  a  syringe  and  (esophagus  tube.  The  patient  survived  this  ex- 
traordinary proceeding,  and  moreover  sustained  the  additional  operation  of  an 
incision  in  the  lumbar  region,  for  the  purpose  of  liberating  the  purulent  matter 
which  had  accumulated  in  the  neighbourhood  of  the  kidneys.  In  the  discussion 
which  ensued  upon  the  relation  of  this  case,  it  was  reasonably  doubted  whether 
the  vast  collection  of  pus  was  not  contained  in  the  pelvic  and  lumbar  fascia, 
rather  than  within  the  cavity  of  the  serous  membrane.  (115) 

$  II.   Diseases  of  Pregnancy* — Lalour. — The  Puerperal  State, 

12.  P%egnancy.  Ohsiinate  vomiting.  There  are  few  practitioners  who  have 
not  experienced  difficulty  in  allaying  the  distressing  vomiting  of  pregnancy ;  and, 
indeed,  examples  are  not  wanting  m  which  the  irritability  of  the  stomach  has 
resisted  all  treatment  for  so  long  a  time,  that  the  female  has  sunk  from  the  ex- 
haustion consequent  upon  the  want  of  nutrition.  It  is  in  these  cases  that  M. 
ChaillyJ  has  lately  confirmed  the  safety  and  success  of  inducing  premature  de- 

*  BuUetin  de  PAcaddmie  Royale  de  Mcdecine,  reported  in  Medical  Times,  April  12th,  1815. 

f  Lancet,  November  1844. 

i  Bolletin  de  FAead^mie  Royale  de  M6decine  Belsre,  I&l4-ldl5,  No.  I,  p.  8. 
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livery.  Of  the  propriety  of  this  proceeding,  when  milder  means  have  (ailed, 
there  can  be  no  doabt.  From  tlie  period  of  its  first  introduction  by  Dr.  Denman, 
to  the  present  time,  it  has  been  performed  snfficientiy  often,  and  by  men  whoee 
names  are  a  safficient  guarantee  for  its  rationality  (Burns,  Merriman,  Davis, 
Blnndel),  iic.)  to  enable  us  to  recogrnize  it  as  one  of  the  occasionally  necessary 
expedients  of  practical  midwifery. 

13.  Extra-Uterine  f (Elation,  Several  additional  examples  of  this  anusnal  occur- 
Tence  have  occurred  within  the  last  few  months,  two  of  which  are  peculiariy 
interesting,  from  the  similarity  of  their  termination.  The  first  of  these  is  recorded 
by  Mr.  Hemard,*  and  is  that  of  a  female,  et.  38,  who  exhibited  the  principal 
signs  of  pregnancy,  and  among  others  one  which  is  said  (Rigby,  System  of  Mid- 
wifery, p.  73,)  to  be  generally  absent  in  extra-uterine  gestation,  namely  morn- 
ing sickness.  At  the  end  of  nine  months  the  uterus  assumed  an  expulsive  action, 
and  the  decidua  was  thrown  off;  after  which  the  female  gradually  recovered,  and 
remained  well  for  three  years,  when  she  again  applied  to  Mr.  Hemard  in  the  last 
stage  of  mara%mus,  havmg  passed  one  or  more  foetal  bones  by  the  urethra,  en- 
crusted with  calcareous  matter.  Upon  examination  after  death,  the  bones  of  a 
fcetus  were  found  in  a  cyst,  which  had  contracted  adhesion  with  the  bladder, 
with  which  viscus  it  communicated  by  two  ulcerated  openings. 

The  second  case,  which  is  one  of  the  same  kind,  is  reported  by  Dr.  Leiteh.f 
In  this  case  the  woman  applied  with  symptoms  of  stone  in  the  bladder,  but 
died  before  the  extraction  could  be  undertaken.  The  calculus  was  found  afW 
death  to  be  composed  of  triple  phosphate,  having  for  its  nucleus  a  fostal  tibia. 
The  remainder  of  the  bones  were  contained  in  a  cyst,  which,  as  in  the  former 
case,  had  contracted  adhesion  to  the  bladder. 

The  third  case  which  we  have  to  allude  to  is  one  of  supposed  fallopian  pres>- 
nancy,  which,  occurred  in  the  practice  of  Mr.  Waddy  of  Birmingham,  and  is  pub- 
lished in  the  Prov.  Medical  Journal,  April  12.  The  woman  died  with  symptoms 
of  perito  itis,  but  no  signs  of  the  existence  of  inflammation  were  discovered  after 
death.  The  tumour  in  the  fallopian  tube  was  composed  of  hydatid  cysts,  and 
the  uterus  contained  a  five-months'  foetus,  so  that  the  ease  was  looked  upon  as 
one  of  twins,  the  second  foetus  being  extra-uterine. 

There  are  also  two  other  cases  mentioned  in  the  Gazette  dss  Hdpitausy  Mai  6, 
1845 ;  one  which  occurred  in  the  practice  of  M.  Velpeau.  From  the  other  in 
which,  as  in  the  case  above  mentioned  by  Dr.  Leitch,  the  patient  applied  for 
Telief  from  symptoms  of  calculus,  M.  Morlano  of  Mets  removed  from  the  blad- 
der a  scapula,  humerus,  lower-jaw,  and  a  portion  of  one  of  the  bones  of  the 
eianium 

14.  Uterme  hydatids.  An*  instance  of  this  affection  which  is  chieilv  vuluable 
as  affording  direct  proof  of  its  connexion  with  impregnation,  is  recorded  by  Dr. 
MitchelT.^  The  female,  as  is  usually  the  case,  suffered  more  severely  than  com- 
mon from  the  early  symptoms  of  gestation,  and  was  supposed  at  the  time  of  ex- 
amination to  be  about  a  month  gone,  as  previously  to  that  time  her  catamenta 
had  occurred  with  perfect  regularity.  The  uterus,  however,  enlarged  with  such 
rapidity  that  the  opinion  of  natural  pregnancy  vn,%  rendered  untenable ;  but  the 
exact  diagnosis  was  obscure,  as  the  absence  of  any  watery  discharge,  and  the 
escape  of  pure  blood  led  the  attention  away  from  the  contemplation  of  an  hyda- 
tid formation.  At  the  expiration  of  about  six  weeks,  the  contents  of  the  uterus 
were  expelled,  in  the  shape  of  an  immense  body  of  racemose  acephalocysts, 

.  Hemorrhage  and  other  pains  ensued  as  in  natural  labour,  and  the  woman  sub- 
sequently died  of  peritonitis.  On  examination  after  death,  the  uterus  was  found 
precisely  in  the  condition  seen  a  few  days  after  natural  labour,  and  the  left  ovary 
exhibited  a  perfectly  developed  and  recent  corpus  luteum. 

15.  Labour  and  its  eompUeations. — Distorted  pelvis.  Where  the  diameter  is 
less  than  three  inches,  M.  Moreau$  advises  the  attempt  to  stint  the  growth  of 

*  Lancet,  November  1844.  f  Edmburgh  Monthly  Joumal,  Febraary  1SI5. 

1  Medical  Examhier,  Nov.  2, 184B. 

§Practieal  Treatise  on  Mid  fvifeiy.    Translated  by  Dr.  Betton.    Pbikdelpbia,  1841. 
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tlie  fetos,  by  •obmitttAg  the  no^er  to  a  debililatlBg^  Tegimeii*  He  affirms  that 
bj  this  plan  a  full-term  child  maj  be  caused  to  be  as  small  as  one  of  seven 
months.  This  opinion,  it  maj  be  remarked,  is  opposed  to  that  of  the  generality 
of  obsenrers,  and  is  also  refuted  by  the  (act,  that  the  most  debilitated  women  and 
even  some  in  the  last  stage  of  phthiBts,  often  give  birth  to  large  and  plump 
infants. 

16.  Malformation  of  the  uterus.  The  impediments  which  an  unusual  conform- 
ation of  the  uterus  may  occasion  to  natural  labour,  is  shown  in  a  singular  manner 
in  a  case  which  is  recorded  by  M.  Lecluyse.*  The  subject  of  this  malformation 
was  a  small  female,  who  had  previously  been  twice  confined  with  an  arm  pre- 
sentation. The  occurrence  of  the  same  accident  for  the  third  time  caused  the 
accoucheur  to  make  a  minute  examination,  in  order,  if  possible,  to  find  an  expla- 
nation of  so  unusual  a  circumstance.  The  result  of  the  investigation  was,  the 
womb,  instead  of  being  of  the  natural  pyriform  shape,  had  its  greatest  diameter 
in  a  transFcrse  direction ;  so  that  the  long  axis  of  the  elliptic  form  which  the 
foBtas  occupies  in  utero  was  horizontal.  This  anomaly  was  tiiought  by  M. 
Lecluyse  to  account  for  the  three  consecutive  arm  presentations. 

17.  Laceration  of  the  uterus.  Two  cases  of  complete  separation  of  the  cervix 
uteri  during  labour  may  be  found  in  the  periodical  press  of  the  last  six  months ; 
one  which  presented  itself  to  Dr.  Davisf  of  Newir ;  the  other  to  Dr.  Reardon.^ 
A  third  and  most  marvellous  case  occurred  to  Dr.  Morgan,$  Penn.,  in  which  the 
ruptured  uterus  formed  a  fistulous  communication  with  the  lower  bowel,  the 
fceces  passing  per  vagi  nam  for  a  period  of  thirty  days.  The  female  recovered, 
and  the  bowels  resumed  their  natural  action. 

The  process  of  parturition  is  not  only  subject  to  interruption  from  causes  depen- 
dent upon  the  mother,  but  is  likewise  greatly  influenced  by  certain  circumstances 
attendant  upon  the  fcetus.  Among  the  first  of  these  which  we  shall  allude 
to  is, 

18.  Sex  of  the  child  as  influencing  the  duration  of  labour.  A  most  inter- 
esting and  elaborate  paper  upon  the  subject  has  been  furnished  by  Dr.  Simpson,| 
in  the  course  of  which  he  proves  by  statistical  data,  that  the  danger,  both  to  the 
mother  and  the  child,  is  greater  in  the  case  of  male  births  than  in  female.  For 
the  tables  upon  which  this  fact  is  established,  we  refer  to  another  part  of  the 
work  (109  ;)  we  shall  content  ourselves  in  this  place  with  the  statement,  that  the 
author  explains  the  circumstariCe  upon  the  ascertained  fact  that  the  head  of  the 
male  infant  at  birth  is  one-eiffhth  larger  than  that  of  the  female.  That  such  is 
the  true  explanation  is  probable  from  the  circumstance  as  shown  by  Dr.  Simp- 
son, tliat  in  premature  births,  and  still-bom  putrid  children,  the  proportion  of 
maternal  deaths  is  equal  for  the  two  sexes ;  in  the  .birth  of  a  living  child  at  term 
on  the  contrary,  they  are  as  two  to  one. 

19.  Malformations.  Among  the  malformations  of  the  fcetus  which  may  offer 
an  impediment  to  parturition,  the  only  one  which  ofifers  any  interest  is  the  dis- 
covery by  M.  Bounhacourtf  of  a  peculiar  hydatid  degeneration  of  the  kidney 
caused,  as  he  believes,  by  an  arrest  of  development  consequent  upon  the  oblite- 
ration of  the  ureter.  The  author  adduces  a  case  in  which  this  malformation  had 
ffained  such  dimensions,  that  puncture  was  nece^ary,  in  order  to  complete  the 
labour.  The  same  disease  had  been  previously  noticed  by  Rayer,  and  has 
recently  been  illustrated  in  a  paper  by  Dr  .Cormack.** 

30.  Influence  of  shortness  of  the  cord  on  labour.  A  memoir  has  been  presented 
to  the  French  Academy  of  Medicine,  by  M.  Hirtz,tt  of  Strasbourg,  which  enters 
very  fully  into  the  consideration  of  this  source  of  difficult  labour.  The  author 
believes  with  Mauriceau  and  many  of  the  older  writers,  that  shortness  of  the 


•  Annalei  de  Im  Soci^t^  M^csle  d'Anrers,  et  Jownal  de  Chimrgie,  Bfsn  18tfi 

t  Dublin  Medical  Press,  Jan.  15.  t  Ibid.,  March  19,  litf.  ~ 

^  American  Journal  of  Medical  Sciences,  April  1845. 

H  Edinburgh  Monthly  Journal,  Jan.  1845. 

%  Gazette  des  HdpiUux,  F^t.  1845. 

**  London  and  E^dinburrh  Monthly  JoumaL  Jaa.  1845. 
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fbiiky  whether 'origtB»],  or  secondary,  from  ctrciimTolation,  is  one  of  the  caneee 
of  impeded  labour,  and  warrants  in  all  cases  in  which  it  can  be  ascertained,  the 
use  Off  the  lbrceps«  This  condition  of  the  cord  may  be  recognized,  according  to 
11.  Hirtz,  by  the  alternate  descent  and  ascent  of  the  head  occasioned  by  the 
nteme,  wlien  it  ascends  after  the  cessation  oi  a  pain,  dragging  up  the  foetus.  M. 
Banyau  and  Oapuron,  who  reported  upon  the  foregoing  memoir,  agree  with  the 
generality  of  wnters  in  refusing  to  admit  shortness  of  the  cord  as  an  impediment 
to  labour,  and  likewise  deny  the  value  of  the  symptoms  laid  down  by  M.  Hirtz, 
rationally  concluding  that  the  ascent  of  the  foetal  head,  which  is  so  general  an 
occurrence  in  all  natural  labours,  is  due  to  the  subsidence  of  the  ezpuTsive  effort 
of  the  uterus  and  its  consequent  relaxation,  and  is  totally  irrespective  of  the 
length  of  the  cord.  ^ 

It  may  likewise  be  here  observed  that  the  effect  of  circumvolution  of  the  cord 
upon  the  life  of  the  child,  has  been  infestigated  in  an  inaugural  thesis  by  Dr. 
Mayer,*  of  which  a  notice  will  be  found  in  the  British  and  Foreign  Med.  Rev.^ 
April  1845,  p.  546.  It  does  not  appear  from  the  statistics  added  by  the  author 
that  the  occurrence  is  a  source  of  prreat  fatality  to  the  infant,  for  of  185  cases  in 
which  circumvolution  was  ascertained,  death  was  attributed  to  that  circumstance 
alone,  only  in  18;  73,  however,  were  bom  in  a  state  of  asphyxia. 

21.  Shoulder  pretteniation.'-^M,  Walterf  has  met  with  an  instance  in  which 
the  above  preternatural  presentation  oceuned  in  six  successive  labouig.  The 
circumstance  is  explained  by  him  upon  the  faet  that  the  female  having  an  extra- 
ordinary wide  pelvis,  the  uterus  would  naturally  take  a  greater  lateral  develop-- 
ment  than  usual,  whkfa,  as  he  obeerves,  would  cause  the  foetus  as  in  the  ease 
above  related  by  M.  Leclayse  to  assume  a  position  with  its  long  diameter  hori^ 
xontal. 

In  connexion  with  the  subj^t  of  preternatural  presentations,  we  may  remark 
that  Dr.  Douglas^  has  published  a  third  edition  of  his  work  on  Spontaneous 
Erolutisnst  m  which,  however,  no  new  information  has  been  a^ded  to  that  ahich 
his  former  editions  have  rsndered  familiar  to  the  obstetrical  practitioner,  ot  the 
truth 'of  the  author's  explanation  of  the  process,  there  can  be  no  doubt;  indeed, 
we  may  say,  that  it  is  the  one  now  generally  adopted.  The  only  recent  instance 
of  the  phenomenon  is,  that  record^  by  Dr.  Sussewind,  in  No.  23  of  Ca$per*s 
Woehenschrifi.  When  first  seen  the  r^ght  upper  extremity  projected  from  the 
external  parts ;  the  pains  being  so  violent  that  turning  was  impossible.  Dr. 
Saseewtnd  having  taken  some  blood,  the  woman  said  tl^t  she  felt  the  child  ad- 
vancing, and,  in  ract,  tlie  shoulder  was  forced  beyond  the  vulva,  the  lower  extre- 
mities and  buttocks  at  the  same  time  turning  into  the  hollow  of  the  sacrum.  Soon 
the  right  ramus  of  the  lower  jaw  came  in  sight,  the  shoulder  and  arm  having 
leceded.  But  little  effort  was  then  requiied  to  disengage  the  breech,  upon  which 
the  child  was  quickly  bom,  but  dead.$ 

2d.  Uterine  hemorrhage.  The  subject  of  hemorrhage  during  parturition  has 
of  hSe  attracted  considerable  attention,  from  the  proposalf— the  priority  of  which 
is  disputed  by  Professor  Simpsonf||  of  Edinburgh,  and  Dr.  Radford,^  of  Man- 
chester,— to  extract  the  placenta  before  the  child,  as  a  substitute  for  the  ordinary 
practice  of  delivery  by  taming.  We  shall  not  stay  to  animadvert  upon  the  con- 
troversy to  which  this  proposal  has  given  rise,  but  proceed  at  once  to  inquire 
into  the  merits  of  the  operation  itself.  Hemerrhage  from  placental  presentation, 
ia,  as  is  well  known,  oae  ef  the  most  fatal  complications  to  which  the  parturient 
woman  is  subjected,  the  deaths  being  one  in  every  three  cases  according  to  Dr. 
Simpson.  If  this  be  the  result  of  treatment  by  the  ordinary  practice  of  turning, 
it  cannot  be  eoatroveited  that  theve  is  ample  room  for  improvement.    That  an 

*  De  circvmvoliitioaflrat  Fnnicidi  mnbiliealit  footat  rkm  hftod  raroiafettit,  he.    Ppopouit 
G.A.Mayer.    Heidelbergiae,  1812. 
'   Neue  Zeitschrift  fur  uebartKkunde,  1814. 

: :  An  exphmation  of  the  real  proceft  of  Spontaneoiu  Evolution  of  the  Foetat     Dublw,  1844. 
J I  Reported  in  Amerieftn  Joornal  of  Medieal  Seienees,  April  1846. 
J   London  and  Edinbanrh  Monthly  Joornal,  March,  1846. 
IT  Profueid Medieal Sewraal, Feb, Marak,  1846. 
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improyement  in  this  reepeot  U  really  offered  in  the  proposition  to  extract  the 

Slacenta  before  the  child  seems  to  he  established  by  the  data  accumulated  by  Dr. 
limpson,  the  mortality  beinff  reduced  from  one  in  three  to  one  in  fourteen.  It 
appears  also  that,  however  alarming  the  hemorrhage  may  be,  it  ceases  immedi- 
ately the  placenta  is  extracted  ;  in  fact,  out  of  111  cases,  in  &ve  only  did  the 
bleeding  continue  so  profusely  as  to  cause  apprehension.  We  may,  therefore, 
taking  tor  granted  that  the  facts  are  correct,  fairly  assume  that  Dr.  Simpson  lias 
established  his  position  as  regards  the  mother;  but  the  maternal  life,  though 
confessedly  of  primary  importance,  is  not  the  only  consideration ;  we  have  also 
to  take  into  account  the  efrect  of  this  innovation  in  practice  upon  the  life  of  the 
child.  We  are  not  aware  of  the  existence  of  statistical  facts  in  any  number  by 
9  which  we  may  judge  of  the  amount  of  infantine  mortality  under  the  operation  of 
turning,  but  as  far  as  we  may  come  to  any  conclusion  from  the  results  of  the 
practice  of  a  sinde  individual,*  the  children  saved  may  be  stated  to  be  one  in 
four.  Now,  if  the  placenta  be  extracted  before  the  child,  it  must  be  almost 
inevitably  at  the  cost  of  its  life,  for  unless  the  uterus  expels  it  in  the  space  of  a 
few  minutes,  it  must  die  asphyxiated  from  the  disruption  of  its  connexion  with 
the  source  of  the  oxydation  of  its  blood— -the  maternal  circulation.  In  so  far 
then  as  the  infant  is  concerned,  the  new  practice  must  be  looked  upon  as  slightly 
inferior  to  the  old,  since  it  induces  its  almost  necessary  extinction.  The  question, 
however,  as  it  appears  to  us,  may  be  thus  plainly  stated : — Which  of  the  two  is  the 
better,  an  operation  which  saves  one  child  in  four,  assuming  from  want  of  data 
that  is  the  proportion,  but  allows  the  sacrifice  of  one  mother  in  three,  or  that  by 
-which  (say)  every  child  is  lost,  but  by  which  only  one  mother  in  14  perishes  I 
There  can  be  little  doubt  but  that  the  smaller  sacrifice  of  life,  abstractedly  con- 
sidered in  the  latter  case,  taken  in  connexion  with  the  higher  value  of  the 
mother,  justifies  us  in  preferring  the  new  to  the  ordinary  practice.  But  this 
estimate  of  the  new  operation  is  arrived  at  by  regarding  it  as  inevitably  fatal  to 
\\ie  l^ild ;  if,  however,  we  reflect  that  in  a  certain  proportion  of  cases  the  child 
will  follow  immediately  upon  the  expulsion  or  extraction  of  the  placenta,  and 
thus  be  born  alive— its  destnictiveness  to  infant  life,  which  for  argument  sake 
we  had  allowed,  is  greatly  diminished. 

Among  the  means  lately  recommended  for  the  suppression  of  uterine  hemor- 
rhage in  general,  we  may  mention  two  t  galvanism  as  employed  by  Dr.  Radford, 
and  compression  of  the  abdominal  aorta  by  MM.  Sentin,t  Chailly4  and  others. 
We  shall  not  needlessly  occupy  our  limited  space  by  dilating  upon  the  former 
expedient,  but  refer  the  reader  to  our  abstract,  in  which  Dr.  Radford's  communi- 
cation will  be  found  at  length.  (113)  Compression  of  the  abdominal  aorta 
was  first  introduced  by  Saxtorph  (Dissertatio  de  Hemorrhagia  partu  insegwmti^) 
and  has  since  been  successfully  practised  by  Baudelocque  ana  others.  Minute 
directions  for  the  due  maintenance  of  the  pressure  are  given  by  M.  Sentin.  (1 14) 
M.  Chailly  prudently  refuses  to  rely  entirely  upon  the  pressure,  but  advises  at 
the  same  time  other  means  of  undoubted  efficacy,  such  as  the  ergot  and  the  ad- 
ministration of  cold  enemata.  The  latter  expedient  is  scarcely,  we  think,  suffi- 
ciently appreciated  in  this  country. 

23.  Operative  midwifexv : — turning.  On  this  mode  of  extracting  the  foetus, 
we  find  during  the  last  few  months  remarks  by  Professor  Simpson$  and  Mr. 
Dalton.ll  The  former  writer  discusses  the  question  whether  it  is  advisi^le  to 
endeavour  to  seize  both  feet,  or  only  one.  He  decides,  with  Puzos,  that  the 
latter  is  the  better  proceeding,  because  we,  by  using  traction  upon  one  leg  only, 
**  more  nearly  imitate  the  natural  oblique  passage  of  the  breech  of  the  infant.'* 
In  no  case,  says  Dr.  Simpson,  should  we  deliver  by  both  feiet,  excepting  in  rup- 
ture of  the  uterus.  This  opinion,  it  may  be  observed,  is  not  in  correspondence 
with  that  of  the  majority  of  accoucheurs.  (Vide  La  Chapelle^  p.  93,  Rigby^s 
St/stem  of  Midwifery^*  150,  &c.) 

•  Vide  Mr.  Wmt«on*t  Report  of  Obrtetric  Practiee.  Prormcial  Medical  Journal,  Dec.  2;  1844J 

f  Balletiii  de  T Acad,  de  M«'.d.  Belriqne.  %  ^*  <^t>  P-  ^^* 

§  EdinboTKh  Monthly  Joonud,  Februarr  1845.  ||  Lancet,  Xpnl,  12, 1845. 
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Mr.  Dalton  reoommeods  a  plan  of  taming,  where  the  mtroduetioii  of  the  whole 
}iand  is  impoesible,  which  he  believes  to  be  original.  It  appears,  however,  rather 
to  be  a  mode  of  assisting  spontaneous  evolution,  than  one  of  turning,  properly  so 
called.  Being  summoned  to  a  case  in  which  the  arm  was  presenting  beyond  the 
<>8  externum,  and  finding  it  impossible  to  gain  admission  into  the  uterine  cavity, 
iie,  before  having  recourse  to  any  more  severe  means  of  deliver^,  determined  to 
<adopt  the  plan  which  we  shall  give  nearly  in  his  own  words  : — **  I  passed  the 
index  and  middle  fingers  of  the  right  hand  to  the  occipital  protuberance  of  the 
Ashild,  and  found  that  I  could  raise  the  head  upwards,  and  towards  the  left,  in 
which  position  I  succeeded  in  maintaining  it  after  the  subsidence  of  the  pain, 
by  the  use  of  the  index  finger  of  the  left  band.  I  now  pushed  the  head  of  the 
child  still  further  up  with  the  fingers  of  the  right  hand,  supporting  the  trunk 
during  the  pains  with  the  left ;  and  during  the  remissions,  thus  passed  sucxses- 
-sive  portions  of  the  spinal  column  towards  the  left  ilium  of  the  mother,  until  1 
caused  the  breech  to  descend,  when  the  birth  was  quickly  completed."    * 

24.  CtEsarean  section.  Several  cases  of  this  severe  operation  have  been  lately 
jrecorded,  which  we  shall  briefly  allude  to.  The  first-  is  related  by  Dr.  Prael,* 
and  is  remarkable  not  only  for  its  perfect  success,  but  from  the  fact  that  in  a  sub- 
flequent  pregnancy,  the  incision  was  spontaneously  ruptured,  the  child  being  exr 
tracted  through  the  abdominal  walls.  Both  mother  and  child  recovered.  Two 
successful  cases  are  also  to  be  found  in  a  late  number  of  the  Gazette  Medicalctf 
In  a  fourth  operation  performed  by  M.  VanhauTel,:!:  the  mother  died,  the  infant 
was  saved.    A  fifth  proved  successful  in  the  hands  of  Dr.  Bre8ciami.$ 

25.  The  Puerperal  state — Puerperal  fever.  The  Provincial  Journal  \\  con- 
tains several  papers  in  which  this  important  disease  is  carefully  reviewed  by  Dr. 
Blackmore,  who  subscribes  to  the  opinion,  now  very  general,  that  it  has,  in  its 
more  fatal  form  at  least,  the  closest  analogy  to  typhoid  erysipelas.  The  same 
view  is  likewise  taken  by  Mr.  Symonds,^  to  whom  we  are  indebted  ior  an  excel- 
lent paper  upon  the  subject  and  by  Mr.  Storrs.  Mr.  Symonds,  however,  in 
ticknowledging  the  erysipelatous  nature  of  the  epidemic  fever,  agrees  with  the 
general  experience  of  the  profession,  that  there  is  a  form  of  the  disease  which  is 
purely  inflammatory,  and  which,  according  to  him,  may  attack  all  the  tissues  of 
the  uterine  organs  indiscriminately.  The  same  writer  speaks  also  of  a  third 
form  which  he  calls  remittent  puerperal  fever,  but  which  appears  obviously  to  be 
nothing  more  than  intestinal  irritation  occurrinfir  in  the  puerperal  state.  Mr.  Storrs, 
after  alluding  to  three  distinct  classes  of  infectious  or  contagious  diseases,  which 
from  time  to  time  occur  in  the  animal  economy,  proceeds  to  lay  down  the  follow- 
ing important  proposition : — 

**  That  puerperal  fever  is  capable  of  imparting  to  any  person,  not  in  the  puer- 
peral state,  by  actual  contact,  or  close  approximation,  any  of  the  following  dis- 
eases:— 1.  Inflammation  of  the  peritoneum,  or  other  serous  membranes,  accom- 
panied by  a  low  type  of  fevei^  2.  Erysipelas,  either  local,  such  as  occurs  from 
dissection  wounds,  or  general,  as  on  the  fiice  or  person.  3.  Typhus  fever  with 
various  accompaniments,  and  in  a  variety  of  forms." 

In  illustration  of  each  of  these  propositions,  several  cases  are  adduced  which 
-clearly  justify  the  author's  assumptions ;  those  under  the  second  head  are  pecu- 
liarly interesting,  and  should  afibrd  a  wholesome  caution  to  the  accoucheur  both 
us  regards  his  own  person  and  the  welfare  of  his  next  puerperal  patient. 

The  treatment  of  puerperal  fever  is  judiciously  laid  down  both  by  Dr.  Blaokr 
more  and  Mr.  Symonds.  In  the  sthenic  form  of  the  disease,  bloodletting  is  to  be 
*  considered  .as  the  most  important  item  in  the  treatment ;  but  in  the  second,  or 
erysipelatous  form,  it  requires  to  be  used  with  great  caution.  We  question  much, 
however,  whether  general  bleeding  is  ever  a  justifiable  practice  in  the  latter  case, 
«yen  to  the.  small  amount  of  four  ounces  as  recommended  by  Dr.  Blackmore ;  we 

*  PhUadelphia  Medical  Examiner,  April  1846,  frmn  DabUn  Journal, 
t  Mai  10, 1846.  t  Eneyclographie  des  Scieneef  M6d.,  Man  1846. 

§  AnnaU  Unirenali  di  Med.,  Dec  1844.  ||  March,  April,  and  May  1846. 

IT  Lancet,  May  17, 1846. 


Digiti 


zed  by  Google 


244 


BBPOET   ON  MUkWimYf  AIVD  m 


ghoald  pnt  more  ftiith  in  the  extennve  dry  copping  alhiddd  to  by  him,  f^lowed 
by  sedulous  fomentation  of  the  abdomen.  The  ^eat  advantagre  of  an  early  ra- 
course  to  stimnlants  and  tonics  is  distinctly  shown  in  a  case  referred  to  by  Mr. 
Symonds. 

86.  Phlegmasia  dolens.  M.  Rostan,*  agrees  with  Dr.  Lee  and  others,  that 
the  proximate  cause  of  this  affection  is  the  obliteration  by  coagula  of  the  femord 
Tein ;  he  differs,  however,  from  that  eminent  physician,  in  seeking  an  explanation 
of  the  coagulation  unconnected  with  inflammation.  He  alludes  to  the  fact  aacer> 
tained  by  Becquerel  and  Rodier,  that  in  the  puerperal  state  the  blood  undergoes 
certain  modifications,  the  principal  of  which  is  a  diminution  of  the  globules,  with 
relatiye  increase  of  the  fibrin.  In  conseauence  of  this  change,  the  blood  assumes 
an  unnatural  disposition  to  coagulate.  The  direct  formation  of  coagula  he  ex- 
plains by  the  retardation  of  the  blood  caused  by  the  pressure  of  the  festal  head 
upon  the  iliac  veins ;  that  this  explanation  is  the  correct  one,  he  thinks  b  ren- 
dered probable  by  the  more  frequent  occurrences  of  the  disease  in  the  left  leg. 

27.  Puerperal  rkeumatism,  M.  Piorryf  has  endeavoured  to  ascertain  whether 
the  rheumatism  which  he  lias  frequently  seen  to  attack  lying-in-women,  has  not 
something  of  a  special  character.  The  result  of  his  inquiries  seems  to  be, 
that  it  differs  fVom  ordinary  rheumatic  arthritis  in  the  smaller  frequency  of 
cardiac  complicadon,  and  in  its  tendency  to  induce  suppuration  in  the  synovial 
capsules. 

38.  Puerperal  cmivulsions.  An  admirable  paper  upon  this  subject  appeared  ia 
the  LancetX  at  the  close  of  the  last  year,  a  condensed  statemeott  of  which  will  be 
found  in  another  place.  (1 16^  The  chief  merit  of  the  communication  consists  in 
Ihe  lucid  manner  in  which  the  doctrines  of  the  excitomotory  system  are  brought 
to  bear  upon  the  affection.  The  author  justly  criticises  the  opinions,  that  the 
oonvulsiens  depend  upon  cerebral  congestion  becaase  tliat  is  the  only  or  chief 
post-mdrtbm  appearance.  There  is,  in  our  opinion,  no  more  iVequent  error  com- 
mitted in  &e  aednctione  derived  from  pathological  appearances,  than  the  one  in 
question.  It  is  apparently  forgotten,  that  from  the  peculiar  circumstances  under 
which  the  brain  is  placed  as  regards  atmospheric  pressure,  &c.,  that  congestion 
of  the  venous  system  is  a  natural  appearance,  and  that,  if  the  head  be  opened 
before  the  thorax,  this  appearance  is  always  more  decided  than  when  the  case  ia 
reversed.  From  want  of  reflection  upon  these  facts,  it  has  frequently  occoired 
to  us  to  hear  a  state  of  brain  pronounced  to  be  pathological,  which  is  tiie  natoral 
and  inevitable  consequence  of  the  physical  conditions  of  the  orgran.  But  to  re- 
turn to  the  subject  of  puerperal  convulsion :  the  author  very  properly  states,  that 
the  proximate  cause  is  not  lo  be  sought  in  the  brain,  bat  in  the  spinal  marrow^ 
and  that  the  disease  is  in  all  cases  due  to  irritation  of  that  part,  together  with  the 
medulla  oblongata.  He  does  not  deny  that  the  convulsions  may  occasionally 
arise  from  effusion  of  blood  or  vascular  congestion,  but  ae  he  correctly  remarks, 
these  cases  are  not  sufficiently  common  to  form  the  basis  of  a  theory.  Were  it 
•0,  the  fite  should  always  anse  at  a  time  when  cerebral  congestion  is  the  moat 
pronounced,  as  in  the  second  stage  of  labour.  But  this,  common  experience 
teaches  us  is  not  the  fact.  The  only  correct  mode  of  viewing  the  causes  of  con- 
vulsion iSf  we  fully  believe,  that  propounded  by  the  author,  viz.,  that  they  are  of 
two  kinds,  the  one  acting  directly  upon  the  spinal  marrow,  and  therefore  of  eorait- 
tric  origin,  such  as  congestion,  anemia  from  loss  of  blood,  and  emotion ;  the 
other  class  of  eccentric  origin,  which  consist  in  irritation  of  the  incident  fibres 
arising  from  the  uterus,  intestines,  bladder,  stomach,  &;c 

The  same  affection  has  also  been  made  the  subject  of  a  communication  to  the* 
Scandinavian  Naturalist's  Society,  by  Dr.  Blich,  of  Drammen.$    The  nssults  of 
thie  observer's  experience  in  the  disease  is  as  follows : — He  had  witneseed  it 
only  8  times  in  396  labours.    Of  these,  three  Were  durinflr  pregnancy,  three  dur- 
ing labour,  and  two  immediately  after  the  birth  of  the  child.    The  mothera  were 


«  Ouette  de«  HdpiUox,  S  Mai,  1345. 
±NoT.80,andI>es.e^m4. 
^BibliothekiarLaBger.    By  Dr.  Otto,  1844. 
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«U  between  S5  and  30  yean  of  age,  and  fite  were  primipaitt.  Of  the  cfaildien, 
lour  were  bora  alive,  three  were  suppoeed  to  have  died  during  or  immediatelj 
after  the  first  convalsion,  as  the  foBtal  heart  ceased  to  be  heard  at  that  time.  It 
may  be  observed  that,  according  to  Chailly,*  the  mortality  of  the  child  is  one- 
fourth  ;  La  Chanelle  places  it  as  high  as  one-half.  All  Dr.  Blich's  cases  wecei 
as  is  generally  tne  case,  head  presentations. 

99.  Ldctatioru  In  connection  with  this  subject,  Dr.  Wittf  remarks  upon  the 
impropriety  of  postponing  the  attempt  to  obtain  a  development  of  the  nipple,  in 
those  cases  in  which  it  is  small  and  buried  in  the  breast,  until  nunsing  becomes 
immediately  necessary.  He  advises,  on  the  contrary,  that  the  breast  should  be 
examined  early  in  pregnancy,  and  that  where  it  is  necessary,  the  appropriate 
tfeatment  should  be  at  once  commenced.  The  proceeding  which  Dr.  Witt  recom- 
mends for  the  puipose  is  exceedingly  simple.  The  breast  is  first  to  be  fomented 
until  the  nipple  becomes  turgid,  when  an  India-rubber  bottle,  accurately  fixed 
upon  a  box-wood  nipple  shield,  is  to  be  applied.  The  re-expansion  of  the  com- 
pressed bottle  acts  in  the  same  manner  as  the  exhausting  synnge. 

30.  A  remarkable  appearance,  first  described  by  Rokitansky  as  occurring  in 
puerperal  women,  has  lately  been  investigated  by  M.  Ducrest.j:  The  appearance 
alluded  to  consists  in  a  laminar  exostosis,  which  springs  from  the  internal  table 
'Of  the  skull.  The  author  is  obviously  unaware  of  the  priority  in  discovery  due  to 
Bokitansky,  and  for  this  reason  his  observations  are  of  the  more  value,  as  they 
•correspond  exactly  with  those  of  the  above-named  writer.  It  seems  that  the 
affection  is  most  common  in  primipare*  but  is  chiefly  worthy  of  notice  as  a  medi- 
cal curiosity,  for  it  has  never  been  traced  to  any  direct  cause,  neither  has  it  any 
•eonnexion  with  symptoms  which  can  be  considered  as  indicative  of  its  presence.S 

%  III. — Diseases  of  Children, 

31.  Diseases  ofthefcttus.  Our  information  with  respect  to  the  morbid  affec- 
tions incidental  to  intra-uterine  existence,  has  not  been  materially  advanced  dur^ 
ing  the  period  embraced  in  our  Report.  The  only  notice  connected  with  this 
4epaitment  of  pathology  which  we  have  met  with,  is  that  by  M.  Hamel,|  on 
obesity  of  the  cord ;  by  which  he  means  such  a  development  of  adipose  tissue  as  to 
interrupt  the  umbilical  circulation,  and  thus  cause  the  death  of  the  foetus.  This 
fiitai  accident,  according  to  the  author,  is  princinally  observed  in  those  women 
who,  from  being  thin,  suddenly  become  very  fat  under  the  influence  of  preg>- 
Bancy.  The  time  at  which  the  death  of  the  child  generally  occurs  is  about  the 
sixth  month.  The  practical  deduction  drawn  by  M.  Hamel  is,  that  great  obesity 
in  the  mother  is  dangerous  to  the  foetus,  and  should  be  prevented  by  appropriate 
legimen. 

32.  Diseases  of  infancy.  The  diseases  of  infancy  and  childhood  have  been 
lecendy  illustrated  in  two  separate  monographs,  one  by  M.  Bouchut,f  the  other 
by  Mr.  Hood.**  Both  of  these  writers  acknowledge  the  great  difference  whiok 
exists  between ''the  diseases  of  the  child  and  adult,  more  particularly  as  regards 
the  effect  of  antiphlogistic  treatment.    The  special  object,  in  fact,  of  the  Tatter 

•  work,  is  to  point  out  the  necessity  of  regarding  the  diseases  of  the  infantile  pe- 
riod as  depenfcg  less  upon  inflammation  than  irritation.  The  author  strongly 
deprecates  th^ommon  practice  of  flying  at  once  to  leeches  and  other  antiphlo- 
gistic treatment,  upon  the  slightest  excitement  of  the  circulation  in  childhood, 

^without  reflecting  that  there  is  scarcely  a  single  inflammatory  affection,  whether 
of  the  brain,  lungs,  or  other  organ,  which  may  not  be  closely  simulated  by  irrita- 

♦  Op.  cit.  t  Ncnc  ZehtchrHt  fQr  Gebartsknnde,  E.  xrii,  1  eahier. 

Ifilemoirei  d«  U  Soei^^  M^dkale  d'Obtervation  de  Puii,  torn.  ii. 

$  Afi«r  the  above  was  written,  we  hmre  seen  an  elaborate  microtcopa]  notice  of  tke  afiee- 
tion.  in  the  Janaary  number  of  Mailer's  Archio/Ur  JbuUomitj  and  of  which  we  shall  give  an 
analTsis  in  our  next  Yolume.  * 

4 Lancet,  April  5, 1845 ;  from  the  Acad^mie  de  M^eeme,  fi^nee  Pev.  I84S. 
Trai:«Pratk]«edesMa]adSefd»EBfims,4fcc.    Paris,  lUV 
**  Practical  Observations  on  the  INseases  most  fiitai  to  ChiMiea.    LoBdoo,184i. 
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tion  arising  from  the  teeth,  or  the  condition  of  the  stomach  and  bowels.    Widiout: 
denying  that  the  author  may,  in  his  anxiety  to  avoid  one  error,  be  in  danger  of 
too  closely  approaching  the  opposite,  we  most  cordially  record  oar  assent  to 
his  views  in  the  abstract ;  and  we  believe  that,  if  they  were  more  generally 
adopted,  the  result  would  be  a  considerable  saving  of  infant  life. 

In  connexion  with  this  manner  of  regarding  infantile  diseases,  we  refer  the^ 
reader  to  Article  121,  which  contains  some  important  observations  respetting  the 
employment  of  stimulants  in  the  pulmonary  diseases  of  children.  The  question 
is  one  of  great  importance  in  practice,  for  there  is  in  all  cases  of  these  affections, 
a  time  at  which  the  further  persistence  In  antiphlogistic  treatment,  however  ne- 
cessary it  might  have  been  at  first,  assuredly  precipitates  the  fatal  event.  To  be 
able,  therefore,  to  distinguish  the  period  at  which  it  is  not  only  safe  but  necessary 
to  resort  to  a  stimulating  plan  ot  treatment,  must  be  highly  desirable.  In  the 
paper  alluded  to,  the  symptoms  indicating  the  necessity  for  the  change  are  stated 
to  be  a  pallid  and  sunken  state  of  the  countenance,  with  fluttering  pulse,  and 
increased  frequency  of  respiration ;  but  these  are  not  in  our  opinion  sufficiently, 
decisive  in  themselves  to  obviate  the  danger  of  an  injudicious  perseverance  in  de- 
bilitating treatment.  We  are  rather  disposed,  in  accordance  with  the  opinion, 
expressed  by  Dr.  West,*  in  his  admirable  Report  on  the  Pneumonia  of  Children^ 
to  regard  stimulus  as  necessary  in  all  cases  in  which  bronchial  respiration  is  pre- 
sent when  the  patient  is  first  visited,  or  becomes  so  in  spite  of  ah  average  amount 
of  antiphlogistic  treatment ;  and  especially  when  at  the  same  time  the  bronchial 
tubes  are  clogged  by  mucous  secretion.  It  is  under  these  circumstances,  we  are 
aware,  that  many  practitioners  advise  the  persistence  in  the  exhibition  of  anti- 
mony in  increasinor  doses ;  but  we  have  learned  by  experience,  as  doubtless^ 
many  others  have  likewise,  that  although  this  plan  may  be  safe  in  the  adult,  it 
is  not  so  in  the  child;  that  it  is,  on  the  contrary,  apt  to  induce  the  most  fatal 
prostration,  even  without  the  occurrence  of  vomiting  or  perceptible  nausea.  If 
we  were  to  be  guided  by  the  results  of  personal  observation,  we  should  say  that  it 
is  seldom  safe  to  persevere  in  an  unmixed  antiphlogistic  line  .of  treatment  in  a 
child  under  three  years  of  affe,  for  longer  than  three  or  four  days ;  and  that,  es- 
pecially if  blood-letting  has  been  employed,  it  will  be  necessary  by  this  time  to* 
resort  cautiously  to  a  stimulating  regimen.     (183) 

'33.  Diet  of  Infants.  The  proper  food  for  an  infant  after  weaning,  and  during 
illness,  is  always  a  source  of  doubtful  discussion,  not  only  among  parents  and 
nurses,  but  also  among  medical  men*  Dr.  Stewart,  in  reference  to  this  subject, 
condemns  the  practice  of  resorting  on  all  occasions  to  a  vegetable  diet,  as  arrow- 
root, &c.,  for  the  simple  reason  that  it  must  necessarily  be  assimilated  with 
greater  difficulty  than  animal  food.  He  advises  instead  of  these  articles,  the 
substitution  of  the  jelly  from  isinglass,  as  it  is  less  likely  to  induce  acidity  in 
the  prime  vie.  The  suggestion  is  a  ntost  useful  one  in  cases  of  muco-enteritis, 
and  other  diseases  accompanied  by  an  irritable  state  of  the  intestinal  mucoar- 
membrane.    (120) 

In  the  department  of  cerebral  diseases  of  infancy,  we  have  nothing  of  import- 
ance to  communicate;  indeed  we  may  say  that  the  whole  range  of  infantile  pa- 
thology has  met  with  but  little  advancement  in  the  period  embraced  by  our  Re-   * 
port.     We  shall  proceed,  however,  briefly  to  notice  a  few  recent  cMmunications 
upon  tl^e  diseases  of  other  regions. 

34.  Aphtha  infantvm.  MM.  Trousseau  and  Delpechf  have  devoted  a  long^ 
series  or  papers  to  this  disease,  the  subject  of  which  we  shall  endeavour  to  repro-  , 
dnoe.  In  regard  to  the  nature  of  the  affection,  the  authors,  after  criticising  the* 
opinions  of  Billard,  Lebit,  Guersant,  and  others,  propound  their  own,  which  is, 
that  the  muguet,  or  aphthous  patc|ies,  consist  of  a  fibrinous  pseudo-membrane^ 
situated  on  the  surface  of  the  digestive  mucous  membranes,  aeprived  [in  those 
spots?  Ed.]  of  its  epithelium.     1.  Seat  of  the  disease.    This  may  be  in  the 

•  BritiBh  and  Forein^MttdiealRoView,  April,  1848. 

t  Jonrna)  de  M^ectne  de  M.  Beau,  Jan.  1846.    In  EMydographie  das  SeMseea  M^dieaUa^ . 
Fa?.,  Marty  184S. 
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mouth,  phar3riix,  and  cesopbagus;  occasionally,  but  seldom,  in  tbe  stomach, 
small  and  large  intestines.  The  opinions  of  MM.  Valleix,  Biilard,  &e.,  that  the 
entire  length  of  the  intestinal  canal  may  be  occupied  by  the  disease,  is  stated  by 
the  authors  to  be  erroneous.  2.  The  catises  are  thus  laid  down : — ^These  are  of 
two  kinds,  the  direct  or  local,  and  the  general.  Among  the  former  the  authors 
enumerate,  want  of  cleanliness,  the  use  of  dirt^  spoons,  teats,  &c.,  and  the  inges- 
tion of  sour  milk.  The  second  class  comprises  the  confined  air  of  hospitals, 
contagion,  and  the  puerperal  diathesis.  The  latter,  which  shows  itself  in  the 
mother  by  the  occurrence  of  puerperal  fever  and  phlegmasia  dolens,  exhibits  itself 
in  the  child  under  the  form  of  phlebitis  of  the  cord,  purulent  opthalmia  and  aphthee. 
The  authors  likewise  observe  with  M.  Valleix,  that  the  appearance  of  aphthae 
frequently  complicates  and  adds  to  the  danger  of  enteritis,  but  they  differ  from 
him  in  the  value  they  attach  to  their  presence ;  regarding  them  rather  as  a  co- 
imudence,  than  as  necessarily  connected  with  the  disease.  Aphthae  m&y  likewise 
originate  under  the  influence  of  certain  cachexiae.  3.  Sympioms.  Aphthae  infan- 
tum may  assmne  two  different  forms,  one  mild,  the  other  more  severe.  The  first 
form  commences  with  a  dryness  of  the  mouth  and  fauces,  which  is  soon  followed 
by  the  appearance  of  small  granular  eminences  of  variable  colour.  The  mucous 
membrane  at  the  same  time  puts  on  a  velvety  aspect,  and  the  submucous  tissues 
are  frequently  infiltrated  with  serum.  The  eminences  above  mentioned  subse- 
quently exhibit  little  whitish  or  fawn-coloured  spots,  some  of  which,  in  the  course 
of  a  few  days,  coalesce  in  large  patches.  iThis  white  appearance  is  caused  by 
the  fibrinous  exudation.  The  duration  of  this  mild  form  of  the  disease  is  from 
eight  to  twelve  days.  In  the  second  or  more  dangerous  form,  besides  the  appear- 
ances just  alluded  to,  other  and  more  dangerous  symptoms  supervene.  The 
Srincipal  of  these  are  obstinate  diarrhea,  erythematous  patches  principally  con- 
ned to  the  thighs,  and  ulceration  of  the  mucous  membrane  of  the  mouth,  and  of 
the  inner  ankles.  The  latter  symptom  is  apparently  caused  by  the  chafing  to- 
gether of  the  parts,  and  is  indicative  of  a  very  severe  type  of  the  disease.  4. 
Treatmeni,  The  treatment  naturally  divides  itself  into  the  preventive  and  the  cura- 
tive. As  the  disease  is  evidently  more  rife  in  crowded  hospitals  than  in  other 
localities,  one  obvious  precaution  is,  to  diminish  the  number  of  beds  in  those 
establishments.  Suckling  is  also  a  great  preservative,  and  exercises  an  indubitable 
influence  upon'the  mortality  of  disease.  Of  51  children  who  were  affected,  29 
were  nursed  by  the  mother,  21  were  not ;  of  the  former  only  7  died,  of  the  latter 
17.  The  influence  of  lactation,  therefore,  is  highly  beneficial.  The  local  treat- 
ment consists  in  the  employment  of  the  biborate  of  soda,  and  honey,  in  slight 
cases,  and  if  this  have  not  the  desired  effect,  in  the  substitution  of  alum,  or  nitrate 
of  silver,  as  a  local  astringent.  The  constitutional  treatment  recommended  by 
the  authors  is  as  follows : — Ipecacuanha  in  emetic  doses ;  bismuth  and  prepared 
chalk,  or  small  doses  of  calomel,  and  carbonate  of  majornesia.  If  the  diarrhea 
rasists  these  remedies,  they  exhibit  the  fifth  of  a  grain  of  the  nitrate  of  silver,  or 
one  grain  in  the  form  of  enema.  To  prevent  the  ulceration  about  the  ankles, 
th^  should  be  protected  by  adhesive  plaster. 

Such  is  a  very  brief  resume  of  the  authors'  observations.  Their  principal 
falue,  as  will  be  readily  perceived,  consists  in  the  appreciation  of  the  causes  of 
the  disease,  and,  more  particularly,  in  tracing  its  connection  with  the  same  cir- 
cumstances which  in  the  mother  give  rise  to  the  severer  forms  of  puerperal  fever. 
The  description  of  the  more  fatal  form  of  the  malady  will  be  new  to  the  u.ajority 
of  British  practitioners,  as  it  is  only  in  the  crowded  wards  of  the  H6pital  des 
'  Enfants  Trouv^s,  and  similar  institutions,  that  it  ceases  to  be  a  simple  and 
manageable  complaint. 

35.  Spasm  of  the  glottis.  This  is  one  of  the  diseases  the  pathology  of  which 
the  invaluable  researches  of  Marshall  Hall  upon  the  excito-motory  system  of 
nerves  have  mainly  contributed  to  elucidate.  In  a  work  already  quoted,*  Dr. 
Hall  points  out  with  flpreat  clearness  the  principal  sources  of  irritation,  and  their 
lemedies.    Thus  the  irritation  from  dentition  is  to  be  met  by  free  lancing  of  the 

*  Practical  Obiervattont  and  Suggeftiosf,  Ifce.  p.  t4. 
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cmnt  not  confined  to  the  apex  of  the  alveolar  prootesee  ;n]y,  hot  applied  to  lMt 
base.  Indigestible  food  is  to  be  removed  bj  an  emetic ;  the  bowels  are  to  b» 
regulated  by  suitable  purgatives ;  all  causes  of  emotion  are  to  be  aToided  ;  aiM^ 
lastly,  the  morbid  susceptibility  of  the  patient  is  to  be  snbdoed  by  hytMoyioMS 
and  infusion  of  hops. 

The  enlargement  of  the  thymus  gland  which  has  been  made  to  play  so  im- 
portant a  part  in  the  pathology  of  the  disease  by  Kopp,  and  others  of  the  Germaa 
school,  is  declared  by  J)r.  Hall  to  be  the  effect  and  not  the  cause  of  the  conwl- 
sive  breathing, — an  opinion  which  has  quite  recently  been  supported  by  Mr. 
Simon,*  but  with  the  addition  of  an  explanation  of  the  manner  in  whidi  the 
enlargement  takes  place,  which  is  perfectly  new,  and  founded  upon  the  physio- 
logical views  of  the  uses  of  the  gland,  enumerated  in  the  preceding  part  d  bn 
important  ^ork.  As  these  views  will  be  found  in  the  Report  on  Anatomy  aad 
Physiology,  we  shall  not  dilate  upon  them  in  the  present  place,  but  shall  allodt 
to  them  only  so  far  as  may  be  necessary  to  render  the  explanation  of  the  enlarge- 
ment  above  mentioned  intelligible.  We  may  premise  that  the  thymus  gland,  ta 
the  words  of  Mr.  Simon,  *Ms  a  sinking  fund  of  nourishment  in  the  service  of  respi- 
ration,*' that  is  to  sav,  it  is  an  apparatus  ordained  by  nature  to  be  a  reservoir  of 
combustible  materials,  ready  to  be  supplied  to  the  support  of  the  respiratoiy 
process  at  a  time  when  muscular  action,  and  consequently  waste  of  tissue,  is  at 
Its  minimum.  This  being  the  case,  if  the  respiration  be  permanently,  or  for  a 
long  time  together  interrupted,  it  ntust  be  obvious  that  as  the  fluid  secreted  by 
the  thymus  gland  will  not  be  duly  carried  off,  it  must  by  degrees  accumulate  ia 
the  central  cavity  of  the  gland.  It  is  to  this  accumulation,  according  to  Mr. 
Simon,  that  the  enlargement  of  this  gland  is  due,  and  not  to  the  hypertrophy  of 
ite  secretin?  structure.  As  the  disease  in  question  offers  precisely  &e  conditions 
under  which  this  accumulation  takes  place,  there  can  be  no  difficult  in  believiag 
^at  those  pathologiste  who  look  upon  the  enlargement  of  the  gland  as  the  cause 
of  the  suffocative  paroxysm  are  in  error. 

A  very  clear  exposition  of  the  diagnostic  fea tores  of  this  disease  will  be  found 
in  a  paper  published  in  the  Lancet  by  Mr.  Meade.  We  may  observe  also,  in  tbe 
last  place,  that  Dr.  Baird,  of  Ipswich,  in  an  interesting  paper  read  before  the  last 
meeting  of  the  Suffolk  branch  of  the  Provincial  Medical  Association,t  called  the 
attention  of  the  audience  to  the  dependence  of  the  disease  upon  an  anemic  state 
of  the  system,  and  detailed  cases  in  the  paroxysms,  after  resistinfir  the  treatment 
which  was  instituted  in  reference  to  the  existence  of  peripheric  irritetion,  were 
speedily  and  completely  subdued  under  the  exhibition  of  iron,  thus  distinctly 
snowing,  as  observed  by  the  author  of  the  paper,  the  source  of  the  convulsion  to 
be  the  effect  upon  the  upper  portions  of  the  spinal  cord  of  blood  deficient  in  hsmft- 
tosin. 

36.  Croup,  The  value  of  tracheotomy  in  this  disease  has  been  much  disuoaso4 
of  late,  and  although  in  this  country  it  is  regarded  as  almost  an  irrational  opev^ 
tion,  it  has  met  with  several  supporters  among  continentel  physicians.  The 
latest  communications  upon  the  subject  are  those  by  M.  Thore^  and  M.  Barrier  ;$ 
tiie  former  has  related  a  case  in  which  the  child  was  evidently  relieved  by  the 
operation,  but  died  through  the  negligence  of  the  nurse ;  the  latter  writer,  for  tbe 
purpose  of  recommending  as  a  new  proceeding  the  use  of  the  curved  cannla,  ap- 
parently is  unaware  that  it  has  been  some  time  since  introduced  to  the  notice  of 
the  profession  by  Mr.  Hilton,  of  Guy's  Hospital 

S7.  Nocturnal  incontinence  of  urine.  M.  Delcour  recommends  the  nitrate  of 
potash  and  the  benzoic  acid  in  this  troublesome  affection,  and  M.  Berenguier 
speaks  in  strong  terms  of  pills  composed  of  balsam  of  copaiba  and  the  peroxide 
of  iron.    (31  and  32) 

38.  Vesical  calculus.  The  expulsion  of  small  calculi  in  infante  has  frequently 
been  accomplished  by  M.  Aberle,||  by  means  of  belladonna  used  both  inteinally 

•PhjriolodealBMtjontheTlijmMOUiid.    Loadra,  I84S. 

t  M»y  31, 1845.  J  Gazette  M^cale,  Fer.  1845. 

§  BaUetin  Gen.  de  Tk^pevtiqae,  Nor.  VM.      U  Encydographie  M^cale,  Fer.  1845. 
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mud  in  frietiona  on  the  periDeniii.  The  ohject  which  he  seeks  to  ohtain  by  this 
method  is  the  temporary  paralysis  of  the  muscular  fibres  in  the  neck  of  the  blad- 
der. He  relates  several  cases  in  which  calculi  the  size  of  a  pea  were  by  this 
means  expelled  in  the  course  of  a  few  hours.  The  paralysis  of  the  sphincter  is 
quickly  reroofed  as  soon  as  the  medicine  is  withdrawn. 

We  have  thus  endeavoured  to  give  a  concise  retrospect  of  the  principal  sub- 
Jeets  of  interest  to  the  obstetric  practitioner;  many  communications  have  been 
pasned  over,  either  because  they  do  not  possess  any  particular  interest,  or  because 
ihey  are  published  in  a  series  which  has  not  yet  been  completed. 

The  latter  will  be  noticed  in  our  next  Volume.  , 
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IV. 


REPORT  ON  THE  PROGRESS  OF  ANATOMY  AND 
PHYSIOLOGY. 

The  materials  of  which  the  Report  on  this  department  of  medical  science  is 
composed,  liaTe,  with  yeiy  few  exceptions,  been  selected  from  works  published 
within  the  present  year.  From  various  unavoidable  reasons  it  may  happen  that 
some  contributions  made  to  the  subject  of  anatomy  and  physiology  during  the 
past  few  months,  have  been  overlooked  or  unduly  appreciated  by  the  writer,  and 
therefore  not  included  in  the  present  Report.  It  is  hoped,  however,  that  due 
allowance  will  be  made  for  such  omissions,  the  liabilities  to  which  are  so 
obvious. 

5  1 — The  Blood. 

1.  Dr.  G.  O.  Rees  has  recendy  offered  some  new  views  conbeming  the  phy- 
sical and  physiological  attributes  of  the  blood. 

1st.  He  has  proved  beyond  doubt  that  the  red  corpuscles  are  vesicular,  as  is 
now  generally  supposed.  Their  vesicular  character  is  clearly  shown  in  the 
readiness  with  which  they  become  collapsed  or  distended  by  increasing  or 
diminishing  the  specific  gravity  of  the  medium  in  which  they  float  In  order  to 
collapse  the  corpuscles,  a  solution  of  sp.  ex,  1060  is  sufficient,  but  a  solution  of 
1070  or  more  is  required  to  produce  a  decided  effect.  Solutions  cease  to  distend 
he  corpuscles  when  of  sp.  gr.  1050  to  55,  and  to  distend  them  when  well  a  so- 
lution of  1015  or  10  is  desirable.  The  sp.  gr.  of  blood  is  about  1057  to  60; 
and  since  the  corpuscles  remain  unaltered  by  solutions  of  from  1050  to  60,  it 
may  be  concluded  that  the  average  sp.  gr.  of  liquor  sancpinis  lies  somewhere 
between  these  two  points ;  and  this  proves  that  the  fibnne  of  the  blood  is  dis- 
solved, and  not  merely  suspended  in  the  liquor  sanguinis. 

2d.  He  has  also  rendered  decisive  the  question  as  to  where  the  red  colouring 
matter  of  the  corpuscle  is  seated,  proving  it  to  be  contained  in  the  fluid  within 
the  vesicle,  and  thatthe  envelopes  themselves  are  white  or  colourless  membranes. 
This  is  shown  by  increasing  the  sp.  fipr.  of  the  liquid  in  which  the  corpuscles 
float,  the  result  of  which  is  the  escape  by  exosmosis  of  the  red  coloured  fluid  from 
within  the  corpuscles  ;*  and  again  by  applying  water  to  the  corpuscles,  and  so 
inducing  endosmosis,  the  vesicles  become  distended  and  burst,  their  coloariog 
matter  mixes  with  the  water,  and  their  envelopes  ^side  to  the  bottom  of  the 
vessel,  forining  a  white  layer. 

3d.  By  examining  the  white  layer  deposited  in  the  manner  just  mentioned  (in 
which,  toother  with  grantdes  and  shreds  of  membrane,  are  found  numerous 
white  bodies  resembling  blood  corpuscles,  though  smaller ;)  and  from  analogy, 
he  entertains*no  doubt  that  the  red  corpuscles  contain  nuclei,  which  however  are 
80  highly  refractive  of  light,  that  they  are  not  distinguishable  in  the  corpuscles 
themselves.  He  describe  the  nucleus  as  being  about  j-J^  of  an  inch  in  di- 
ameter, or  I  the  size  of  the  red  corpuscle,  in  the  centre  of  which  it  is  situated; 
it  is  flattened  and  circular  like  the  corpuscle,  though  it  differs  from  it  in  not  being- 
Tounded  at  its  edge ;  it  is  adherent  to  the  envelope  only  at  its  centre,  leaving  a 
eanal  all  round  its  free  edge,  which  canal  contains  the  red  colouring  matter. 

*  This  if  effeeted  by  a  method  lomewluit  nmflar  to  the  one  emploved  by  M.  Ficiiier  for 
Mtimatrar  the  qouitity  of  red  corpuscles  in  the  Mood  (British  and  For.  Med.  Rev  ,  Jan.  1845, 
p.  254,  Mr.  Paget*s  Report.)  M.  Figoier's  method  consists  in  adding  a  strong  saline  solvtion» 
as  of  sulphate  of  soda,  to  the  fibrinated  Mood,  by  means  of  which  the  corpuscles  (their  con- 
tents  being  ezosmosed)  will  subside,  and  may  be  collected  on  a  filter. 
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4th.  The  whole  of  the  iron  of  the  blood  is  contained  in  the  red  colouring 
matter ;  the  envelopes  and  nuclei  do  not  present  a  trace  of  it.  The  corpuscles 
obtain  their  iron  from  the  chyle,  the  serum  of  which  holds  a  large  quantity  of  it 
in  solation ;  the  sp.  gr,  of  the  chyle  is  considerably  lower  than  that  of  liquor 
sanguinis ;  consequently,  when  the  formi^r  becomes  mixed  with  the  blood,  it  di» 
lutes  the  liquor  sanguinis,  and  so  induces  an  endosmodic  current  rich  in  iron  to 
enter  the  corpusdes.  How  the  colour  of  the  contents  of  the  corpuscles  is  pro- 
duced remains  a  mystery ;  it  is  within  the  red  corpuscles  alone  that  it  is  effected, 
there  is  no  red  colouring  matter  in  lymph  or  chyle,  any  admixture  of  red  cor- 
puscles found  in  these  latter  is  an  accidental  circumstance  attending  the  mode  of 
examination. 

5th.  Dr.  Rees  seems  to  admit  the  probability  of  the  exudation  and  fibrinous 
corpuscles  observed  so  abundantly  m  effused  coagulable  lymph,  having  their 
origin  in  the  pale  corpuscles  of  the  blood,  for  he  sees  no  difficulty  in  these 
pale  corpuscles  passing  through  pores  in  the  blood-vessels  which  would 
not  admit  the  red  corpuscles ;  the  latter-  he  compares  to  bladders  filled  with 
fluid,  and  which  are  not  capable  of  yielding  until  their  membrane  be  ruptured, 
but  the  former  being  sof^  solids  may  be  compressed  like  a  sponge,  and  pass 
through  an  opening,  the  orifice  of  which  is  smaller  than  the  corpuscles  them* 
selves. 

6th.  He  justly  condemns  the  coarse  and  necessarily  inaccurate  method  hitherto 
pursued  in  the  quantitative  analysis  of  blood.  Amongst  other  fallacies  attending 
the  present  method,  the  corpuscles  are  estimated  as  hematosine  alone,  no  allow- 
ance being  made  for  the  envelopes  or  nuclei.  Again,  a  certain  quantity  of  fibrine 
will  be  estimated  as  hematosine,  because,  as  the  fibrine  of  the  liquor  sanguinis 
coagulates,  the  sp.  gr.  of  the  medium  in  which  the  corpuscles  fioat,  becomes 
lowered,  and  the  corpuscles  will  thus  draw  into  their  interior  more  liquor  san^- 
ffuinis,  and  so  absorb  a  certain  quantity  of  fibrine  with  which  they  will  subside. 
When  the  fibrine  coagulates  slowly,  the  quantity  thus  disposed  o^  will  be  large, 
for  each  of  the  imraenHC  number  of  corpuscles  will  absorb  a  little.  Again,  uU 
the  water  of  the  corpuscles  should  not  be  estimated  as  belonging  to  serum,  be- 
cause, although  the  corpuscles  must  have  endosmosed  some  serum  during  coagu- 
lation of  the  liquor  sanguinis ;  yet,  in  their  natural  condition  they  contain  a  fluid 
which  is  quite  distinct  from  serum.  To  obtain  pure  hematosine  by  a  t^ethod 
free  from  these  fallacies.  Dr.  Rees  recommends  the  corpuscles  to  be  cleaned  by 
repeated  washings  in  a  solution  of  salt  and  water,  or  sugar  and  water,  the  sp.  gr.  of  ' 
which  is  equal  to  that  of  the  liquor  sancruinis,  so  that  the  corpuscles  may  be  un- 
afifected  by  endosmosis.  When  thus  cleansed,  they  are  to  be  moved  into  a  ves- 
sel of  water,  the  result  of  which  is,  that  the  individual  corpuscles  swell  and 
burst,  their  colouring  matter  is  discharged  into  the  water,  whilst  the  nuclei  and 
envelopes  subside  as  a  precipitate ;  boUi  ingredients  are  thus  in  a  fit  condition 
for  estimation  and  further  examination. 

7th.  In  regard  to  genesis^  or  the  original  formation  of  blood-corpuscles,  he 
considers  that  they  multiply  by  division,  for  on  examining  a  portion  of  blood  main- 
tained at  about  its  natural  temperature,  he  observed  the  corpuscles  to  assume  an 
hoar-glass  form,  which  increasing,  eventually  divided  each  corpuscle  into  two 
unequal  sized  circular  bodies,  which,  when  treated  with  a  strong  saline  solution 
underwent  the  same  exosmotic  changes  as  observed  in  common  blood-corpuscles. 
When  worn  out,  the  blood-corpuscles  become  disintegrated  and  their  debris 
exist  floating  in  the  li(|uor  sanguinis.  By  dilutinpr  the  serum  of  coagulated 
blood  with  water,  a  precipitate  forms,  consisting  of  the  envelopes  and  nuclei  of 
old  corpuscles  disintegrated ;  this  disposal  of  the  worn  out  corpuscles  wiU 
account  for  the  traces  of  iron  occasionally  found  in  the  serum. 

8th.  Dr.  Rees  considers  the  explanation  offered  by  Miilder  regarding  the  mode 
in  which  the  change  of  colour  from  dark  to  bright  red  is  effected  in  the  blood 
daring  its  passage  thiDugh  the  lungs,  to  be  entirely  hypothetical  and  erroneous. 
Miilder  accounts  for  the  change  ^of  colour  from  venous  to  arterial,  and  from 
arterial  to  venous  blood  in  this  way*    He  supposes  that  **  in  traversing  the  ca- 

*  Dr.Gddinf  Bird,  bt  London  Medical  Gtaette,  December  27, 1844. 
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pillarf  systBin  of  the  limgt  tbe  proteuM  of  the  blood  oombines  wi&  oxjgen, 
feneratiog  a  oompound  aDalo^oas  to  ''  buffy-coat,'*  which  forms  a  oontraetila 
toimiing  to  tlie  blood-corpuselea,  caueiog  them  to  become  mora  opaque,  aod  giT- 
iae  them  the  figure  of  doubly  concare  lenses ;  that  in  the  general  capillary  cir- 
edation,  this  layer  of  oxyproteine  snrroanding  the  oorpuscles  is  decompoeed,  the 
oxygen  being  used  for  dissolving  old  tissue,  and  the  proteine  deposited  to  supply 
its  place.  The  corpuscles  lose  their  reflecting  concare  figure,  and  become  mora 
transparent  by  this  change.  That  the  difference  of  colour  between  arterial  aad 
venous  blood  depends  solely  upon  a  physical  difference  in  the  surfeces  of  the 
eorpuscles,  being  semi-opaque  concave  mirrors  in  the  former,  and  more  transpar- 
ent convex  bodies  in  the  latter  ;  and  that  during  respiration  the  colouring  matter 
itself  of  the  blood  undergoes  no  change,  and  indeed  plays  no  part,  either  as  a 
whole,  or  in  regard  to  the  iron  which  exists  merely  as  a  simple  element  in  it.** 
To  these  severai  views  Dr.  Rees  is  entirely  opposed ;  he  rejects  the  idea  of  a 
layer  of  plastic  oxyproteine  being  deposited  on  the  blood-corpuscles  during  re- 
spiration, and  instead  of  considering  the  hematosine  as  undergoing  no  change, 
and  maintaining  the  same  condition  in  arterial  and  venous  blood,  he  looks  upon  it 
as  being  the  cause  of  the  change  in  the  colour  of  the  blood  in  virtue  of  some 
chemical  alteration  which  takes  place  in  it.  In  this  view  he  agrrees  with  Liebig, 
though  he  does  not  adopt  the  explanation  offered  by  this  chemist  as  to  the  natoie 
of  this  alteration.  According  to  Liebig,  the  change  in  colour  cbserved  to  take 
place  during  the  passage  of  venous  blood  through  the  lungs  is  due  to  the  forma- 
tion of  a  carbonate  of  the  peroxide  of  iron  in  the  red  corpuscle,  which,  during  the 
passage  of  arterial  blood  through  the  system,  is  resolved  into  carbonate  of  tiie 
protoxide,  by  the  abstraction  of  oxygen  for  the  general  purposes  of  the  system, 
and  thus  the  dark  colour  is  win  restored  to  the  blood.  This  hypothesis  is  mainly 
disproved  by  the  impossibility  of  obtaining  any  trace  of  an  oxide  of  iron  from 
the  red  corpuscles  by  treating  them  with  a  weak  acid,  by  there  being  no  difference 
in  the  quantity  of  oxygen  in  arterial  and  venous  blood,  and  by  all  the  iroi 
admittiiur  of  extraction  from  the  hematosine,  without  the  other  chemical  consti- 
tuents of  the  hematosine  being  interfered  with,  and  especially  without  any  dini- 
Bution  in  the  qeantity  of  its  oxygen  being  effected.  What  may  be  the  natore 
of  this  change,  therefore  in  the  hematosine  [if  any  does  really  exist]  on  which 
the  alteration  in  the  colour  of  blood  depends,  remains  still  a  mystery. 

Having  aceounted  for  the  change  in  colour  in  the  blood  whilst  in  the  body  by 
the  alternate  deposition  and  removal  of  a  layer  of  plastic  material  by  which  an 
alteration  in  the  form  of  the  corpuscle  is  produced,  and  the  change  in  colour 
follows  as  an  optical  effect,  Mulder  proceeded  to  explain  in  a  similar  manner  the 
changes  in  eolour  undergone  by  the  blood  under  various  ciroums^nces  out  of  the 
body,  such  as  result  from  exposure  to  the  action  of  saline  solutions  of  water  and 
other  reagents ;  in  all  these  cases  he  considers  that  an  alteration  in  the  figure  of 
the  corpuscle  is  the  cause  of  the  change  in  colour  observed,  and  that  anything 
which  produces  this  alteration  in  figure  is  capable  of  modifying  the  tint  of  the 
blood.  Thus  he  considers  that  solutions  of  salt  render  a  coagulum  of  blood  of  a 
bri^t  red  colour  by  exosmosing  the  corpuscles,  and  thus  making  them  assume 
a  biconcave  form,  and  that  when  the  corpuscles  are  endosmosed,  and  assume  a 
convex  form  [as  by  washing  the  reddened  coagulum  in  water]  the  colour  of  the 
blood  is  darkened  in  consequence ;  but  Dr.  Rees  considers  this  statement  to  be 
incorrect,  for  saline  matters  will  render  a  coagulum  of  a  bright  red  colour,  whether 
an  endosmotic  or  an  exosmotic  action  be  induced ;  besides,  blood-corpuscles  may 
be  changed  in  form,  without  any  variation  in  the  colour  of  the  blood  being  pro- 
duced in  consequence.  Moreover,  strong  saline  solutions  cause  the  oorpuscles 
to  become  flaccid  and  empty,  and  not  to  assume  that  biconcave  form  which  Mul- 
der considers  so  well  calculated  for  the  reflexion  of  light  Mulder  and  ethers 
conceive  that  the  iron  in  the  hematosine  has  nothing  to  do  with  the  colour  of  the 
blood,  inasmuch  as  this  metallic  ingredient  may  be  removed  without  the  colour 
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hmag  dettroyed ;  Dr.  Rees  objects  to  iJm  beiiigr  ne^ed  at  a  coMkiflive  ttgl^ 
■lent  against  the  iron  beiofif  essential  to  the  formation  of  the  red  coloar.* 

S.  Formati&n  of  the  kufftf  coat.  Mr  GiilliTer|-  has  given  the  results  of  soms 
experiments  on  the  eoagolation  of  the  Mood,  which  seem  to  add  confinnatton  to  the 
view  entertained  by  Mr.  Wharton  Jones  and  others,  that  the  formation  of  the  boffy 
eoat  is  doe  in  great  measure  to  an  increased  aggregation  between  the  red  corpus- 
«cle8,  by  which  these  latter  tend  to  arrange  themselves  in  r^lls,  and  con8e<]uently  to 
subside  to  the  bottom  of  the  vessel  more  readily  than  they  would  do  as  individual 
corpuscles.  With  this  tendency  to  rapid  subsidence  there  is  also  usually  oom» 
bined  a  slowness  in  the  coagulation  of  the  liqu<»r  sanguinis,  so  that  the  corpuscles 
have  time  to  leave  the  upper  layers  before  coa^latton  commences.  Mr.  Hewson 
and  Dr.  Davy,  however,  maintain,  that  the  rapid  sinking  of  the  corpuscles  is  doe 
to  an  attenuation  of  the  liquor  sanguinis,  but  against  this  Mr.  Gulliver  argues^ 
that  if  we  admit  the  sinking  of  the  red  corpuscles  to  afford  an  accurate  test  of 
the  consistency  of  the  liquor  sanguinis,  we  must  also  admit  what  seems  impro- 
bable, that  the  liquor  sanguinis  becomes  thinner  some  minutes  after  the  blood  has 
been  witlidrawn,  for  at  that  time  the  falling  of  the  red  corpuscles  is  most  rapid.  > 
Following  are  some  of  Mr.  Gulliver's  conclusions  iX'^  . 

1st.  There  is  a  remarkable  acceleration  af^  a  few  minutes,  in  the  rate  of 
which  the  blood-corpuscles  sink  into  the  liquor  sanguinis.  Sd.  This  aecsleratioft 
say  be  increased  by  increasing  the  aggregation  of  the  corpuscles ;  and  prevented 
or  reversed  by  preventing  or  destroying  the  aggregation  of  the  corpuscles.  3d. 
The  sinking  of  the  corpuscles  is  slower  in  blood  thickenediby  weak  saHiis 
solutions,  than  when  mucilage  is  added  with  the  salt.  4th.  The  sinking  of  fie 
corpuscles  soay  be  slower  in  serum  artificially  made  thicleer  and  heavier,  frtb. 
In  the  cruor  of  horse's  blood,  the  corpuscles  are  more  aggregate^  and  have  a 
greater  appearance  of  agglutination,  than  in  very  huffy  human  blood.  6th.  There 
may  be  a  huffy  coat,  or  only  a  comparatively  thin  one,  in  the  Mood  of  the  horse, 
when  the  blood  has  been  made  thinner,  and  its  coagulation  retarded.  7th,  The 
corpuscles  of  the  horse  sink  much  more  quickly  in  his  serum  than  the  corpuscles 
of  man  do  in  his.  8th.  Increasing  the  proportion  of  ^corpuscles  in  the  blood  has- 
tens coagolatioa,  and  prerents  or  diminishes  the  ibrmation  of  the  baffy  coaft,  more 
than  increasing  the  sermn  only. 

3.  Corjnucles.  Mr.  Hobsonf  has  examined  microscopically  the  bloed<Kk)rpus> 
des  of  tne  ornithorhyncus,  kangaroo,  and  phalanger.  Those  of  the  omttho- 
rfajrncas  have  the  form  of  circular  discs,  like  those  of  the  most  part  of  other  — m 
maiia,  and  their  diameter  differs  but  little  from  the  diameter  of  the  corpuscles  of 
human  blood,  averaging  about  ^,^  of  an  inch.  In  the  kanffaroo,  the  corpuscles 
are  somewhat  smaHer,  and  in  the  phalanger  they  ave  about  ^^  of  an  inch.  The 
corpuscles  of  the  eschidnd,  which  Mr.  Hobsen  has  also  examined,  resemble  very 
closely  those  of  the  ornithorh^ncns. 

4'.  Inflammation  in  eold-bloodtd  animah.  M.  Herebeiillet||  gives  the  parttcn- 
lars  of  an  examination  made  on  an  alligator  witich  bad  died  of  peritomti*  occuf- 
ling  as  a  conseauence  of  perforation  of  the  intestine.  WiftMn  the  peritoneum 
were  found  all  the  characters  of  tme  inAaramation ;  intense  redness,  effusions  of 
lymph,  false  membranes,  aggtutination  of  the  intestines  and  purulent  secretion, 
proving  beyond  doubt  the  possibility  of  inflammalion  taking  place  in  coM-hlooded 
animals, 

S  %.^Digt9titm, 

5.  Vomiting.    Some  observations  on  the  subject  of  vconiting  have  been  offered 

*  For  «n  «ecuritc#nrfyii§  of  the  ii^fcc«of  bibod  V  Endettin,  irf  fersn  •>gtr>ct  of  Seb^iw^i 
nd  MAlder't  ncodC  urrMtiMtkim  into  the  propertie*  of  (he  eoleuriof^  Matter  ef  the  red 
eorpwolee,  tee  Mr.  Pi^fet'tlUpert  io  Britith  ana  Foreign  Medical  Reviev,  January  184o^f . 

t  In  a  paper  read  to  the  London  Medioo-Chirag.  Society,  an  abstract  of  which  is  contained 
fai  the  Me£ca]  Times,  Feb  12, 1846,  d.  46a 
':  From  Medical  Times,  Feb.  22, 1&15. 
AnnaletdesSefteDoeaNstaRWfl.    J«iipierldiff^p.4&       HChnetteBttd.    Far.  1,1886. 
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by  Mr.  Paget*  chiefly  in  reference  to  the  a^ncy  of  the  diaphragm.  The  deep 
inspiration  preceding  the  act  of  Yomiting  is  terminated  by  the  closure  of  the 
glottis ;  after  this  the  diaphragm  cannot  move  at  all  without  expanding  or  com- 
pressing the  air  in  the  longs,  therefore  it  pretients  an  unyielding  surface  against 
which  the  stomach  may  be  pressed  by  the  contracting  abdominsd  muscles.  Most 
probably,  as  observed  by  Mr.  Anderson,  the  diaphragm  remains  during  the  act 
of  vomiting  in  a  state  of  rigid  contraction,  though  were  it  even  relaxed  it  woul<^ 
still  present  a  resisting  surface  on  account  of  the  closure  of  the  glottis.  Another 
condition  essential  to  vomitinff  is  the  relaxation  of  the  oblique  fibres  of  the  sto- 
mach, which  probably  takes  place  exactly  in  the  coincidence  with  the  contraction 
of  the  abdominal  mvsclee,  just  as  the  relaxation  of  the  muscles  closing  the  glottis 
occurs  coincidently  with  the  contractions  of  the  expiratory  muscles  in  the  acts  of 
coughing,  sneezing,  &c. 

6.  Intestinal  villi.  Lacteal  absorption : — ^It  has  long  been  a  matter  of  difficultj 
to  explain  how  chyle,  or  the  nutritive  portion  of  chyme,  found  its  way  into  the 
lacteals.  The  fancied  existence  of  mouths  or  openings  at  the  extremities  of  the 
lacteal  tubes,  as  described  by  Mr.  Cruikshank  and  Dr.  William  Hunter  (and 
generally  admitted  during  the  period  in  which  they  wrote,'^  as  explanatory  of  the 
mode  in  which  the  lacteals  ana  lymphatics  in  general  periformed  their  functionSy 
aeemed  to  remove  this  difficulty ;  but  the  researches  of  Krause,  Valentin,  and 
others,  having  disproved  the  existence  of  orifices  in  the  lacteals,  the  mystery  of 
absorption  remained  as  great  as  before.  Mr.  Goodsir,!  a  few  years  ago,  was  one 
of  the  first  to  suggest  that  the  process  of  lacteal  absorption  is  effected  through 
the  medium  of  cells ;  and  by  recent  observations,  he  has  proved  almost  beyond 
question  that  cells  are  the  real  agents  by  which  the  selection  and  absorption  of 
the  nutritive  portions  of  the  chyme  take  place.  When  viewed  in  this  light,  the 
matter  is  greatly  simplified,  especially  since  it  is  aln\o8t  certain  that  nearly  all  the 
changes  which  are  constantly  occurring  in  the  whole  organic  kingdom,  on  the 
grandest  as  well  as  the  simplest  scale,  are  effected  through  the  agency  of  those 
minute,  yet  all-important  l^odies — nucleated  cells.  These  cells  seem  endowed 
with  a  peculiar  independent  vitality,  by  means  of  which,  at  the  time  that  they 
grow  themselves,  they  are  absorbing  into  their  interior,  from  the  surrounding  me- 
dium, materials  which  they  can  convert  either  into  the  elements  of  tissue,  as  of 
muscle,  nerve,  bone,  &c.,  if  nutrition  be  the  function  assigned  to  them ;  or  into 
some  peculiar  fluid  of  secretion,  as  of  milk,  bile,  saliva,  &c  ,  if  scu^retion  be  tlieir 
especial  object.  Tfius,  growing  themselves,  they  produce  the  growth  of  otheis, 
and  by  feeding  themselves,  they  draw  off  waste  materials  from  the  body,  and 
render  them  subservient  to  further  useful  purposes  in  the  economy,  or  eject  them 
from  the  system  as  refuse,  by  the  natural  outlets.  The  fdllowing  comprises  the 
substance  of  Mr.  Goodsir^s  paper  on  the  intestin^  villi.t  1.  Each  time  chyme 
passes  along  the  intestines,  the  villi  receive  an  increasea  supply  of  blood ;  they 
oecome  turgid  and  erect,  and  the  epithelium  covering  them  is  cast  off,  so  that  the 
chyme  can  come  into  actual  contact  with  their  exposed  surface.  2.  At  the  same 
time,  the  epithelia  lining  the  follicles  of  Lieberkuhn  are  also  thrown  off,  and  mix 
with  the  chyme  contain^  in  the  intestines ;  they  probably  contain  a  secreted  fluid, 
subservient  to  the  process  of  chylification.  3.  Each  villus,  besides  its  one  or  two 
looped  lacteals,  and  the  minute  network  of  blood-vessels  lining  its  walls,  con- 
tains, in  its  quiescent  state,  scattered  amongst  the  terminal  loops  of  the  lacteals, 
numerous  granular  particles  which  are  the  germs  or  nuclei  of  aosorbing  vesicles ; 
during  the  process  of  ch3rm6  abborption,  these  minute  germs  become  gradually 
developed  into  vesicles,  probably  by  deriving  nutriment  from  the  nei^bouring 
blood-vessels.  Whilst  they  increase  in  size,  these  vesicles,  by  virtue  of  their 
peculiar  absorbing  power,  draw  into  their  interior  certain-materials  from  the 
chyme  surrounding  the  villi,  which  they  probably  elaborate ;  having  attained 
their  full  size,  they  burst,  and  discharge  their  contents  either  directly  into  the 

t  ^*?^  ■?*«!'?.'«»««»  Medidd  Review.    January,  1848,  p.  274. 

t  Edinburigh  PhUowphical  Journal,  July,  1842. 

:t  Anatonucri  aad  Patkfltoj^kjal  Ob«»rva6oM,  br  J<Jui  and  H.  D.  a  Good« 
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laeieals,  or^  more  probably,  into  the  texture  of  the  yillus,  whence  they  are  taken 
up  by  the  lacteals.  The  function  of  the  lacteals  thus  seems  to  consist  in  remor- 
ing  the  debris  and  contents  of  the  dissolved  chyle  cells.  4.  Each  yillus  is  perma- 
nently coyered  (as  also  are  the  follicles  of  LieberkUhn  lined)  by  a  fine,  smooth,  ger^ 
minal  membrane,*  containing  in  its  substance  terminal  centres  of  an  oyal  form, 
situated  at  pretty  regular  distances,  the  office  of  which  is  the  production  of  fresh 
epithelium  cells  to  coyer  again  and  protect  the  surface  of  the  yillus,  after  the  ab- 
sorption of  chyme  is  ended.  5.  This  mode  of  absorption  by  the  chyle  cells  ren- 
^ders  the  analogy  yery  striking  between  intestinal  villi  and  the  spongioles  of 
plants ;  the  latter  of  which  most  probably  absorb  nutriment  for  the  plant  through 
the  medium  of  their  cells.  The  soil  in  this  latter  case  holds  a  relation  towards 
the  spongioles  somewhat  similar  to  that  of  chyme  towards  the  villi.  6.  It  is  pro- 
bable that  in  the  villi,  as  also  in  the  spongioles  of  plants,  the  absorbed  alimentary 
matters  undergo  the  first  steps  of  the  organizing  or  vitalizinff  process. 

The  only  difficulty  which  presents  itself  in  the  above  theory  of  Mr.  Goodsir, 
regarding  the  mode  of  absorption  by  the  cells  of  the  intestinal  villi,  is  to  under- 
stand how  these  cells  can  absorb  materials  for  their  own  growth  from  the  neigh- 
bouring blood-vessels,  at  the  same  time  that  they  are  also  absorbing  materials  for 
the  formation  of  chyle  from  the  matters  contained  in  the  intestines ;  but  this  diffi- 
culty vanishes  when  we  remember  the  wonderful  endowments  of  cells  in  gene- 
ral, the  power  of  selection  and  disposal  oi  materials  which  they  possess,  together 
with  other  properties,  showing  that  they  are  ^fted  with  a  peculiar  independent 
yitality,  to  enable  them  to  discharge  certain  important  functions,  the  kinds  of 
which  vary  according  to  the  orsans  or  tissues  in  which  tlie  cells  are  placed ;  be- 
sides, it  does  not  seem  improbable  that,  in  the  case  of  the  cells  of  the  intestinal 
villi,  their  own  growth  may  be  ejected  W  means  of  the  materials  which  they 
absorb  from  the  chyme  for  the  formation  of'^  chyle,, and  thus  may  be  independent 
of  the  blood-vessels ;  for  it  does  not  appear  that  they  ever  grow,  except  when 
chylification  is  ffoing  on. 

The  epithelial  coat  of  the  villi  seems  to  be  chiefly  destined  for  the  protection 
of  their  surface  at  those  times  when  absorption  is  not  going  on,  since  it  is  in  all 
cases  cast  off  when  the  process  of  absorption  commences ;  probably  also,  in  com- 
mon with  ^e  epithelium  lining  the  follicles  of  LieberkUhn,  it  serves  some  fur- 
ther purpose  in  preparing  the  chyme  for  absorption.  Proof  that  the  epitheal  coat 
is  thrown  ofi*  during  the  passage  of  chyme  along  the  intestines,  removes  the  diffi- 
culty which  it  was  conceived  9ie  cells  would  experience  in  efiecting  their  absorp- 
tion through  the  layer  intervening  between  them  and  the  chyme.  The  thin  ger- 
minal membrance  would  be  no  impediment  to  the  process  of  absorption ;  on  the 
contrary,  it  would  rather  be  favourable  to  it.  Mr.  Fenwick,  of  North  Shields, 
has  performed  numerous  experiments,  and  worked  out  very  elaborately  the  sub- 
ject of  lacteal  and  lymphatic  absorption,  though  the  results  he  has  attained  do 
not  help  much  in  clearing  the  mystery  which  still  to  a  certain  extent  hangs  over 
this  department  of  physiology .f 

7.  Structure  of  the  Liver,  In  alluding  to  Muller's  recent  paper  on  the  struc- 
ture of  the  liver,  in  which  this  physiologist  maintains  the  lobular  arrangement  of 
the  component  parts  of  this  oroan,  Mr.  raget^  says,  *'  The  only  point  in  which  I 
think  Miiller  is  wrong,  is  in  describing  the  partitions  as  formed  of  fibro-cellular 
tissue.  If  one  be  cut  from  the  interior  of  the  liver,  it  will  be  found  covered  on 
both  sides  with  hepatic  cells  and  granules,  which  adhere  to  it  much  more  firmly 
than  those  in  the  interior  of  the  lobule  do  to  one  another.  When  these  are  scraped 
ofif,  there  remains  a  very  thin  and  toush  membrane,  in  which  there  are  only  a  tew 
filaments  of  fibro-cellular  tissue,  and  which  appears  to  be  composed  of  a  very 
dense  network  or  networks  of  vessels,  with  gland  cells  still  adhering  among  them. 
The  appearances  presented  in  the  pig^s  liver  are  such  as  to  indicate  that  its  lob- 
ules are  by  no  means  generally  or  uniformly  traversed  by  plexuses  of  ducts ;  in 

*  See  Meout  of  Oermiaal  Membranes  and  Oerminil  or  Notritive  CentrM,  by  Goodsir. 
t  The  results  of  his  investi^tioiis  are  eontaiaed  in  four  consecotive  nambers  of  the  Lancet 
•enmeBeing  Jan.  11, 18IS.  ' 

i  British  and  For.  Med.  Rev.,  Jim.  1845,  p.  2718. 
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their  interior  ^ey  appear  to  contain  on)y  large  nneleated  biHaiy  ooHs,  wittk  ^ 
ons  erannlea  loosely  arranged ;  the  dncts  appear  only  in,  the  walla  of  the  lob- 

8.  Functions  of  the  Bile.  Following  is  Mr.  Pa^net*8  analysis  of  the  recent  ex- 
periments by  Schwann,  relating  to  the  fonctions  oi  the  bile.  **Tfae  experiments 
lead  to  the  distinct  conclasion  of  the  bile  being  indispensable  to  life,  lliey  con- 
sisted in  remorin?  a  portion  of  the  common  bfle  dact^  and  establishing  an  exter* 
nal  fistulous  opemng  into  the  gall-bladder,  so  that  the  bile  might  be  natnrally^ 
secreted,  but  be  discharged  externally,  and  not  permitted  to  enter  the  intestine. 
Their  general  result  was,  that  of  18  dogs  thus  operated  on,  10  died  of  the  imme- 
diate consequences  of  the  operation,  and  of  the  remaining  8,  3  recorered  and  6 
died.  In  the  six  which  diea,  death  was  the  result  of  nothing  but  the  removal  of 
the  bile ;  afler  the  third  day,  they  daily  lost  weight,  and  had  all  the  siens  of  in- 
anition ;  e.  g.,  emaciation,  muscular  debility,  uncertain  fait,  falling  of  the  hair. 
They  lived  fVom  7  to  64  days  after  the  operation ;  and  the  inamtion  was  the 
greater  the  longer  they  survived.  Young  dogs  appeared  to  die  rather  sooner  than 
old  oiles.  Licking  the  bile  as  It  flowed  from  the  fistula,  and  swallowing  it  had 
no  influence  on  the  consequences  of  the  operation.  In  the  3  jdogs  that  recovered, 
the  importance  of  the  bile  was  equally  well  shown ;  for,  on  these  being  examined, 
it  was  found  that  the  passage  for  the  bile  into  the  intestine  had  been  restored ; 
and  the  period  of  its  restoration  was  distinctly  marked  by  their  weight  (which 
had  previously  been  regularly  decreasing)  being  augmented  and  condnuing  to  in- 
crease till  it  amounted  to  what  it  was  before  the  operation ;  and  also  by  the  fistu- 
lous opening  into  ^e  gall-bladder  healing  and  the  discharge  of  bile  ceasing.* 

S  Uh-^Circulatiam. 

9.  Venous  pmUe.  M.  Martin  Solonf  has  given  the  details  of  two  casee  in 
which  he  observed  pulsation  of  the  dorsal  veins  of  the  hands.  The  patients  had 
both  been  repeatedly  bled^  and  taken  taitar-emetic,  for  an  attack  of  pleuro- 
pneumonia. The  veins  were  prominent,  rounded,  of  a  blueish-red  colour,  and 
presented  a  diastolic  and  systolic  movement,  easily  appreciable  by  the  eye,  and 
synchronous  with  the  pulse :  it  was  evidently  not  communicated  by  any  ndjaeent 
vessels.  Upon  pressing  the  fingers,  the  pulsations  ceased;  bat  when  the  wrists 
were  pressed,  they  remained  as  before.  When  the  brachial  artery  was  pressed, 
the  putsa^ons  of  the  radial  and  ulnar  arteries,  and  of  the  dorsal  veins  of  the  band, 
all  disappeared  together.  In  both  cases,  the  patients  gradually  recovered,  ki 
one  ^e  venoos  pulsation  appeared  on  the  fifteenth  day  and  remained  seven  days, 
the  cardiac  impulse  being  strong :  in  the  other,  the  hearths  impulse  was  feeble, 
and  the  venous  pulsation  remained  for  a  shorter  time.  M.  Solon  explained  the 
phenomenon  of  venoos  pulsation  in  these  cases,  by  supposing  that  the  aboomal 
Boidity  of  the  blood  facilitated  its  passage  through  the  capillaries,  a»d  thas  en- 
abled it  to  retain  the  impulse  communicated  by  ttie  heart.  He  alhsided  to  stmlar 
cases  by  Dr.  Graves  and  Dr.  Ward.{  Pathologically,  he  thoaght  Che  phenome- 
non important,  as  indicating  a  state  of  fluidity  of  the  blood,  which  would  render 
further  bleeding  inadvisable.  Physiologically,  it  was  important,  as  proving  that 
the  entire  circmation  is  under  the  influence  of  the  heart  In  a  diseussion  which 
ensaed  after  the  reading  of  the  memoir,  M.  Poiseuille  agreed  with  M.  SoUn  in 
considering  the  phenomenon  as  another  proof  of  the  influence  of  the  heart  over 
venous  circulation,  but  could  not  at^bote  it  to  the  greater  fluidity  of  the  Mood, 
for  the  experiments  of  Magendie  and  himself  had  proved  that  the  more  aifueeas 
the  blood  became,  the  greater  was  the  difficulty  with  which  it  passed  through  the 
capillaries,  owing  to  imbibition.  He  thought  it,  therefore,  more  correot  to  ex- 
plain the  influence  which  less  of  blood  evidently  had  in  prodvchig  venous  pulsa- 


LaaeeC,  JamMtfy  4»  18«»,  ud 


♦  Brit,  wid  For.  Med.  Rev.,  Jan.  1845,  p.  276. 

t  hi  a  memoir  read  before  the  Academy  of  8eieRM%  Puw. 
BolletiD  des  Academies,  Noverobre,  1844,  p.  24. 

1  London  Medical  Gazette,  1^832,  p.  376.   Dr.  Waid  aocouiited  foTlbe  phcaoutBOttof  vei 
puliation  in  the  way  above  tnggested  by  M.  8oI«n. 
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lioiiv  by  eontideriii^  the  heart  as  haring  lost  energy,  whereby  a  smaller  quantity 
of  blood  is  thrown  into  the  arteries,  which  being  k^  dilated  contract  with  less 
force,  and  thus  lose  their  power  of  converting  the  intermittent  fluid  into  a  con- 
tinuons  une,  as  is  normally  the  case. 

10.  Moving  ptnoers  of  the  blood.  Dr.  CaWert  Holland,  in  a  recent  work  oa 
the  circulation,*  has  raised  objections  to  most  of  the  now  generally  admitted 
truths  respecting  the  agencies  concerned  in  carrying  on  the  circulation,  as  estab- 
lished by  the  experiments  of  Sir  David  Barry,  Poiseuille,  Magendie,  and  many 
others.  Dr.  Holland  has  displayed  considerable  ingenuity  in  enforcing  his  argu- 
ments, and  in  some  particulars  he  is  correct;  but,  on  the  whole,  his  objections 
are  not  sufficiently  weighty  to  entitle  their  being  received  as  valid.  He  has  dealt 
so  much  at  length  with  bis  arguments,  that  even  an  abstract  of  them  cannot  bo 
^iven  here. 

11.  Agency  of  the  pericardium  in  the  circulation,  Mr.  J.  H.  Walshe,  of 
Worcester,!  has  offerea  an  ingenious  theory  to  explain  how  that  imaginary  diffi- 
culty, the  return  of  venous  blood  to  the  heart,  contrary  to  gravity,  may  be  over- 
-come.  Hu  considers  the  pericardium,  by  virtue  of  its  structure  and  arrangement* 
to  be  the  chief  agent,  (through  the  medium  of  the  ventricles,)  by  which  this  ob- 
ject is  effected.  He  compares  the  human  pericardium  to  an  unyielding  tent  or 
box,  and  considers  it  so  firmly  fixed  at  its  several  points  of  attachment,  as  to  be 
capable  of  resisting  considerable  pressure  from  without,  and  of  not  yielding  to 
the  various  movements  of  the  inclosed  heart  Assuming  this  arrangement  to  be 
true,  and  the  cavities  of  the  heart  with  their  contained  blood  always  to  occupy  a 
given  space,  which  is  maintained  of  the  same  dimensions  by  the  pericardium,  Mr. 
Walshe  reasonably  infers  that,  as  the  ventricular  contraction  forces  out  a  certain 
amount  of  blood,  an  equivalent  proportion  must  rush  into  the  auricles,  otherwise  a 
apace  would  exist  within  the  unyielding  pericardium,  resulting  from  the  contrac- 
tion and  emptying  of  the  ventricles.  Ln  this  way,  he  revives  the  old  notion, 
which  attributed  to  the  ventricles  a  sucking  as  well  as  a  propelli  ng  power.  This 
ingenious  theory  will  hardly  be  found  reconcilable  with  facts.  The  human  peri- 
^Mirdium  and  its  attachments  are  more  yielding  than  Mr.  Walshe  admits;  witness 
the  large  effusions  occasionally  contained  within  its  cavity,  thq  great  displace* 
ment  of  the  heart  and,. pericardium  induced  by  pleuritic  effas^c^^  emphysemt- 
lous  lungs,  Itc.  Again,  the  pericardium  must  be  somewhat  yi^ldipg  to  allow  of 
its  parietal  surface  following  the  sternum  upwards  and  forwaJKls,  and  the  dia- 
phragm downwards,  during  inspiration ;  for  the  great  vessels  at  the  base,  to 
iivbicTi  the  pericardium  is  attached,  form  a  fixed  unyielding  point.  The  existence 
of  this  amount  of  flaccidity  renders  it  pretty  certain  that  the  pericardium  and  sur- 
rounding soft  textures  will  readily  fall  in,  and  fill  up  the  space  left  by  either  the 
yentriciuar  or  auricular  contraction.  To  these,  other  arguments  might  be  offered, 
as  the  existence  of  an  adherent  pericardium  without  consequent  hypertrophy  of 
the  heart;  one  or  two  instances  of  a  heart  without  a  pericardium ;  but  the  above 
are  sufficient  to  render  doubtful  this  new  attribute  of  the  pericardium,  the  advan* 
tage  of  which,  indeed,  were  it  to  exist,  would  be  trifling,  for  the  amount  of  force 
expended  by  the  ventricles  in  suction  would  be  of  greater  ultimate  advantage  if 
entirely  directed  to  the  onward  current.  The  difficulties  attending  the  return  of 
Tenons  blood  to  the  heart  are,  moreover,  greatly  overrated. 

Mr.  Walshe  assigns  another  useful  purpose  resulting  from  this  assumed  ar- 
rangement of  the  pericardium,  that  of  entirely  preventing  regurgitation  from  the 
anricles,  and  thus  dispensing  with  valves  at  the  mouths  of  the  large  veins.   This 

r'n  is  hardly  tenable,  for  auricular  regurgitation  does  to  a  certain  extent  take 
e,  as  shown  in  the  experiments  of  Uarry  and  Poiseuille,  where,  during  the 
iastole,  fluid  rose  in  the  tube  inserted  into  the  jugular  vein :  further  regurgita- 
tion is  prevented  by  the  contraction  of  the  muscular  fibres  which  surrounathd 
■louths  of  the  large  reios  opening  into  the  auricles. 

*PhaoMphyorth0M<>vinrPowen  of  the  Blood.    Lcmdo^lSM. 
t  ProviD4^M6dical  and  »ifgical  Joonal,  Veb.  ^IBIft. 
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$  IV. — Resfrirdiiaru 

13.  Physudogv  of  asphyxia.  Mr.  Eriohsen,  In  a  recent  admiraUe  eemy,^ 
states  that  the  cause  of  the  stoppage  of  the.  circulation  in  asphyxia  is  threefold^ 
depending: — 1st.  Upon  the  arrest  of  the  respiratory  movements ;  the  influence  oT 
this  agent  is  comparatively  trifling. — 3d.  Upon  the  weakening  of  the  heart's 
action ;  this  has  an  important  influence  in  arresting  the  circulation.  The  en* 
feebled  condition  of  the  heart  results  from  the  circulation  through  its  muscular 
substance  of  blood  deprived  of  its  stimulating  arterial  qualities,  and  diminished 
in  quantity.  When  a  due  supply  of  arterial  blood  is  furnished  to  its  muscular 
substance,  the  heart  is  enabled  to  propel  even  black  blood  through  a  lung  entirely 
.  deprived  of  air ;  this,  Mr.  Krichsen  proved  by  an  experiment  of  tyincr  the  right 
bronchus  of  a  dog,  at  the  same  time  keeping  up  artificial  respiration  through  the 
left  lung ;  in  nine  minutes  after  the  ligature  of  the  bronchus,  he  tied  one  of  the 
pulmonary  veins  of  the  same  side,  and  then  punctured  it  on  the  distal  side  of 
the  ligature.  Black  blood  flowed  from  the  puncture,  and  continued  to  ooze  for 
eight  minutes,  when  the  experiment  was  discontinued.  During  the  whole  time 
not  a  bubble  of  air  f^ined  admission  into  the  right  lung,  (consequently,  all 
chemical  changes  in  it  must  have  ceased,)  yet  black  blood  continued  to  circulate 
through  it;  during  tliis  time  the  heart  was  supplied  with  arterial  blood  from  the 
left  lung.— -3d.  Upon  obstruction  offered  to  the  passa^  of  venous  blood  throu^ 
the  lungs.  This  results  not  from  paralysis  of  the  minute  pulmonary  vessels,  in 
consequence  of  their  proper  "  nervous  influence  "  being  destroyed  by  the  circu- 
lation of  venous  blood  through  the  medulla  oblongata,  for  Mr.  Erichsen  proved 
that  the  circulation  ceases  as  quickly  in  an  animal  whose  trachea  is  closed,  when 
arterial  blood  from  another  animal  is  supplied  to  its  brain  and  medulla  oblongata, 
as  when  these  parts  are  permeated  by  venous  blood.  Neither,  again  does  thir 
obstruction  depend  upon  the  mere  arrest  of  chemical  changes  between  the  air  and 
blood,  for  these  changes  cease  in  two  minutes  after  closure  of  the  trachea,  whereas 
the  circulation  conti/iues,  and  the  femoral  artery  pulsates  for  six  minutes  longer. 
The  cause  of  this  obstruction  in  the  pulmonary  circulation,  advocated  by  Mr; 
Erichsen,  is  thef  i^fusal  of  the  minute  pulmonary  veins  (not  the  capillaries)  to 
receive  venous  blood,  which  stimulates  them  to  contract  upon  their  contents. 
This  action  is  contrary  to  what  the  general  sedative  properties  of  venous  blood> 
would  lead  us  to  expect;  but  he  explains  it  by  reference  to  the  examples  of  sub- 
stances acting  as  sedatives  to  one  surface  and  stimulants  to  another,  althou^  the 
surfaces  may  not  present  any  appreciable  difference  in  structure.  In  a  similar 
manner,  the  minute  systemic  arteries  contract  upon  and  obstruct  the  flow  of  ve- 
nous blood  through  them,  thus  offerings  further  obstacle  to  the  already  enfeebled 
heart. 

These  various  impediments  to  the  heart's  action  increasing,  especially  tho- 
circulation  of  venous  blood  through  its  muscular  substance,  its  contractions  cease, 
and  with  this  cessation  occurs  the  extinction  of  organic  life,  which  usually  takes 
place  under  ten  minutes  from  the  commencement  of  the  asphyxiatin||f  cause;  al- 
though perfect  insensibility  and  loss  of  voluntary  movement  occur  in  about  one 
and  a  half  or  two  minutes,  in  consequence  of  the  circulation  of  unoxy^nized, 
nnstimulating  blood  through  the  brain ;  the  medulla  oblongata  preserves  its  func- 
tions somewhat  longer. 

18.  Minute  structure  of  the  lungs.  The  following  abstract  of  a  paper  lately- 
read  by  Mr.  Rainey,  before  the  Medico-Chirurgical  Society,  is  taken  from  th» 
Medico'Chirurfficai  Review. '\ 

1st  A  bronchus,  when  traced  from  its  commencement  to  its  termination,  is 
seen  to  be,  in  the  first  part  of  its  course,  more  or  less  cartilaginous ;  it  then  be- 
comes destitute  of  cartilage,  retaining,  however,  a  perfectly  circular  foriU,  and- 

*  EdirtbofKh  M«dlcal  andl  Sjrgieil  Jonmal*  January  1S15. 

t  Ajnl  1  its,  p.  8J0 ;  abo  tje  notict  of  th«  same  pa^er  ia  the  Loaijii  Me  lie  a^.  Caie  t3, 
April  4, 1846, 
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havinff  no  aii^^llt  opening  iato  it ;  farther  on,  being  still  circnlart  numeroiis 
air-ceUa  open  into  it ;  lastly,  the  air-cells  increase  so  much  in  number,  and  opea 
into  the  brcnchus  so  closely  to  one  another,  that  the  tube  can  no  longer  retain  its 
circular  form,  but  becomes  reduced  to  an  irregular  passage,  running  between  the 
cells,  and  ultimately  reaching  the  surface  of  the  lobule,  eixds  by  forming  a 
terminal  air  cell. 

Sd.  The  air-cells  are  small  irregularly-shaped  cayities,  having  generally  four 
or  five  unequal  sides;  those  which  are  situated  close  to  the  small  bronchial 
passages  open  into  them  by  well-defined  circular  apertures,  whilst  those  which 
are  situated  at  a  distance  from  these  passages  open  one  into  the  other—an  ar* 
lanffement  which  tliose  who  are  acquainted  with  the  disposition  of  the  air-cell» 
in  the  injected  lung  of  the  frog  and  serpent  will  readily  comprehend ;  in  fact,, 
each  lobule  of  the  lung  of  the  mammal  and  man,  with  its  bronchial  p^^ssages  and 
appended  cells,  may  in  some  sort  be  regarded  as  a  repetition  of  the  whole  lung 
or  the  frog. 

3d.  The  border  of  each  air-cell  is  surrounded,  in  addition  to  the  epithelimn^ 
by  a  number  of  fibres  definitely  arranged  in  a  circular  manner,  so  as  to  form  a 
circumscribed  limit  to  each  cell.  The  fibres  appear  to  be  elastic,  and  ha?e  no 
resemblance  whatever  to  muscular  fibres,  striped  or  unstriped. 

4  th.  The  sides  or  walls  of  the  air-cells  consist  of  a  dense  plexus  of  capillarieSt 
situated  in  the  interior  of  the  lobules,  between  two  layers  of  the  pulmonary  mem- 
brane :  but,  on  their  exterior,  between  this  membrane  and  the  pleura,  in  the  ease 
of  the  lobules  on  the  outer  surface  of  the  lung,  or  between  it  and  the  interlobular 
areolar  tissue  in  those  lobules  which  bound  the  interlobular  spaces.  There  t» 
thus,  between  erery  two  cells,  only  one  vascular  network,  so  that  the  small 
stream  of  blood  in  each  capillary  vessel  is  ;icted  on  by  the  air  upon  both  sides  f 
whilst,  in  the  frog,  serpent,  &c.,  there  being  two  plexuses  of  vessels  between, 
two  cells,  the  blood  in  the  capillaries  is  only  aerated  on  one  side. 

5th.  *Vhe  number  of  capillary  plexuses  is  not  the  same  as  that  of  the  air-cells^ 
one  network  passing  between  and  supplying  several  cells ;  or,  in  other  wonls, 
one  terminal  branch  of  the  pulmonary  artery  supplies  the  plexuses  of  several  au^ 
cells. 

6th.  The  foetal  lungs,  prior  to  the  act  of  respiration,  when  well  injected,  are 
distinctly  seen  to  possess  air-cells,  fully  formed  and  surrounded,  as  in  the  aniimd 
which  has  respired,  by  plexuses  of  blood-vessels. 

M.  Rochoux's*  account,  so  far  as  it  goes,  corresponds  with  the  above  accurate 
description  given  by  Mr.  Rainey.  According  to  M.  Rochoux*s  calculation,  the 
number  of  pulmonary  cells  amounts  to  about  600,000,000,  and  there  are  about 
17,790  grouped  around  each  terminal  bronchus. 

i  y, ^Structure  and  Formation  of  Tissues. 

'  14.  Structure  of  lymphatic  glairs.  Some  information  concerning  the  internal 
structure  of  lymphatic  glands  has  been  afforded  hy  Mr.  Goodsir.f  'l*he  in* 
terior  of  each  lymphatic  and  lacteal  gland  is  made  up  of  anastomosing  ramifications 
of  the  afferent  and  efferent  lymphatic  vessels-^these  anastomosing  branches  are 
arranged  very  closely  together,  their  external  surfaces  being  separated  from  each 
other  by  a  very  fine  capillary  network  formed  by  the  blood-vessels  of  the  gland. 
.The  extra  glandular  lymphatics  as  they  enter  the  gland  lose  their  external  fila- 
mentous coat,  which  becomes  continuous  with  the  capsule  of  the  gland^their 
middle  fibrous  coat  also  disappears  shortly  afWr  the  vessels  have  entered  the 
gland.  The  internal  coat  is  therefore  the  only  remaining  texture  of  the  intra- 
glandular  lymphatics ;  this  coat  becomes  greatly  thickened  and  opaque.  It  con- 
sists of  a  fine  transparent  external  membrane,  containing  ovoidal  nucleated  cells 
(germinal  spots)  placed  at  regular  distances  along  it.  Within  this  external 
membrane  and  almost  filling  up  the  canal  of  the  lymphatic  vessel,  is  d  tliick 

*  For  a  notice  of  which  tee  Gazetts  M<$dicaIo.  Janvier  4. 1845,  p.  14 
tL.c.p.44.  •  '        '^^       . 
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Ittjer  of  nucleated  epithelial  particles ;  tbia  layer  is  thickest  in  the  1  jmpbatios 
towards  the  centre  of  the  gland,  and  gradaally  diminishes  towards  the  circuoi- 
ference,  where  it  becomes  continuous  with  the  layer  of  flat  epithelium  scales  of 
the  extrarglandular  Ijrmphatics.  The  epithelial  particles  are  on  an  ayerage 
about  -gi^tn  of  an  inch  in  diameter.  They  are  probably  being  constantly  (though 
with  periodically  increased  activity  as  during  the  passage  of  lymph  or  chyle) 
dereloped  from  the  germinal  spots  of  the  external  membrane,  and  when  formed 
they  probably  discharge  some  important  function  towards  the  lymph  or  chyle 
contained  in  the  canal,  and  with  which  they  are  always  in  contact. 

15.  Secreting  structures.  The  followiug  comprises  an  abstract  of  the  chief 
points  contained  in  an  excellent  paper  by  Mr.  Goodsir;*  the  subject  relates  to 
the  function  of  secretion  as  well  as  to  the  structure  of  secreting  organs,  and  is 
in  many  respects  original. 

1st.  Secretion  is  essentially  a  function  of  nucleated  cells.  The  cells  endowed 
with  this  property  of  secretion  .possess  a  peculiar  organic  power  by  which  they 
can  draw  into  their  interior  certain  kinds  of  materials  vary  in?  according  to  the 
nature  of  the  fluid  they  are  destined  to  secrete.  Some  cefls  have  merely  to 
separate  certain  ingredients  from  the  surrounding  medium,  others  have  to  elabo- 
rate within  themselves  matters  which  do  not  exist  as  such  in  the  nutritive 
medium 

3d.  Though  secreting  cells  thus  differ  in  the  nature  of  the  fluid  which  they 
secrete,  (as  whether  milk,  bile,  saliva,  or  other,)  their  structure  seems  to  be 
neasly  the  same  in  all  cases;  each  consisting,  like  other  primitive  cells,  of  a 
nucleus,  cell-wall,  and  cavity. 

3d.  The  nucleus  seems  to  be  both  the  reproductive  organ  by  which  new  cells 
are  generated,  and  the  agent  for  separating  and  preparing  the  secreted  material. 
The  cell-cavity  seems  destined  chiefly  to  contain  the  secreted  fluid  until  ready  to 
be  discharged,  at  which  time,  the  cell  then  matured,  bursts  and  discharges  its 
contents  ftdto  the  intercellular  space  in  which  it  is  situated,  or  upon  a  free  sur- 
face, as  the  case  may  be. 

4th.  The  mode  of  secretion  in  glands  of  which  the  testicle  of  the  squahu 
■comubicus  may  be  taken  as  a  type,  seems  to  be  the  following. f  Around  the 
extremities  of  the  minute  ducts  of  the  glands  are  developed  acini  or  primary 
nucleated  cells,  each  of  which  as  it  increases  in  size  has  generated  within  it 
secondaiy  cells,  the  product  of  its  nucleus.  The  cavity  of  the  parent  cell  does 
not  communicate  with  the  duct  on  which  it  is  situated  until  its  contents  are  folly 
matured,  at  which  time  the  cell-wall  bursts  or  dissolves  away,  and  its  contents 
are  discharged  into  the  duct.  From  this  constant  succession  of  growth  and  so- 
lution of  cells,  it  results  that  the  whole  parenchyma  of  a  gland  is  continually 
passing  through  stages  of  development,  maturity,  and  atrophy,  the  rapidi^r  of 
which  process  is  in  proportion  to  the  activity  of  the  secretion.  There  seems, 
therefore,  to  be  no  essential  difference  between  the  process  of  secretion  and  the 
growth  of  a  gland,  the  same  cells  are  the  agjuits  by  which  both  purposes  are  ef- 
lected ;  the  parenchyma  of  glands  is  chieflymade  up  of  a  mass  of  cells  in  all 
stages  of  development;  as  these  cells  individually  increase  in  size  and  so  con- 
stitute their  own  growth  as  well  as  that  of  the  common  glandular  mass,  they  are 
at  the  same  time  elaborating  within  themselves  the  material  of  secretion,  which, 
when  matured,  they  discharge,  by  themselves  dissolving  away.  There  are  a 
number  of  germinal  spots  or  centres  in  a  gland  from  which  acini  or  primary  cells 
are  developed.^  ^ 

5th.  The  true  fluid  of  secretion  is  not  the  product  of  the  parent-cell  of  the 
acinus,  but  of  its  included  mass  of  secondary  cells,  which  themselves  become 
primary  secreting  cells,  and  form  the  material  of  secretion  in  their  cavities.  In 
some  cases  these  secondary  cells  pass  out  entire  from  the  parent^cell,  constituting 

*  L.  c.  page  20,  et.  a«q. 

t  Co -iglomente  glands  in  general,  as  the  lalivary  glands,  pancreas,  &e  ,  may  be  included  ia 
this  olaM,  thoagh  indiridoal  dilTere&cet  as  to  the  arrangement,  and  other  peci4iaritief  of  the 
•ellt,  occor  in  each. 

%  Vide  aecoont  of  germinal  spots,  or  natritive  centres,  page  263. 
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a  form  of  secretion  in  which  the  cells  possess  the  power  of  becoming  more 
folly  developed  aAer  being  discharged  and  cast  into  the  duct,  or  cavity  of  the 
gland. 

6th.  In  the  order  of  glands,  which*  consist  of  follicles  more  or  less  elongated, 
the  following  is  the  arrangement  :*—At  the  blind  extremity  of  each  follicle  is 
situated  a  germinal  spot  at  the  centre  of  which  is  constantly  or  periodically  de- 
veloping nucleated  cells.  These  cells,  as  they  become  developed,  tend  towards 
the  open  extremity  of  the  follicle.  At  first  they  are  simple  nucleated  cells,  but 
as  they  advance  they  gradually  assume  the  characters  of  primary  secretory  cells, 
and  contain  secondary  cells  an  their  interior.  When  fully  matured  and  arrived 
at  the  attached  extremity  of  the  follicle,  the  primary  cells  burst  and  allow  their 
contents  to  pass  into  the  branch  of  the  duct  to  which  the  follicle  is  attached. 
Each  follicle  is  virtually  permanent,  though  both  its  contained  cells  and  its  walls 
are  continually  undergoing  change,  receiving  development  and  addition  at  the 
blind  extremity,  being  absorbed  and  disappearing  at  the  other. 

7th.  Mr.  Goodsir  considers  that  the  process  of  original  development  of  glands 
in  the  embryo  is  identical  in  its  nature  with  the  growth  of  a  gland  during  its 
state  of  functional  activity.  The  blastema  which  announces  the  approaching 
formation  of  a  gland  in  the  embryo,  in  some  instances  precede,  and  is  in  other 
instances  contemporaneous  with,  the  conical  blind  protusion  of  the  membrane 
upon  the  surface  of  which  the  future  gland  is  to  pour  its  secretion.  In  certain 
instances  it  has  been  observed  that  the  smaller  branches  of  the  ducts  are  not 
formed  by  continued  protrusion  of  the  original  blind  sac,  but  are  hoIl6wed  out, 
independently,  in  the  substance  of  the  blastema,  and  subsequently  communicate 
with  the  ducts.  It  appears  highly  probable,  therefore,  that  a  gland  is  originally 
a  mass  of  nucleated  cells,  the  progeny  of  one  or  more  parent-cells,  and  that 
whether  the  membrane  in  connexion  with  the  embryo  of  the  gland  sends  a  coni- 
cal protrusion  into  the  mass  or  not,  the  extremities  of  the  ducts  are  formed  as 
closed  vesicles,  and  then  nucleated  cells  are  formed  within  them,  and  are  the 
parents  of  the  epithelium  cells  of  the  perfect  organ. 

16.  Structure  of  serous  membranes,  Mr.  John  Goodsirf  offers  the  following 
observations  on  tne  structure  of  serous  membranes.  A  portion  of  the  human 
pleura,  or  peritoneum,  consists,  from  its  free  surface  inwards,  of  a  single  layer 
of  nucleated  scales;  of  a'  germinal  membrane,  (vide  account  of,  by  Mr.  Good- 
sir  ;)  and  of  the  sub-serous  areolar  texture  intermixed  with  occasional  elastic 
fibres.  The  blood-vessels  of  the  serous  membrane  ramify  in  the  areolar  texture. 
The  germinal  membrane  seldom  shows  the  lines  of  junction  of  its  component 
flattened  cells.  These  appear  elongated  in  the  form  of  ribands,  their  nuclei,  or 
the  germinal  spots  of  the  membrane,  being  elongated,  expanded  at  one  extremity, 
pointed  at  the  other,  and  somewhat  bent  upon  themselves ;  they  are  brij^ht  and 
orystalline,  and  may  or  may  not  contain  smaller  cells  in  the  interior.  If  these 
germinal  centres  be  the  sources  of  all  the  scales  of  the  superficial  layer,  each 
centre  being  the  source  of  the  scales  of  its  own  compartment,  then  the  matter 
necessary  for  the  formation  of  these  during  their  development  must  pass  from  the 
capillary  vessels  to  each  of  the  centres,  acted  on  by  forces  whose  centres  of 
action  are  the  ffenninal  spots ;  each  of  the  seales,  af^er  being  detached  from  its 
parent  centre,  deriving  its  nourishment  by  its  own  inherent  powers. 
^  17.  Structure  of  bone,  Mr.  Goodsirf  describes  the  soft  portion  of  bone  to  be 
aitnated  within  the  bone-corpuscles,  and  to  consist  in  each  corpuscle  of  a  little 
■laas  of  nucleated  cells  of  gpreat' transparency ;  ^e  soft  portion,  therefore,  is  not 
continuous  like  the  hard,  but  is  divided  into  as  many  portions  as  there  are  cor* 
pnaeles. 

8.  The  hard  portion  of  bone  is  made  np  of  cells  filled  with  bony  snbataneet 
and  otaified  or  calcified  nrimordial  cells,  which  cells  as  they  grow  old  are  con* 
•tantly  diasolring,  and  tneir  debrb  filling  back  into  the  returning  ciroalation» 

*  Under  this  elsM  may  be  iaeliided  the  fbUiciUar  ^bndt  of  the  nraeeof  membrtne  ef  Oim 
iCoiiMeh,  Jfce. 
tL.e.pege41.  |  L.  e.  page 61,  el  Mq. 
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whilst  new  ones  are  being  formed  from  the  mass  of  nucleated  cells  (which  ar^ 
so  many  centres  of  nutrition)  within  the  bone-corpuscles.  Each  of  these  centres 
of  nutrition  is  constantly  absorbing  nutritive  materials  from  the  hlood-yessels 
through  the  medium  of  the  calcigerous  canals,  and  appropriating  them  parti  j  for 
the  nourishment  of  the  existing  calci^rous  cells,  but  more  especially  for  the 
formation  of  new  ones,  which  it  supplies  to  all  parts  within  its  own  territory, 
or  within  the  range  of  its  own  system  of  calcigerous  canals. 

3d.  The  hard  and  soft  parts  of  bone,  which  when  combined  constitute  the  troa 
osseous  texture,  only  differ  from  each  other  in  this, 'that  the  cells  of  the  one  are 
ossified,  those  of  the  other  retain  their  original  delicacy  and  softness. 

4th.  In  every  true  bone  there  exists,  between  the  blood-vessels  and  the  walls 
of  the  Haversian  canals,  a  layer  of  cellular  substance,  the  cells  of  which  Mr. 
Goodsir  considers  to  be  the  descendants  of  the  corpuscles  of  the  cartilage  or 
matrix  in  which  the  bone  was  originally  formed  ;  for  in  the  original  development 
of  the  bone  around  each  cartilage-corpuscle,  are  formed  a  number  of  secondary 
corpuscles  which  arrange  themselves  in  a  linear  series,  the  rows  of  which  assume 
a  direction  perpendicular  to  the  ossifying  surface.  These  secondary  c^ells 
remain  as  centres  of  nutrition  for  the  future  bone,  whilst  the  progeny  formed 
from  each  constitutes  a  cellular  mass;  around  each  such  cellular  mass,  the  cap- 
sules, or  lamins,  of  compact  primary  bone  become  formed,  and  when  these 
capsules  have  opened  into  each  other,  they  form  Haversian  canals,  the  blood- 
vessels within  which  are  separated  from  the  walls  of  the  canals  by  the  layer  of 
cellular  substance.  The  great  extent  of,  and  the  prominent  position  held  by 
this  cellular  substance  in  the  development  of  bone,  proves  that  it  must  play  some 
important  part  in  bone  economy.  In  adult  bones  this  cellular  substance  is,  in 
the  medullary  cavity,  cancelli,  and  to  a  certain  extent,  in  the  larger  Haversian 
canals,  replaced  by  fat-cells.* 

Relative  properties  of  animal  and  earthy  matters  in  bone*  Dr.  Stark  has  made 
some  very  numerous  analyses  of  hones,  chiefly  with  the  view  of  determining  the 
proportional  amounts  of  earthy  and  animal  matters  in  the  bones  of  the  different 
classes  of  vertebrate  animals.  He  has  examined  human  bones,  and  those  of  an 
extensive  number  of  mammalia,  birds,  reptiles,  and  fishes,  and  has  given  acom- 

Srehensive  table  showing  the  results.}  The  most  interesting^  conclusions  to  be 
erived  from  these  experiments,  are  :-*lst.  The  proportion  of  earthy  and  animal 
matters  in  the  bones  varies  but  little  over  the  whole  animal  kingdom ;  wherever 
a  true  bone  occurs,  that  bone  contains  nearly  the  same  average  amount  of  earthy 
and  animal  matters ;  therefore,  the  statement  that  the  higher  we  ascend  in  the 
scale  of  organization,  the  larger  amount  of  earthy  matters  do  the  bones  contain, 
is  fallacious.  2d.  The  animal  matter  composes  about  one  third  of  the  weight  of 
the  dry  clean  bone  :  thus  the  mean  proportion  in  the  bones  of  all  vertebrate  ani- 
mals 6609  per  cent,  of  earthy,  33*91  of  animal  matter;  the  mean  proportion  in 
the  bones  of  man  is  66'61  earthy,  33*39  animal  matter.  The  proportion  of  earthy 
matters  in  the  bones  of  wild  mammalia  seems  to  be  a  fraction  higher  than  in 
domesticated  animals.  3d.  Age  does  not  seem  to  increase  the  amount  of  earthy 
matters  in  the  bones,  as  is  generallv  supposed.  4th.  The  hardness  of  bone  does 
not  depend  on  the  amount  of  earthy  matter  contained  in  it,  as  is  shown  in  the 
readiness  with  which  the  bones  of  fish  may  be  cut,  although  they  contain  as 
large  an  amount  of  earthy  matter  as  the  ivory-like  leg  hones  of  the  deer  or  sheep. 
5th.  Neither  increased  flexibility,  nor  transparency  of  bones  (as  in  the  bones  of 
fish)  depends  on  a  diminished  proportion  of  earthy  solids  in  its  texture;  but  like 
that  of  increased  hardness,  probably  on  the  peculiar  structural  arrangement  of 
the  tissue.  The  great  fault  in  the  analysis  ot  bones  hitherto  published  is,  that 
the  amount  of  animal  matter  has  been  rated  too  hi^h,  probably  from  want  of  care 
in  dryine  the  bones  and  properly  freeing  them  from  fat  or  oil  previous  to  burning. 
Dr.  Stark  alludes  to  the  excessive  fragility  of  human  bones  as  contrasted  wiSi 

-*  For  a  farther  ftcconnt  of  the  derelopment  of  bone,  «ee  an  analysit  of  BUtdor^f  Researchea 
In  Mr.  Paget't  Report,  p.  589  of  Brit,  and  For.  Med  Rev.  April,  1645. 
t  Edinburgh  Medical  and  Surgical  Journal,  A].ril  1845,  p.  818. 
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ilhoM  of  aQimalB,  to  that  when  prepared  for  chemical  ezaminatioii  and  deprived 
of  their  membranes  and  fat^  they  may  be  readily  crushed  by  firm  pressure  be- 
4ween  the  finffrr  and  thumb ;  whereas,  the  bones  of  the  lower  animals  similarly 
|)repared,  will  bear  the  roughest  handling  without  injury.  He  suggests  that  this 
circumstance  might  account  for  the  fact  of  human  bones  never  being  met  with 
in  those  tertiary  deposits  in  which  the  hones  of  lower  animals  are  so  abundant. 

18.  Vessels  in  fat,  smaller  than  capillaries.  Mr.  Smee*  describes  a  new  sel 
•of  minute  vessels  existing  as  appendages  to  fully  developed  fat,  and  to  vhich  he 
^ives  tlie  name  of  '*  Vasa  adipis.**  These  minute  vessels  measure  from  about 
Tviiwir  ^  TT^TT  of  an  inch  in  diameter;  they  are  given  off  from  the  capillaries  and 
are  distributed  at  every  angle  of  each  fat-cell.  They  exist  only  in  fat,  the  globules 

-of  which  have  assumed  Uieir  polygonal  form.  Although  the  term  vessel  is 
applied  to  these  structures,  yet  Mr.  Smee  states  that  no  evidence  whatever  can 
be  adduc^  either  of  the  existence  in  them  of  a  cavity  or  ctf  distinct  walls,  beyond 
their  being  permeable  by  fluid  injections,  [which  in  ordinary  cases  would  indi« 
H^ate  the  existence  of  a  cavity.]  Mr.  S/nee  suggests  nothing  as  to  their  function, 
but  states  that  they  must  not  be  considered  as  vasa  serosa  which  system  of 
vessels  are,  in  all  probability,  quite  imaginary.  [The  existence  of  these  vasa 
adipis  requires  further  confirmation.] 

19.  Centres  ofyiulrition.  Mr.  Goodsirf  has  recently  made  several  important 
additions  to  the  doctrine  of  cell-formation.  Amongst  other  observations  he  states 
that,  besides  all  organs  and  tissues  having  their  ori^n  in  and  consisting  essen- 
tially of  simple  or  developed  cells  possessed  of  a  peculiar  independent  vitality, 
these  component  cells  are  moreover  divided  into  numerous  departments,  each  of 
which  consists  of  several  cells  arranged  round  one  central  or  capital  cell,  which 
latter  is  the  source  whence  all  the  other  cells  in  its  own  department  have  derived 
their  origin.  To  each  of  these  several  central  nucleated  cells,  he  applies  the 
name  of  nutritive  centre,  or  germinal  spot.  Each  nutritive  centre  possesses  the 
power  of  absorbing  materials  of  nourisnment  from  the  sunounding  vessels,  and 
of  generating,  by  means  of  its  nucleus,  successive  broods  of  young  cells,  which 
from  time  to  time  fill  the  cavity  of  the  parent  cell,  and  canying  with  them  its 
t^ll-wall,  pass  off  in  certain  directions  and  under  various  forms,  according  to  the 
texture  or  organ  of  which  their  parent  forms  a  part.  There  are  two  kinds  of 
nutritive  centres,  those  which  are  peculiar  to  the  textures,  and  those  which  be- 
long to  the  organs.  The  former  are  ia  general  permanent,  the  latter  are  mostly 
^|>eculiar  to  the  embryonic  state,  and  ultimately  disappear.  There  is  one  form  in 
which  the  nutritive  centres  are  arranged  both  in  healtny  and  morbid  parts,  which 
constitutes  what  Mr.  Goodsir  calls  a  germinal  membrane ;  it  is  only  met  with  on 
the  free  surface  of  orgrans  or  parts  :  it  is  a  fine  transparent  membrane,  and  con- 
sists of  cells  arranged  at  equal  and  variable  distances  within  it;  the  cavities  of 
these  component  cells  are  flattened,  so  that  their  walls  form  the  membrane  by 
cohering  at  their  edges,  and  their  nuclei  remain  in  its  substance  as  the  germinal 
centres.  One  surface  of  the  membrane  is  attached  to  the  surface  of  the  organ  or 
part,  and  is  therefore  applied  upon  a  more  or  less  richly  vascular  tissue;  the  other 
surfdce  is  free,  and  it  is  on  it  only  that  the  developed  or  secondary  cells  of  ita 
germinal  spot  are  attached.  These  secondary  cells,  whilst  forming,  are  con- 
tained between  the  two  layers  of  the  germinal  membrane,  but,  as  they  become^ 
fully  developer!,  they  carry  forward  the  anterior  layer  and  become  attached  to. 
the  free  surface,  whilst  the  nuclei  are  lefX  in  the  substance  of  the  posterior  layer^ 
in  close  contact  with  the  blood-vessels  from  which  they  derive  the  materials  for 
the  formation  of  new  cells. 

$  VI. — Nervous  System* 

20.  Functions  of  the  cerebrum  and  cerebellum.  Dr.  Cowan^:  has  related  two. 
<a8e8  of  encephaloid  carcinoma  of  the  brain,  the  details  of  which  offer  some  points. 

*  London  Medicml  Gas«tte,  April  t  L.  e.  putt  1. 
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0f  eoDtidenble  pbyBiologioal  interest.  One  case  is  pecnlfarly  instinctive,  mm 
showing  the  ^eat  amount  of  cerebral  lesion  which  may  exist  without  bein?  ao- 
oompanied  with  any  disturbance  of  the  intellectual  faculties,  and  with  but  sTi^t 
interruption  to  the  functions  of  the  ner\rous  system  generally.  The  case  was 
chiefly  characterized  during  life  by  the  occurrence  of  paroxysms  of  severe  paia 
in  the  head,  which  was  at  first  limited  to  the  left  side,  but  eventually  became 
general.  These  paroxysms  were  accompanied  by  severe  pain  in  the  right  arm  and 
light  leg,  during  the  continuance  of  which  the  ri^ht  arm  was  relaxed  and  motion* 
lees,  but  regained  its  power  when  the  pain  subsided  ;  this  was  the  only  appear* 
ance  of  paralysis  noticed ;  as  far  as  could  be  ascertained,  the  sensibility  of  tha 
arm  was  not  diminished,  and  the  right  leg  did  not  participate  in  the  temporary 
paralysis  of  motion  There  was  occasional  disturbance  of  vision  in  the  riffht 
eye ;  and  tinnitus  of  the  right  ear  was  a  constant  pymptom  ;  it  consisted  of  a 
whizzing  pulsating  noise.  There  was  no  apprei-iable  mental  disturbance,  anc^ 
the  patient  walked  down  stairs  the  day  on  which  she  died.  On  examining  the 
brain,  the  greater  portion  of  the  medullary  substance  of  the  right  hemisphere,  aa 
also  a  large  portion  of  that  of  the  left  hemisphere,  was  found  converted  into  a 
Ted  pulpy  mass,  presenting  all  the  characters  of  ordinary  encephaloid  carcinoma. 
The  gray  portion  was  perfectly  healthy  to  all  appearance,  which  seems  to  sup* 
port  Sie  favoured  doctrine  that  it  is  the  seat  of  the  intellecloal  powers.  Df» 
Cowan  suggests  that  the  constant  tinnitus  may  be  explained  by  considering  it  to 
hare  been  dependent  on  the  pulsation  of  the  diseased  and  soHened  middle  lobe 
resting  on  the  temporal  bone,  combined  also  with  the  morbidly  increased  sensi- 
bility ot  the  parts. 

The  second  case  is  still  more  interesting  and  instructive.  It  seems  to  prove 
very  strikingly  the  truth  of  the  now  generally  admitted  opinion,  that  the  chief 
function  of  the  c-erebellum  is  to  produce  a  combined  and  harmonious  action  o€ 
the  several  muscles  called  into  movement  for  the  attainment  of  a  given  end,  a» 
in  locomotion,  &c.  It  also,  as  welt  as  the  last,  illustrates  the  apparent  dependence 
of  the  intellectual  faculties  on  a  healthy  condition  of  the  gray  cerebral  matter. 
On  examining  the  brain  in  this  case,  there  was  found  a  mass,  presenting  the 
characters  of  encephaloid  carcinoma,  incorporated  with  the  anterior  extremity  of 
the  left  lobe  of  the  cerebellum,  of  which  it  seemed  a  prolongation;  passing  for* 
ward  in  inseparable  connexion  with  the  pons,  and  following  the  emerging  thtes 
of  the  corresponding  cms  cerebri,  it  terminated  about  an  inch  further  (without 
penetrating  the  ventricle),  in  the  medullary  substance  of  the  middle  lobe  of  the 
Jefi  hemisphere ;  the  principal  seat  of  the  morbid  change  was  in  the  commissural 
fibres  which  contribute  to  the  formation  of  the  pons.  The  medullary  substance 
was  alone  diseased,  the  gray  matter  hein^  distinct,  and  to  all  appearance  healthy. 
The  several  nerves  passing  through  the  diseased  mass  were  more  or  less  vascular 
and  soft,  which  would  account  for  the  various  disturbances  in  function  presented 
daring  life  by  the  parts  to  which  thev  were  distributed,  as  deafness,  &c. 

Thechief  points  in  the  symptoms  of  this  case  to  which  attention  need  be  directed 
in  this  notice  are,  that  there  vras  no  paralysis  of  motion  or  sensation  to  the  last,. 
BO  convulsive  movements,  neither  was  one  side  of  the  body  more  distinctly  im- 
plicated than  the  other,  but  the  controlling,  the  coordinating  power  of  the  mus-- 
eolar  system  ap^red  abolished  or  nearly  so ;  thus,  in  the  eady  part  of  the 
affection,  the  patient  staggered  during  walking,  as  if  slightly  intoxicated,  and 
was  unable  to  direct  her  progress  in  a  straight  line,  she  constantly  deviating  le^ 
^e  left ;  as  the  disease  advanced,  the  irregularity  in  the  voluntary  movementa 
increased,  and  gradually  affected  the  arms  as  well  as  the  legs.  She  reqnired  te 
be  held  and  directed  in  every  act,  supported  at  times  by  two  assistants,  and 
poshed  forwards  by  a  third  ta  enable  her  to  move  about  the  room ;  and  if  by  ao-^ 
cident  she  fell  when  attempting  any  effort  alone,  she  was  quite  unable  to  rise 
or  to  assist  herself.  She  was  perfectly  sensible  throughout,  and  the  only  chanse 
la  her  mental  condition  was  a  kind  of  restless  excitement,  vnth  a  certain  inde- 
scribable feeling  of[  distress,  a  childishness  of  thought  with  great  feebleness  of 
memory  and  attention :  often  intervals  of  unexpected  and  remarkable  revival  or 
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mrtora]  feelings  and  mental  powers  would  occur,  the  canse  of  which  is  quite  in- 
explicable. 

A  curious  case  is  related  by  M.  Blaquiftre,*  in  which  a  ball  discharged  from 
m  pistol  struck  a  cl)ild,  aged  four  years  and  a  half,  on  one  temple,  traversed  the 
brain,  and  passed  out  at  the  other  temple ;  the  child  survived  until  the  29th  day 
after  the  accident.  When  seen  by  M.  Blaquidre  upon  the  20th  and  severai 
Subsequent  days,  he  was  found  siuin^  up  in  bed,  amusing  himself  with  his  play- 
things, and  eagerly  calling  for  more  food  than  was  allowed  him ;  he  was  lively 
and  cheerful,  except  during  the  dressing  of  the  wounds,  manifesting  the  posses- 
sion of  all  his  mental  faculties.  After  death  it  was  found  that  the  cranium  had 
been  perforated  about  an  inch  and  a  half  above  the  external  orbital  process  on 
each  side  ;  the  anterior  part  of  both  cerebral  hemispheres  had  been  traversed  by 
the  ball ;  in  front  of  the  canal  occasioned  by  its  passage,  there  was  a  layer  of 
cerebral  substance  six  or  eight  lines  in  thickness,  the  gray  matter  above  the 
canal  ww  untouched,  the  ventricles  of  the  brain  were  also  uninjured. 

91.  Reflex  function  of  the  brain.  In  a  paper  read  before  the  last  meeting  of 
the  British  Association  at  York,f  Dr.  Laycock  offered  further  evidence  confirma- 
tory of  his  opinion  published  four  years  a^o,  that  the  brain,  alihouffh  the  organ 
of  consciousness,  was  subject  also  to  the  laws  of  reflex  action,  and  that  in  this 
respect  it  did  not  differ  from  the  other  ^nglia  of  the  nervous  system.  He  was 
led  to  this  opinion  by  the  general  principle  that  the  ^ndia  within  the  cranium 
being  a  continuation  of  the  spinal  cord  must  necessarily  be  regulated  as  to  their 
reaction  or  external  agencies  by  laws  identical  with  those  governing  the  func- 
tions of  the  spinal  ganglia,  and  their  analogies  in  the  lower  animals ;  and  on  in- 
Testigation  he  found  that  observations  and  arguments  like  those  satisfactorily 
adduced  in  proof  of  the  existence  of  the  reflux  function  of  the  spinal  ganglia, 
might  be  brought  forward  in  proof  that  the  cerebral  ganglia  have  similar  en- 
dowments. , 

He  considers  that  the  cerebral  nerves,  hut  especially  the  optic,  auditory,  and 
olfactory,  are  incident  exciter  nerves ;  that  impressions  made  on  them  will  pass 
on  to  the  central  axis,  thence  be  communicated  to  the  motor  nerves,  and  thus 
give  rise  to  combined  muscular  acts,  or  irregular  and  spasmodic  movements. 
Similar  acts  may  also  have  a  centric  origin,  the  exciting  cause  being  within  the 
brain.  These  acts  may  likewise  be  shown  to  be  instinctive.  In  these  particu- 
lars there  is  an  evident  analogy  with  the  reflex  functions  of  the  spinal  cord.  To 
prove  thiti,  we  must  apply  the  natural  stimulus  to  these  nerves ;  thus  light  must 
impinge  on  the  optic  nerve,  sound  on  the  auditory  nerve ;  pricking  or  tearing 
will  have  no  effect  in  proving  their  reflex  influence.  Dr.  Laycock  mentions  hy- 
drophobia as  presenting  a  gcKKl  illustration  of  these  cerebral  reflex  movements. 
The  acknowledged  excito-motory  phenomena  of  hydrophobia  may  be  induced, 
1st,  Throuffh  the  sensual  nerves  of  touch,  as  by  the  contact  of  water  with  the 
surface  of  the  head,  hands,  chest,  the  lips  and  pharynx.  2d,  By  a  current  of  air 
impinging  on  the  face  or  chest.  These  causes  act  undoubtedly  on  the  incident 
nerves  of  the  cord,  as  mentioned  by  Dr.  Marshall  Hall.  But  .3d,  A  bright  sur- 
face, as  a  mirror ;  4th,  The  sight  or  water ;  5th,  The  sound  of  water  dropping ; 
6th,  The  idea  of  water,  as  when  suggested  to  the  patient  that  he  shall  dnnk  ; — 
nil  most  indubitably  induce  exq^to- motor  phenomena,  as  decided  and  distinct  as 
the  first  and  second  causes. 

Some  of  the  spasmodic  movements  as  well  as  being  involuntary,  have  a  con- 
servative object  in  view,  as  shown  in  the  attempts  to  remove  water  when  pre- 
sented, the  expelling  it  from  the  lips  with  a  violent  spasmodic  jerk,  &c. 

These  are  the  chief  physiological  points  contained  in  Dr.  Laycock's  admirable 
paper ;  the  remaining  part  of  it  is  somewhat  too  abstruse  and  metaphysical 
to  admit  of  farther  notice  here,  but  the  whole  is  well  worthy  of  attentive 
perusal. 

92.  Animal  electricity.  The  highly  interesting  electrophysiological  researchet 

•  Sm  London  Medical  Gasette,  Bfay  2, 1845. 

t  Britkk  wmI  ForaigB  Medkal  Review,  JMMsry  1815,  p.  M^  St  ■•«. 
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of  Professor  Matteucoi  of  Pisa  hare  recently  excited  considerable  attention ;  the 
following  are  the  chief  facts  established  by  his  experiments : — *l8t,  Muscle  is  a 
better  conductor  of  electricity  than  nerve,  and  nerve  conducts  better  than  brain ; 
the  conductingr  power  of  muscle  may  be  taken  as  four  times  greater  tlian  that  of 
brain  or  nerve. 

2d.  In  the  muscles  of  living  animals,  as  well  as  of  those  recently  killed,  an 
electric  current  exists,  which  is  directed  from  ths  interior  of  each  muscle  to  its 
surface.  The  duration  of  this  muscular  current  corresponds  with  (hat  of  con- 
tractility: in  cold-blooded  animals,  therefore,  it  is  grreatest;  in  mammalia  and 
birds  it  is  very  brief.  Temperature  has  a  considerable  influence  on  the  intensity 
of  the  current,  a  small  amount  of  electricity,  being  developed  in  a  cold  medium,  a 
larger  one  when  the  medium  is  moderately  warm.  Any  circumstance  which  en- 
feeble the  frogs  (the  animals  experimented  on)  and  derange  their  general  nutri- 
tion, will  diminish  the  power  of  the  muscles  to  generate  electricity,  as  they  also 
impair  the  contractile  force.  The  muscular  currpnt  appears  to  be  quite  inde- 
pendent of  the  nervous  system.  It  is  uninfluenced  by  narcotic  poisons  in  moderate 
doses,  but  is  destroyed  by  large  doses,  such  as  kill  the  animal.  Thedevt^lopment 
of  this  muscular  current  seems  evidently  to  depend  on  the  chemical  action  con- 
stantly taking  place  as  an  effect  of  the  changes  accompanying  nutrition  ;  these 
organic  changes,  in  short,  give  rise  to  an  electric  current,  just  as  do  the  chemical 
changes  attending  the  mutual  reaction  of  inorganic  materials,  such  as  the  reaction 
between  a  plate  of  metal,  and  an  acidulated  fluid  in  the  ordinary  voltaic  pile. 
That  considerable  chemical  changes  attend  the  process  of  nutrition  in  muscle, 
seems  evident  when  we  consider  the  constant  supply  and  waste  of  material  of 
which  it  is  the  seat,  and  the  evolution  of  sensible  heat  which  accompanies  its 
contraction ;  in  this  way  the  generation  of  electricity  can  be  readily  acconnted 
for ;  the  muscular  flbre  represents  the  metal  acted  on  in  the  arrangement  of  the 
Toltaic  apparatus,  and  the  arterial  blood  coiresponds  to  the  acidulated  fluid.  The 
surface  of  the  muscle,  which  is  more  or  less  tendinous,  and  therefore  different  in 
structure  and  in  function  from  the  interior,  represents  the  second  plate  of  metal 
used  in  the  voltaic  apparatus,  which  does  not  sufier  chemical  action,  but  which 
only  serves  to  form  the  circuit  The  direction  of  the  muscular  current,  there- 
fore, from  the  interior  to  the  surface  of  the  muscle  is  just  such  as  might  be  ex- 
pected, supposing  it  to  be  due  to  a  chemical  action  taking  place  in  the  interior 
of  the  muscle. 

3d.  Another  result  obtained  by  M.  Matteufci  is  the  proof  of  the  existence  in 
frogs  of  an  electric  current  distinct  from  the  muscular  current ;  it  proceeds  from 
the  feet  to  head,  and  is  peculiar  to  the  Batrachian  reptiles.| 

4th.  Some  curious  results  were  obtained  by  applying  electricity  in  various  ways 
■pon  nerves.  Upon  makinfir  some  experiments  on  the  sciatic  nerves  of  rabbits, 
he  found  that  upon  closing  tne  circuit  of  the  direct  electric  current,  or  the  current 
directed  from  the  brain  to  the  nerves,  contractions  in  the  muscles  of  tlie  posterior 
limbs  were  produced  whilst  upon  opening  this  circuitmarked  signs  of  pain,  with 
•contraction  of  the  muscles  of  the  back,  and  feeble  contractions  of  the  posterior 
limbs,  were  caused.  Upon  closing  the  circuit  of  the  inverse  current,  or  that  di- 
rected from  the  nerves  to  the  brain,  signs  of  pain,  contractions  of  the  muscles  of 
the  back,  and  feeble  ones  of  the  posterior  limbs,  were  produced  ;  upon  opening 
it,  contractions  of  the  posterior  limbs  were  caused. 

It  will  not  be  misplaced  to  notice  here  the  marked  analog  between  the  actions 
of  the  electical  organ  of  the  torpedo  and  those  of  muscular  fibre,  which  Matteucci^s 
interesting  experiments  illustrate.  Both  are  organized  to  act  in  a  particular 
way;  the  one  to  develop  electricity  without  any  visible  change  in  itself;  the 
other  to  contract,  with  a  demonstrable  evolution  of  both  heat  and  electricity. 
Both  will  manifest  their  peculiar  phenomena  by  direct  irritation,  or  by  indirect 

♦  Todd  and  Bowman's  Physiolngical  Anatomy  and  Physiolory  of  Man,  Part  II.  Alio  aeo  a 
l^ood  review  of  Matteucci't  Trait?  des  Pht^nomftnes  Electro-Phviiol.  dei  Anlmaax,  in  Me  1. 
Chir.  Rev.  AprUld45. 

t  For  an  account  of  the  experiments  proving  the  existence  and  direction  of  thit  and  thit 
muMular  earreot,  eee  Todd  and  Bowmaa^i  Phyiiologieal  Anatomy,  vol  I,  page  880. 
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irritatirn  thro  igh  the  nerres.  Both  are  broasht  under  the  control  of  the  will  by 
the  nerve} ;  the  section  of  which  paralyses  the  influence  of  the  will  oTer  both, 
but  does  not  destroy  the  peculiar  power  of  either.  In  the  electrical  fish,  irritation 
of  the  electrical  lobe  of  the  brain  is  capable  of  exciting  a  dischagre  of  the  organ, 
just  as  irritation  of  a  segment  of  the  spinal  cord  causes  contraction  of  the  muscles 
supplied  by  it.  A  current  of  electricity  transmitted  through  the  e^trical 
organ  or  its  nerres,  causes  discharge;  and  a  similar  current  sent  through  a 
muscle  of  its  nerves,  causes  it  to  contract  All  the  circumstances  which  mmlify 
the  nutrition  of  muscle,  will  similarly  affect  that  of  the  electrical  orgran.* 

23.  Nerves  of  the  eighth  pair*  Numerous  observations  have  been  lately  made 
us  to  the  respective  functions  of  the  glossopharyngeal,  pneumoffastric, and  acces- 
sory nerves,  by  Stilling,  Van  Kempen,  Bernard,!  and  Hein.  Their  conclusions, 
on  the  whole,  agree  pretty  closely,  though  they  differ  on  sdbe  points,  both  wiUv 
«ach  other,  and  with  previous  experimenters.  The  present  state  of  our  knowledge 
^incomplete  though  it  is)  regarding  the  probable  functions  of  these  nerves,  de- 
oucible  from  recent  and  previous  facts,  is  thus  stated  by  Mr.  Paget.^ 

1st.  The  glossopharyngeal  is  chiefly  the  nerve  of  the  sense  of  taste,  and  in  a 
less  degree,  a  nerve  of  common  sensation. 

2d.  The  glossopharyngeal  is,  according  to  the  experiments  of  Miiller  and 
Hein,  the  motor  nerve  of  the  stylopharyngeus,  and  probably  also  of  the  palato- 
glossus. Its  branches  to  the  digastricus,  stylohyoideus,  and  constrictors  of  the 
pharynx,  appear  to  be  sensitive  ones,  or  else  derivedTrom  the  facial  and  accessory 
nerves,  with  which  it  has  previously  united. 

3d.  The  pneumo^stric  is,  from  its  origin,  composed  of  both  sensitive  and 
motor  fibres.  But  it  is  undecided  whether  it  alone  supplies  any  particular  mus- 
'cles,  or  whether,  in  all  its  muscular  branches,  and  especially  in  those  given  off 
above  tlie  cesophageal,  there  are  filaments  from  the  accessory  as  well  as  from  its 
own  roots. 

4th.  The  accessory  nerve  contains,  in  all  its  lower  roots,  motor  fibres  alone ; 
in  its  npper  roots,  it  is  not  improbable  that  there  are  some  sensitive  fibres  also. 
It  is  a  motor  nerve  of  the*  sterno-mastoid  and  trapezius  muscles ;  and  very  pro- 
bably it  gives,  by  its  internal. branch  and  other  communications,  motor  fibres  to 
the  pneumofirastric,  from  which  they  are  subsequently  distributed  to  some  or  all 
of  the  muscles  of  the  larynx  and  pharynx ;  and,  in  some  animals,  to  the  muscles 
of  the  palate. 

The  main  difficulty  in  assi|nin^  exactly  to  the  pneumogastric  and  spinal  acoes- 
vory  nerves  their  respective  functions,  depends  on  the  intimate  commingling  of 
the  fibres  forming  the  uppermost  roots  of  the  accessory  with  those  forming  the 
lowest  roots  of  the  pneumogastric  ;  so  that  it  is  hard  to  say  whether  some  fibres 
belong  to  the  one  nerve  or  to  the  other :  therefore,  as  Mr.  Paget  observes,  before 
we  can  hope  to  distinguish  precisely  the  physiological  properties  of  these  two 
nerves,  we  must  learn  to  distinguish  them  (if,  indeed,  they  are  two  nerves) 
anatomically. 

24.  Anterior  thoracic  nerve.  Dr.  Hargrave$  considers  that  the  anterior  tho- 
racic nerve  from  the  brachial  plexus,  inasmuch  as  it  supplies  the  subclavius, 
))ectoralis  major  and  minor  muscles,  which  muscles,  he  says,  are  especially  con- 
oerned  in  dyspnea  and  orthopnea,  ought  to  be  added  to  the  respiratory  system  of 
nerves,  as  laid  down  by  Sir  C.  Bell.  This  nerve,  he  stales,  performs  a  function 
analogous  to  that  performed  by  the  external  inferior  respiratory  nerve  in  respirar 
tion,  namely,  to  associate  in  this  movement,  the  muscles  to  which  it  is  distri- 
tiuted,  with  the  serratus  magnus,  the  diaphragm,  ster nomas toid,  and  trapezius 
!niuscles.  Dr.  Hargrave,  therefore,  proposes  to  call  this  nerve  the  anterior^  infe" 
rior^  external  respiratory,  in  reference  to  the  aspect  of  the  thorax  to  which  it  i* 
distributed. 

*  Toddl  a9d  Bowman,  I.  e.  p.  836. 

t  Ad  analysis  of  M  C  Bemari's  recent  Memoir  is  eiven  in  the  EkUnbonrh  Medical  and 
Sarpcal  Journal,  Jan.  1&45,  p.  234. 
1  British  and  Foreign  Medical  Review,  April  1&I3.  p.  5BS. 
§  DnUin  Medical  Press,  April  10,  lSi5. 
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25.  Pacinian  corpuscles*  The  fdlowinff  aeeount  of  these  little  bodies  is  given 
by  Mr.  Paget  *«  The  investigations  of  Henle  and  KolUker  have  proved  a  new 
and  peculiar  mode  of  peripheral  termination  of  the  nerve  fibres  in  the  little  bodies, 
seated  especially  in  the  nerves  of  tlie  finders  and  toes,  which  were  discovered, 
and  to  a  certain  point  well  described,  by  Pacini,  of  Padua,  in  1830.  These  Po- 
cinian  cofyi^scles  are  found  in  man  at  all  a^es  after  the  twenty-second  week  of 
fcetal  life,  and  under  all  circumstances,  and  in  many  mammalia.  They  are  roost 
Bumerous  on  the  cutaneous  nerves  of  the  hands  and  feet ;  but  they  occur  also, 
sometimes,  on  other  sensitive  cerebro-spinal  nerves,  and  on  the  sympathetic 
plexuses  in  the  mesentery  and  mesocolon,  and  about  the  pancreas,  w^here  they 
are  especially  numerous  in  cats.  In  man,  from  150  to  350  may  be  counted  on  a 
single  limb ;  and  they  are  chiefly  abundant  on  tlie  branches  of  the  digital  nerves, 
just  penetrating  the  cutis,  to  which  they  are  attached  singly  or  in  pairs,  or  some- 
times in  groups,  by  little  fibro-cellular  pedicles.  Through  the  pedicle  of  each,  a  single 
primitive  nerve-nbril  passes  into  the  corpuscle.  The  corpuscles  are  of  various 
forms,  elliptic,  ovate,  obovate,  crescentic,  or  reniform  ;  they  measure  (in  parts  of 
a  line)  from  -66  to  1-2  in  length,  and  from  -45  to  -6  in  breadth.  They  are  semi- 
transparent,  slightly  glistening,  and  appear  as  if  a  central  cord  passed  through 
them.  Each  of  them  is  composed  of  trom  40  to  60  very  thin  coats,  arranged 
round  a  central  canal  or  cavity,  like  so  many  capsules  inclosed  one  within  an- 
other ;  and  each  coat  or  capsule  is  composed  of  two  layers  of  fibro-cellular  tissue, 
an  outer  layer  with  circular,  and  an  inner  with  longitudinal  fibres,  fietween 
each  two  adjacent  layers  or  capsules,  there  is  an  albuminous  fluid ;  it  is  most 
abundant  between  the  outer  capsules,  which  are  less  compactly  arranged  than  the 
central  ones.  The  outermost  of  all  the  capsules  in  each  corpuscle  is  connected 
by  cellular  tissue  with  the  adjacent  parts,  from  which  also  blood-vessels  penetrate 
inwards  through  more  than  half  the  layers.  Here  and  there  the  adjacent  cap- 
sules appear  connected  by  partial  septa  extending  across  the  spaces  containing 
the  fluid,  and  this  is  especially  the  case  at  the  end  opposite  the  pedicle  The 
canal  or  cavity  in  the  axis  of  each  corpuscle  contains  a  fluid  like  that  between 
the  capsules,  and,  in  this  fluid,  a  primitive  nerve-fibril.  The  nerve-fibril,  after 
traversing  the  pedicle  of  the  corpuscle,  and  a  cogical  prolongation  from  the  end 
of  the  pedicle  through  the  substance  of  the  lower  part  ot  the  corpuscle,  enters  the 
cavity,  and  at  once  becomes  smaller,  paler,  and  flatter.  It  passes  along  the  cavity, 
and  at  or  near  its  distal  end,  terminates  in  a  knob,  or  by  bifurcating;  in  no  case 
is  anything  formed  like  the  terminal  loops  of  nerves,  and  it  is  very  rarely  that 
more  than  one  nervous  fibril  enters  a  corpuscle ;  neither  does  the  terminal  en- 
largement of  the  nerve-fibril  resemble  a  ganglion-corpuscle.  Of  the  use  of  these 
bodies  little  can  be  said.  It  is  suggested,  that  as  their  construction  with  alter- 
nate layers  of  membrane  and  fluid  is  rather  like  that  of  the  electric  organs  of  the 
electric  ray,  &c.,  these  also  may  be  electric  organs,  and,  according  to  Pacini, 
the  chief  agents  in  mesmeric  operations.  But  Henle  and  Kolliker  could  find  no 
manifestations  of  free  electricity  in  them  during  life.  Their  not  occurring  upon 
any  known  motor  nerves,  would  appear  to  prove  that  they  have  nothing  to  do 
with  motion ;  but  their  existence  on  many  nerves  of  the  sympathetic  system,  and 
their  non-existence  on  many  sensitive  nerves,  make  it  probaole  that  they  are  not 
connected  with  acuteness  of  sensation.  They  may  be  electric  organs,  as  their 
paoaliar  form  suggests,  but  before  they  can  be  concluded  to  have  any  relation  to  ani- 
mal magnetism,  it  would  be  advisable  to  prove  that  that  has  any  relation  (except 
in  liame)  to  physical  magnetism,  or  any  form  of  electricity."* 

36.  Sympathetic  system :  use  of  the  sympathetic  nerve  and  its  ganglia.  With 
regard  to  the  function  of  the  sympathetic  system,  Dr.  Procter  f  says :  **  The 
nearest  approach  to  a  positive  determination  of  its  use  that  we  can  come  to  with 
our  present  limited  knowledge  is,  that  it  is  for  the  purpose  of  regulating  the  tonic 
contraction  of  the  arterial  system,  and  for  nothing  else.**  He  states  the  necessity 
of  80  important  a  system  as  the  arterial,  having  a  controlling  and  directing  power, 

•RepoKon  Anatomy  and  Phjiioloffy, Brituh  and  Forein Medical  lUviaw,  Apnl  18l|^ 
F*074.  tMe£o.Chir.R«v.Jan.l«I^F.]A 
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and  obserres,  '*  that  in  all  parts  of  the  animal  body  where  large  and  tndden  sop* 
plies  of  blood  are  required  at  irregular  periods — such  as  the  heart,  stomach,  in- 
testines, and  organs  of  generation;  there  we  have  the  ganglionic  or  sympathetiQ 
system  very  fully  developed."  He  explains  the  reason  why  so  few  nerves  of 
the  sympathetic  system  are  found  accompanying  the  arteries  of  the  extremities, 
by  the  fact  that  the  parts  to  which  these  vessels  are  distributed  do  not  require  the 
same  large,  sudden,  and  irregular  supplies  of  blood  as  do  the  several  organs  and 
Tiscera  of  the  body — [and  yet  the  conaition  of  a  limb  in  full  action  compared  with 
its  condition  after  a  hong  rest,  differs  as  much  in  regard  to  the  quantity  of  blood 
circulating  through  it,  as  does  that  of  an  organ  in  full  secretion  compared  with 
that  of  the  same  organ  in  a  quiescent  state,  so  that  Dr.  Procter's  reason  for  the 
comparative  absence  of  sympathetic  fibres  accompanying  the  arteries  of  the  limbSf 
does  not  explain  the  circumstance  sufficiently.] 

27.  Splanchnic  nerves.  M.  fiourgery,*  in  a  late  memoir  considers  that  the 
splanchnic  system  of  nerves  consists  of  five  parts.  1st.  Of  some  visceral  and 
organic  nerves,  the  fundamental  part  of  the  splanchnic  nervous  system.  2d.  Of 
ganglionic  portions,  which  are  considered  as  the  general  centres  of  excitement 
and  of  harmonization  of  that  group  of  organs,  and  usually,  as  functional  auxilia- 
ries to  each  other.  3d.  O^  extrorvisceral  plexuses,  or  chains  of  communication 
between  the  different  organs  of  the  same  group,  between  these  and  the  variou* 
ganglionic  centres,  and  between  these  various  centres  themselves.  4th.  Of  the 
two  longitudinal  chains  of  communication  with  the  central  extremity  of  the  perves, 
or  properly  the  two  cords  parallel  with  the  cerebro-spinal  axis,  known  under  the 
name  of  the  ^at  sympathetic.  5th.  The  last  part  of  the  splanchnic  nervoos 
system  consists  of  anastomoses  of  the  ganglionic  nerves  with  the  peripheral  ex- 
tremities of  the  cerebro-spinal  nerves.  M.  Bourgery  also  mentions  having  ob- 
served in  great  abundance  the  nerves  of  synovial  and  serous  membranes,  and 
states  also  that  he  has  observed  ganffli^  and  ^y  nervous  matter  on  certain  parts 
of  the  cerebro-spinal  nerves,  especially  the  tngemini  and  pneumogastric  nerves* 
which  offers  some  explanation  for  the 'similarity  in  function  between  these  nerves 
and  the  great  sympathetic  observed  by  physiologists. 

28.  Unwn  of  dioided  exfremitks  of  nerves.  The  possibility  of  the  divided  ex- 
tremities of  two  nerves  of  totally  different  functions  being  made  to  unite  with  each 
other  has  been  again  advanced  by  M.  Tavignot  f  The  conclusions  he  has  arrived 
at  coincide  with  the  observations  previously  made  by  M.  Flourens,  though  they 
are  opposed  to  the  results  obtained  by  Dr.  Bidder,:^  who  experimented  on  the  lin- 

fual  and  hypopflossal  nerves,  and  was  led  to  the  conclusion  that  such  an  union 
oes  not  take  place.  M.  Tavignot  considered  that  since  any  nerve  which  has 
been  divided  may  have  its  continuity  and  its  functions  completely  restored  by 
keeping  its  divided  extremities  in  apposition  for  some  time,  so  also  it  might  be 

f  possible  that  the  divided  extremities  of  nerves  of  different  functions  might  be 
nduced  to  unite,  and  that  the  function  of  each  nerve  might  thus  be  restored. 
From  some  experiments  which  he  made  on  this  subject  he  found  : — IsU  That  if 
two  adjoining  nervous  cords  of  different  functions  he  included  together  in  a  single 
ligature  so  as  to  affect  their  simultaneous  division,  there  is  shortly  developed  be- 
tween the  four  extremities  a  kind  of  nervous  ganglion  which  is  common  to^each 
of  them,  and  in  which  the  fibres  of  the  two  nerves  and  their  functions  seem  con- 
founded ;  and  2d.  Thit  if  two  adjoining  nerves  of  different  functions  be  divided, 
and  the  upper  end^of  one  be  adapted  to  the  lower  end  of  the  other  and  kept  in  ap- 
position, the  formation  of  a  new  nerve  preserving  the  functions  of  the  old  one  is 
effected.  [The  latter  of  these  conclusions  is  so  opposed  to  the  results  of  Dr.  Bid- 
der's experiments,  and  so  far  from  being  in  conformity  with  the  laws  by  which 
the  functions  of  the  nervous  system  seem  governed,  that  further  observatbns  are 
requisite  before  its  probability  can  be  admitted.] 

29.  Re^estMiskment  of  sensihdity  tn  autoplaslic flaps.  Some  curions  observa- 
tions have  been  offered  by  M.  Jobert  de  Lamballe,  which  seem  to  show  that  the 

•  Gttette  M^diode,  12  A  vrfl,  1SI5,  p.  298.  f  Dud,  19  Jaavkr,  184S,  p.  28. 

t  See  Pageff  Report,  Janiury  18M. 
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•entibilityNof  flaps  in  autoplastic  operations  is  restored  through  tiis  medhim  oT 
blood*yes8el8,  and  not  throagh  that  of  demonstrable  nerve-fibres.  'I1ie  following 
are  his  obsenrations  :  * — Ist.  Immediately  after  autoplastic  operations  the  sensi-^ 
bilitjT  of  the  flap  diminishes  or  disappears ;  this  is  in  direct  relation  with  the  losa 
of  blood.  2d.  Until  the  section  of  the  pedicle  some  degree  of  sensibility  is  re*^ 
tained.  3d.  At  the  expiration  of  a  c«;rtain  period  after  this  section,  vascularity 
and  sensibility  re-appear  in  the  flap  simultaneously,  and  increase  in  an  equal  ra* 
tio.  4th.  In  many  cases  the  vascularity  of  the  flap  becomes  considerable,  and 
its  sensibility  is  then  increased  in  a  proportional  degree.  Anatomical  investiga* 
tion  has  furnished  the  following  facts  : — Ist.  The  autoplastic  flaps  after  the  sec- 
tion of  the  pedicle,  are  isolated  from  the  rest  of  the  system  by  a  cicatrical  tissue, 
dd.  There  exist  as  means  of  communication  between  the  flaps  and  the  rest  of  the 
organization,  only  those  vessels  which  traverse  the  tissue  of  the  cicatrix  ;  ner- 
vous filaments  are  never  seen  in  this  new  foniiation.  3d.  The  nerves  which  ori- 
ginally existed  in  the  flap,  waste  and  eventually  disappear.  4th.  The  nerves  of 
the  part  surrounding  the  flap  stop  at  its  borders ;  sometimes  tliey  termipate  ab- 
ruptly in  a  kind  of  enlargement  of  the  neurilema,  at  others  they  are  lest  in  the 
tissue  of  the  cicatrix,  without  its  ever  being  possible  to  trace  them  into  the  flap. 

30.  Functions  of  the  nervous  syshm.  Some  curious  views  re^rding  the  func- 
tions of  the  nervous  system  have  recently  been  advanced  by  Natansen.f  He 
considers  that  each  nerve  of  sensation  is  composed  of  several  kinds  of  nerves^, 
each  of  which  has  its  own  peculiar  function.  Thus  the  nerves  of  touch  would 
comprise  those  which  perceive  temperature,  others  which  perceive  the  resistance 
of  bodies,  and  lastly,  others  possessing  the  property  of  touch,  properly  so  called. 
In  proof,  Natansen  instances  the  fact,  that  either  of  these  faculties  may  be  tem- 
porarily lost  without  the  other  two  bein^  so ;  thus,  when  tiie  arm  has  beea 
*' asleep,"  and  sensibility  is  returning  in  it,  the  hand  first  perceives  temperature, 
then  the  resistance  of  bodies,  and  it  is  only  ailer  some  time  that  the  faculty  oT 
touch  properly  so  called  can  be  exercised ;  in  the  lower  extremities  the  contrary 
takes  place,  the  sense  of  touch  first  returns,  then  we  experience  a  sensation  or 
pricking  followed  by  the  perception  of  temperature,  whilst  the  faculty  of  appre-- 
ciating  the  resistance  of  bodies  returns  last.  With  regard  to  the  optic  nerve,  h» 
admits  three  kinds  of  nerves :  those  of  red,  of  blue,  and  of  yellow  light*  which  ars^ 
the  bases  of  all  other  colours.  It  is  not  alone  the  optic  nerves  which  admit  of 
being  impressed  by  liffht — light  may  also  act  upon  the  nerves  of  the  eyelids,  not 
so  as  to  produce  the  phenomena  of  vision,  but  so  as  to  excite  a  sense  of  pricking;, 
in  proof  of  this  M.  Natansen  states,  that  he  has  often  observed  in  blind  indivi- 
duals, even  where  the  globe  of  the  eye  has  been  lost,  that  light  has  occasioned  to 
them  a  painful  sensation  almost  amounting  to  **  photophoby."  He  analyses  \vu 
the  same  manner  the  senses  of  taste,  of  touch,  &c.,  and  considers  that  they  all 
confirm  his  statement,  that  all  nerves  of  sensation  are  not«simple,  but  are  com- 
posed of  several  difierent  kinds  of  nerves,  to  each  of  which  belongs  a  peculiar 
function  different  to  that  of  the  others.  He  ventures  also  to  explain  Uie  varieties 
of  the  intellectual  faculties  in  the  same  way. 

31.  Relative  weight  of  the  different  portions  of  the  brain*  M.  Bourgery^  finda^ 
that|he  mean  weight  of  the  encephalon,  or  central  nervous  mass  being  20393*5* 
grains  troy,  the  cerebral  hemispheres  stand  for  16940*46  grains  of  that  (|uantity^ 
tiie  cerebellum  for  2176*7  grs.,  the  cephalic  prolongation  of  the  cerebro-spinal  axis, 
for  1312*2  grs.,  of  which  the  optic  thalami  and  corpora  striata  take  879*9  gcs.  ^ 
the  medulla  oblongata,  with  the  pons  varolii,  432-2  grs.,  and  the  spinal  cord  710*k 
ffrainH.  Hence,  in  man,  the  cerebral  hemispheres  include  a  nervous  masswhicb 
» /our  times  that  of  all  the  rest  of  the  cerebro-spinal  mass,  mW  times  that  of  the 
^rebellum,  thirteen  times  that  of  the  cephalio  stem  of  the  spinal  cord,  and  twenty^ 
four  times  that  of  the  spinal  cord  itself. 

32.  Eye,  Action  of  the  oblique  muscUs*    Dr.  George  Johnson  $  has  performed 
Bome  experiments  to  determine  the  action  of  the  oblique  muscles  of  the  eye,  and 

*  London  Medical  G«setf  e.  May  16, 1845,  page  ISO. 
t  Gazette  Medicale,  Janvier,  4, 1840,  p.  0 
X  lied.  Gas.  Jan.  1845,  p.  462.       §C  jdopsdia  of  Anatomy  and  PhysioIocx-jM.  Orbit,  p.  791. 
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1ms  obtained  TOsolts  similar  to  those  arriTod  at  by  Volkraan  *  and  others,  proTinj^ 
the  troth  of  Hunter's  opinion,  that  these  mnscles  rotate  the  eyeball  on  its  antero* 
posterior  azi8,|  and  so  keep  the  eye  steadily  fixed  on  an  object  we  are  regarding, 
oorinff  certain  moyements  of  the  head,  as  from  shoulder  to  shoulder,  (the  effects 
of  which  are  not  corrected  by  the  recti  muscles,)  and  thus  enable  the  image  of  the 
<^ject  to  be  kept  on  the  same  point  of  the  retina,  and  not  be  allowed  to  move  over 
its  surface,  which  it  would  do,  during  these  movements  of  the  head,  were  there 
no  oblique  muscles  to  counteract  this  tendency.  In  Dr.  Johnson's  experiments, 
a  dog  was  killed  by  the  injection  of  air  into  a  vein,  and  immediately  the  inferior 
oblique  muscle  was  exposed  by  dissecting  off  the  conjunctiva  without  in  any  way 
inteifering  with  the  surrounding  parts ;  by  means  of  two  fine  wires,  a  slight 
electric  current  was  then  directed  through  the  muscle.  The  effect  was  a  rapid 
rotation  of  the  eye  upon  its  antero-posterior  axis,  so  that  a  piece  of  paper  placed 
at  the  outer  margin  of  the  cornea  passed  downwards  and  then  inwards  towards 
the  nose.  The  superior  oblique  was  then  exposed  at  the  back  of  the  orbit,  and 
was  treated  in  the  same  manner.  The  rotatory  movement  produced  was  precisely 
the  reverse  of  the  former ;  the  paper  at  the  outer  margin  of  the  cornea  passed  up* 
wards,  and  then  inwards  towards  Uie  nose.  In  the  case  of  the  superior  oblique 
the  movement  was  less  extensive,  the  irritability  of  the  muscle  being  less,  per- 
haps from  the  delay  in  exposing  it  and  from  some  slight  injury  inflicted  on  it  in 
so  doing.  There  could  be  no  doubt  as  to  the  direction  of  the  movement  in  both 
eases ;  there  w^s  not  the  slightest  appearance  of  elevation,  depression,  abduction, 
or  adduction,  of  the  cornea.  The  experiment  was  subsequently  repeated  on  an* 
other  dov  with  precisely  the  same  result. 

33.  Musca  volitantes.  Dr.  Jago|  considers  that  those  minutes  globular  par-  i 
tides,  which  may  always  be  seen  in  the  healthy  eve  by  looking  through  a  card 
with  a  small  aperture,  (and  which,  when  in  great  abundance,  and  visible  without 
looking  through  the  aperture  in  a  card,  are  called  musce  volitantes,)  are  seated 
in  the  vitreous  humour,  and  constitute  a  natural  and  essential  part  of  this  fluid* 
That  they  exist  in  a  fluid  is  manifest  from  their  floating  and  moving  about  in  the 
interior  of  the  eye;  thus,  when  we  raise  the  eye  to  look  at  an  object,  they  evi- 
dently continue  to  move  in  the  same  direction  even  after  the  eye  is  stopped ;  and 
then,  after  balancing  a  moment,  commence  to  descend  again  to  their  usual  places* 
That  they  are  near  to  the  retina  and  far  from  the  cornea  seems  proved  by  this  ex- 
periment :  when  a  card  (through  a  small  aperture  in  which  we  are  looking)  is 
moved  across  the  axis  of  the  eye  in  any  direction,  these  little  particles  move  in 
the  same  direction,  but  through  a  less  space  than  that  travelled  by  the  card,  or  hj 
a  tear  which  we  can  see.  These  two  f;ircamstanees  seem  to  point  to  the  vitre- 
ous humour  as  the  seat  of  muses  volitantes. 

^  VII. — Generation* 

31.  Analogy  of  menstruation  with  the  ^^nU*^  of  ammaljt,  ^-c.  Few  subjects 
have  had  so  much  attention  directed  towards  them,  or  have  been  so  fully  investi- 
gated of  late  years  as  those  which  have  refersace  to  the  phenomena  of  menstrua- 
tion, the  maturation  and  discharge  of  ova,  and  the  formation  of  corpora  lutea. 
All  have  received  considerable  elucidation,  and  the  result  has  been  that  many 
highly  interesting  and  important  points  have  been  ascertained  concerning  each, 
and  what  was  before  considered  strange  and  anomalous,  is  now  shown  to  be  all 
order  and  harmony.  Thus  menstruation,  which  until  of  late  was  almost  univer- 
sally regarded  as  peculiar  to  the  human  female,  is  now  proved  beyond  doubt  to 
be  analogous  in  all  essential  particulars  to  the  phenomena  attending^  the  process 
of  heat  or  rut  in  animals.  1^he  investigation  of  many  British  and  continental 
physiologists  have  established  the  truth  of  this  analogy  almost  beyond  question. 

*  Mailer*!  Archir,  lSlO-l-2.    See  aim  the  pathofogieal  evidence  by  Ssokalski,  and  other 
eonfirma'orT  f^cU  in  Long^t,  Da  Syit^me  Nerveax,  tome  ii,  p.  «d6. 
f  Palmer  t  eJition  of  Hunter's  woHls,  vol.  iv.  p,  274. 
i  London  Med.  Gazette,  May  16, 1645, 


Digiti 


zed  by  Google 


37i  ItKPOBT   OK    ANATOKT   AlTD   niY8IOLOOT. 

Among  the  most  recent  Ubourera  on  the  subject  of  menstruation  is  Mr.  Gird  wood, 
who,  in  a  capital  paper,*  has  summed  together  most  of  the  facts  establishing  the 
above-mentioned  analogy,  and  has,  moreoyer,  strengthened  these  facts  by  the  re- 
sults of  several  original  experiments.  He  draws  attention  to  the  following  coin 
elusions,  (the  first  two  of  which,  however,  have  been  also  well  established  bj 
the  researches  of  Bischoff,  Raciborski,  and  other  recent  inquirers.)  1st  The  cat^ 
nlenia  appear  in  lower  animals  as  well  as  in  the  human  female,  and  whilst  the 
discharge  is  characterized  in  them  as  in  her,  by  a  periodicity  peculiar  to  each 
separate  genus,  it  is  (at  least  in  the  higher  orders  of  mammals)  equally  san- 
guineous in  them  as  it  is  in  woman.  From  observations  on  the  dog,  rabbit,  cow, 
and  mare,  Mr.  Gird  wood  proves  that  the  occurrence  of  a  periodic  discharge  ia 
them  attends  the  phenomena  of  heat,  and  the  discharge  microscopically  and 
chemically  bears  a  more*or  less  close  resemblance  to  that  of  the  human  female, 
and  he  observes  that  in  passing  up  through  the  series  of  animated  beings,  it 
would  appear  that  the  nearer  we  approach  man,  the  more  the  catamenial  dis- 
obar^  approximates  in  character  that  of  our  own  species.  It  appears  in  all  to 
consist  of  a  profuse  periodic  flow  of  the  usual  mucous  secretion  of  the  organs  of 
generation,  with,  in  the  higher  genera  of  animals,  the  super-addition  generally,  of 
mere  or  less  blood  diffused  in  the  secretion,  and  from  this  its  diffusion  deprived 
of  its  usual  amount  of  coaiarulation.  2d.  In  woman,  and  in  the  females  of  all 
animals  in  which  the  periodic  discharge  is  apparent,  the  discharge  is  indicative 
of  the  maturation  of  an  ovum,  and  of  its  bein^  on  the  point  of  elimination  from 
the  ovary ;  and  the  capability  for  impregnation  is,  during  menstruation,  at  its 
acme.  This  corresponds  with  the  observations  of  Bischoff,  Pouchet,  Raciborski, 
^.,  and  is  now  a  generally  adopted  principle ;  for  although,  on  account  of  the 
minute  size  of  the  human  ovum  and  the  rare  opportunities  afforded  of  examining 
the  bodies  of  women  who  have  died  during  the  menstrual  period,  it  is  difficult  to 
prove  the  question  beyond  ddubt  by  the  discovery  of  ova,  yet  sufficient  observa- 
tions have  been  made  to  render  it  pretty  certain  that  the  above  observation  is  cor- 
rect, so  far  as  the  human  female  is  concerned.  With  regard  to  animals,  nume- 
rous observations  and  experiments,  especially  those  by  Bischoff  and  Raciborski 
have  rendered  it  quite  certain  that  at  every  period  of  heat  one  or  more  ova  are 
matured  and  discharged  from  the  ovary,  and  this  moreover  quite  independent  of 
sexual  intercourse.  The  statements  of  these  eminent  physiologists  are  founded 
on  the  surest  of  all  evidence,  the  actual  detection  of  ova  in  the  fallopian  tubes  of 
animals  in  whom  sexual  intercourse  had  not  taken  place ;  thus  Bischoff  found  in 
a  lamb,  killed  a  few  hours  after  becoming  in  rut  for  the  first  time,  (and  in  whom 
coition  had  not  been  effected,)  a  ruptured  Graafian  vesicle  in  the  right  ovary,  and 
an  ovum  in  the  corresponding  fallopian  tube.  Again,  in  a  bitch  two  days  after 
becoming  in  heat,  and  apparently  inclined  to  admit  the  male  (which  it  was  pre- 
vented from  doing,)  Bischoff  extirpated  the  left  ovary  and  fallopian  tube,  and 
closed  (he  wound  by  suture;  no  Graafian  vesicle  iif  this  ovary  had  burst,  but 
four  were  extremely  turgid.  Five  days  afterwards  the  bitch  was  killed ;  four 
large  corpora  lutea  were  found  in  the  nght  ovary,  and  four  ova  in  the  correspond- 
ing fallopian  tube.  From  this  it  appears  quite  certain,  as  Bischoff  concludes,  that 
during  the  rut  of  animals,  ova  become  detached  from  the  ovary  and  enter  the  fa!* 
lopian  tube  where  they  perish,  unless  sexual  intercourse  coincidently  occurs,  in 
which  case  the  ova  in  all  probability  become  impregnated.  The  same  may  be 
considered  to  hold  good  in  the  human  female.f  Premature  appearance  of  the 
catamenia  seems  to  depend,  according  to  Raciborski,  on  the  precocious  develop- 
ment of  the  ova ;  a  circumstance  in  favour  of  this  opinion  is  the  invariable  coin- 
cidence of  development  of  the  mamme  and  external  genital  organs  with  the 

*  Uneet,  December  7-14, 1844. 

t  For  an  aeooont  of  Bischoff  *s  and  Racibonki^s  obserrmtions  on  the  periodical  ditcharce  of 
ova  and  od  menttmation,  tee  a  review  of  their  laboart  in  the  Britiih  and  Foreign  MedicalRe- 
riew,  Jan.  1&16 ;  also  the  translation  of  Bischoff's  last  work,  hj  Mr.  Henry  Smith,  in  tiM 
London  Medical  Gasette,  Jan.  3, 17,  Ice,  1845.  These  researches  do  not  all  strictlj  belong  to 
the  contribations  of  the  last  six  months,  yet  they  are  noticed  here,  becansO  for  the  most  ^rt 
they  have  only  become  generally  known  in  England  during  the  present  year,  and  are  bow 
being  difcaMea  in  our  joarnals. 
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occ^nrance  of  the  hemorrhage,  in  oases  of  premature  menstruation.  There  are 
stil^  wanting  observations  to  show  what  is  the  exact  purpose  served  by  the  peii* 
odical  discharge  of  a  sanguineous  fluid  attendincf  the  maturation  and  discharge  of 
ova;  numerous  ingenious  suggestions  have  been  made,  but  the  right  one  does 
not  seem  yet  to  have  been  hit  upon.  There  seems  no  doubt  but  that  all  the  phe* 
nomena  of  menstruation  are  primarily  dependent  on  rtte  ovaries,  which  act  sym- 
pathetically on  the  uterus,  as  well  as  on  other  organs.  A  main  argument  which 
has  been  advanced  against  menstruation  in  the  human  female  being  a  process 
identical  with  the  rut  of  animals,  is  the  disinclination  to  sexual  mterconrse 
evinced  by  woman  during  the  menstrual  period,  whilst  it  is  only  during  the  pe- 
riod of  rut  that  animals  will  admit  the  male ;  but  this  Bischoff  fas  also  Mr.  Gird-* 
wood)  considers  to  be  the  result  of  habit  and  the  natural  delicacy  of  the  seXy 
rather  than  of  actual  disrelish^  and  it  is  most  probable  that  in  woman  as  well  as 
in  the  females  of  animals,  the  desire  for  sexual  intercourse  is  grpatest  at  the 
menstrual  period  or  heat,  especially  towards  the  decline  of  the  discharge ;  at 
which  latter  period,  from  observations  on  animals,  it  is  proved  that  the  ova  are 
usually  discharged  ;  bitches  are  generally  observed  to  be  languid  and  to  refuse 
4he  male  durinff  the  first  few  days  of  heat,  but  after  this  they  become  lively  and 
readily  admit  of  being  lined ;  so,  analogous  to  this  is  the  ailment  of  the  human 
female  during  the  early  part  of  each  menstrual  period,  and  previous  to  the  dis- 
•charge  becoming  fully  established.  3d.  A  third  conclusion  arrived  at  by  Mr 
Girdwood,  in  the  above-mentioned  papi'r,  is,  that  the  periodicity  in  the  maturation 
of  ova  and  of  the  attendant  phenomena  of  menstruation  is  applied  to  most  of  the 
leading  phenomena  of  nature  which  are  dependent  upon  heat,  and  that  like  these 
it  IS  influenced  by  seasons.  This  is  ingenious,  but  wants  more  extended  obser- 
vations for  its  establishment. 

35.  Discharge  of  matured  ova,  dfc>  Besides  proving  that  at  each  period  of 
heat  in  animals  ova  are  regul  irly  discharged,  whether  sexual  intercourse  coinci- 
dently  takes  place  or  not,  Bischoff  has  added  some  curious  observations,  showing 
that  the  bursting  of  the  Graafian  follicles,  and  consequent  discharge  of  ova,  is  en* 
tirely  independent  of  sexual  orgasm,  or  of  the  influence  of  spermatozoa ;  thbs: 
{a)  Coitus  may  take  place,  and  examination  of  the  ovaries,  six,  eighteen,  or 
twenty  hours  afterwards,  prove  that  no  ovum  has  escaped,  although  spermatozoa 
may  have  reached  the  ovaries,  {b)  Examination  immediately  after  coitus  may 
detect  ova  which  have  advanced  two  or  more  inches  along  the  fallopian  tube,  to 
have  done  which  they  must  have  started  some  considerable  time  before  the  act  of 
coition.  Bischoff  considers  it  to  be  immaterial  at  what  part  of  the  fallopian  tube 
the  spermatozoa  and  ovum  come  in  contact ;  so  that  they  meet  before  the  ovum 
has  reached  the  uterus,  impregnation  is  sure  to  take  place.  He  states  that  he 
has  clearly  traced  live  spermatozoa  up  to  the  ovaries ;  this  statement,  and  the  ii^ 
ference  he  deduces  from  it,  that  fecundation  of  the  ovum  may  take  place  at  any 
part  of  the  fallopian  tube,  is  called  in  question  by  M.  Pouchet,*  who  has  recently 
offered  a  table  showing  hourly  the  progress  and  condition  of  the  spermatic  fluid 
in  t)ie  generative  apparatus  of  the  mammiferous  female.  His  experiments  were 
<^hiefly  made  on  rabbits.  From  the  16th  to  the  25th  hour  after  copulation,  live 
spermatozoa  were  constantly  found  in  the  vagina  and  uterine  horns.  Even  to  the 
21st  or  23d  hour  these  animalcules  [1]  continued  very  active,  but  shortly  after 
that,  they  lost  their  vivacity,  and  died  towards  the  25th  hour;  so  that  nothing  but 
broken-up  tail-less 'spermatozoa  could  be  seen.  He  was  never  able  to  see  live 
spermatozoa  reach  more  than  a  very  short  distance  up  the  uterine  extremity  of  the 
fallopian  tube ;  and  he  considers  the  observations  of  Bischoff  and  Wagner,  who 
had  found  live  spermatozoa  on  the  ovaries,  to  be  erroneous.  AccorcHng  to  his 
own  view,  it  is  in  the  uterus  alone,  or  probably  also  at  the  mouth  of  the  fallopian 
tube,  that  impregnation  of  the  ovum  can  be  effected.  (^To  this  it  can  only  be 
said,  that  the  positive  evidence  of  Bischoff  ought  to  receive  more  consideration 
than  the  negative  statement  of  Pouchet,  and  that  if  the  latter  be  correct  in  bis 
-views,  it  will  be  difficult  to  account  for  the  mode  in  which  extra-uterine  or  ova- 

*  BaDetin  def  Academies,  Janvier,  1846,  p.  64. 
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lian  impragnation  takes  place^  whilst  the  obserrations  of  Bischoff  explaip^lt  at 
once.*]  'g 

36.  Corpora  lutea.  The  great  importance,  in  a  medico-legal  point  of  new,  of 
determining  the  true  natare  of  the  **  corpus  Inteum,"  and  of  ascertaining  how  far 
its  existence  could  be  safely  relied  on  as  proof  that  sexual  intercourse  and  conse- 
quent conception  had  taken  place,  has  of  late  years  led  to  numerous  investiga* 
tions  on  the  subject.  Although  the  descriptions  of  corpora  lutea  given  by  most 
observers  differ  somewhat  from  each  other,  yet,  on  the  whole,  they  so  far  cor- 
respond that,  generally  speaking,  there  can  be  no  great  difficulty  in  pronouncincr 
whether  or  not  a  given  substance  found  in  an  ovary  be  a  true  corpus  luteum ;  sucb 
a  one,  at  least,  as  is  formed  when  a  matured  and  discharged  ovum  has  been  im- 
pregnated. From  Dr.  Ritchie's  observations,!  it  would  seem  that  one  cause  of 
the  discrepant  accounts  given  of  the  corpora  luteaf  may  be  found  in  the  varying 
characters  which  these  structures  occasionally  present;  thus,  concerning  the  seat 
of  the  yellow  deposit,  about  which  there  has  been  so  much  dispute.  Dr.  Ritchie 
states  that  it  may  be  situated  either  on  the  exterior  of  the  ruptured  Graafian  fol- 
licle, between  its  layers,  or  within  its  interior;  he  considers  the  yellow  mass  to 
be  an  hvpertrophy  ofthe  granular  layer  lining  the  internal  membrane  of  the  fol^ 
licle.  besides  varying  in  seat.  Dr.  Ritchie  states  that  the  corpora  lutea  also  vary 
to  a  considerable  degree  in  aspect  and  character,  some  being  of  a  white  colour 
{corpora  albida)^  and  either  or  a  soft  fatty  aspect,  or  dense  and  shining;  others 
(corpora  cephaloidea)  are  yellowish,  and  of  a  brain-like  character ;  and  another 
class  {corpora  rubra). vfhu^h  are  at  first  similar  to  the  last,  although  they  aro 
plumper,  more  vascular,  better  developed,  and  the  granular  matter  of  which  they 
are  composed  subsequently  becomes  of  a  decided  red  colour.^  There  has  alwaya- 
been  considerable  difficulty  in  deciding  the  question,  whetlier  or  not  the  presence 
of  a  so-called  true  corpus  luteum  could  be  relied  on  as  a  proof  of  conception. 
Many  have  considered  it  to  be  an  infallible  test,  and  have  based  their  evidence- 
upon  it,  in  medico-legal  inquiries ;  but  some  late  observations  of  Bischoff  and 
Raciborski  seem  to  prove,  that  not  merely  as  a  result  of  conception,  but  at  each 
menstrual  period,  the  discharge  of  an  ovum  was  followed  by  the  formation  of  a 
corpus  luteum ;  in  this  conclusion,  however,  there  is  no  doubt  they  were  mis- 
taken, and  by  the  following  recent  observations,  Raciborski  admits  that  they 
were  so,  although  Bischoff  still  maintains  that  what  he  has  observed  to  take  place 
in  animals,  namely,  the  formation  of  a  true  corpus  luteum  after  each  period  of 
beat,  takes  place  in  the  human  female  also ;  this  offers  a  good  instance  of  the 
danger  of  drawing  conclusions  from  analogy  alone,  for  although  it  appears  cer- 
tain ^at  a  corpus  luteum  is  formed  at  each  period  of  heat  in  animals,  which  is 
undistinffuishable  from  that  formed  after  conception,  yet  any  one  who  has  had* 
frequeni  opportunities  of  examining  human  ovaries  will  be  aware  how  seldom*. 
Uue  corpora  lutea  are  found  in  them,  and  that  they  only  exist  in  cases  of  preg- 
nancy,* or  where  delivery  has  but  recently  taken  place;  whereas,  if,  as  Bischoff^ 
supposes,  a  corpus  luteum  is  found  at  each  menstrual  period,  one  ought  to  find 
several  in  almost  all  the  ovaries  of  those  who  die  during  the  age  in  whidi  the 
habit  of  menstruation  continues.    The  clots  of  blood  in  various  stages  of  disco* 

ouration  (according  to  their  age),  so  commonly  found  in  ovaries,  although  they 
indicate  a  ruptured  (a raafian  vesicle  and  the  discharge  of  a  matured  ovum,  yet 
they  bear  no  resemblance  or  analogy  to  the  yellow  mass  observed  when  the  dis- 
charged ovum  has  become  impregnated. 

The  following  conclusions  of  M.  Raciborski$  are  especially  important  since 
they  correct  his  previous  statement  that  a  corpus  luteum  is  formed  at  each 
menstrual  period  in  the  human  ovary,  and  that  its  existence  cannot  be  regarded 

»  The  vtrioui  (experiments  of  Professor  BischoflTare  fully  detailed  in  the  translation  by  Mr. . 
H.  Smith,  in  the  Medical  Gazette,  January  3, 17,  &c. 

t  Reriew  of  Dr.  Carpenter's  Physiology,  Medico-Chimrgical  Review,  April,  1845,  p.  84a- 

tL.  c  p  840. 

§  Bulletin  de  I'Aca  '^.nic  Royalc  de  M^decinc,  November  15-SO,  1844,  p.  114  A  tnmUaMi 
of  t  hem  is  giren  in  the  Edinburgh  Medical  and  Surgical  Journal,  Apnl  1045,  p.  514. 
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as  a  proof  of  conception.  His  present  Tiewa  confirm  the  obeenrations  of  De&- 
champs.* 

1.  The  corpus  lutenm  is  the  result  of  an  hypertrophy  of  the  granular  layer 
lining  the  internal  or  proper  membrane  of  the  Graafian  follicle ;  the  only  dif« 
ference  between  the  corpus  luteum  and  this  granular  layer  is  that  the  granulations 
of  the  former  are  larger  and  more  numerous,  and  contain  many  more  yeltew  oil- 
globules,  f  2.  The  transformation  of  the  granular  layer  into  a  corpus  luteum 
commences  as  soon  as  the  ovum  is  matured  and  the  follicle  ready  to  discharge  it. 
3.  As  soon  as  the  Graafian  follicle  is  ruptured,  the  process  ot  transformation 
becomes  more  active ;  but  in  the  human  female  the  degree  of  actiTity  yarieo 
greatly,  according  as  the  expulsion  of  the  ovum  is  spontaneous,  as  during  a 
menstrual  period,  or  coincides  with  sexual  intercourse,  and  is  followed  by  con- 
ception. In  animals  this  difference  does  not  exist ;  whether  expulsion  of  the 
ovum  has  been  followed  by  coition  or  not,  a  true  corpus  luteum  forms.  In  the 
human  female,  however,  if  expulsion  of  the  ovum  has  not  been  followed  by  con* 
ception  (as  occurs  at  each  menstrual  period)  the  granulations  certainly  increase, 
but  their  activity  of  growth  stops  short  when  they  have  formed  a  thin,yellowishi 
membrane,  which  lines  the  inner  tunic  of  the  vesicle,  and  is  found  to  contaia 
within  it  a  clot  of  blood,  more  or  less  altered,  according  to  the  period  at  which  it 
is  examined.  If,  on  the  contrary,  conception  coincides  with  expulsion  of  an 
ovum,  the  granulations  rapidly  increase  in  size  and  number,  and  shortly  form  a 
yellow  mass,  (unUs  filling  the  cavity  of  the  follicle,  or  leaving  at  the  most  a 
white  fibrinous^oking  streak  in  the  centre,  indicating  the  existence  of  a  former 
cavity.  4.  In  all  cases  this  corpus  luteum  remains  of  its  full  size  to  the  end  of 
pregnancy ;  but  after  delivery  it  rapidly  disappears,  so  that  at  the  end  of  three 
months  nothing  but  a  small  and  almost  colourless  spot  will  remain.  5.  It  results 
from  the  above  that  by  simple  inspection,  one  can  readily  distinguish  cases  of 
simple  spontaneous  expulsion  of  ova  from  those  in  which  the  expulsion  has  been 
followed  by  conception. 

37.  Structure  of  the  uterus.  The  following  observations  on  the  arrangement 
of  the  muscular  fibres  of  the  uterus,  b^  M.  Jobert  de  Lamballe,  are  extracted  from 
the  American  Journal  of  Medical  Sciences.^ 

The  fibres  of  the  single  muscle  which  forms  the  uterus  are  arranged  in  layers, 
and  4>resent  the  following  direction :  the  longitudinal  superficial  fibres,  which 
may  be  called  median  from  their  position,  are  seldom  seen  on  tlie  anterior  surfeice, 
but  are  constantly  met  with  on  the  posterior,  where  they  constitute  two  superin- 
cumbent layers.  1.  Posteriorly  they  begin  at  the  fundus  of  the  uterus,  and 
end  at  the  uterine  extremity  of  the  vagina,  to  which  they  become  attached,  with 
the  exception  of  some  few  that  terminate  on  the  neck  of  the  uterus ;  they  ad- 
here by  one  surface  to  the  peritoneum,  by  the  other  to  the  oblique  fibres.  3.  The 
anterior  superficial  fibres  do  not  pass  alon^  the  entire  extent  of*  the  uterine  pa- 
rietes,  but  cross  each  other  before  they  arrive  at  the  round  ligament  of  the  oppo- 
site side.  Some  contribute  to  form  this  ligament,  whereas  others  pass  behind, 
and  terminate  on  the  lateral  regions  where  they  cross  those  of  the  posterior  region. 
3.  There  are  other  superficial  fibres,  only  evident  during  spregnancy,  which  are 
destined  to  the  fallopian  tubes,  and  to  the  ovarian  ligaments.  Some  oricrinate 
at  the  fundus  of  the  uterus,  unite  to  those  which  contribute  to  form  the  fallopian 
tubes,  and  pass  on  to  the  anterior  part  of  the  ovarian  ligament ;  others,  more 
numerous,  originate  from  the  posterior  surface  of  the  fundus,  and  pass  on  to  the 
same  ligament  Lastly,  a  few  transverse  fibres  from  the  posterior  surface,  form  its 
inferior  part.  The  numerous  fibres  which  pass  on  to  the  fallopian  tubes  originate 
at  the  fundus  of  the  uterus,  and  form  a  thick  fasciculus,  which  divides  into  two 
secondary  fasciculi,  destined  one  to  the  ovarian  ligament,  the  other,  more  volumi- 
nous, to  the  fallopian  tube.  Some  fibres  separate  from  the  common  fasciculus, 
and  lose  themselves  in  the  cellular  tissue  which  separates  the  fallopian  tubes 

♦  Gazette  M^'cale,  July  20,  lftl4. 

t  In  this  view  Racibonki  is  confirmed  by  Ponchet,  wbo  considers  the  corpus  luteum  to  be 
doe  to  an  increased  development  of  the  membrana  propria  rf  the  graafian  ioUide.  Comutcs 
Rendos,  10  Bfart,  184ff ,  p.  606.  t  Janoaiy  1S15,  p.  181. 
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Irofm  the  roand  liffament.  The  deep  fibres  are  very  visible  when  the  uterus  hm 
underffone  rather  lengthened  boiling.  They  all  evidently  present  a  semi-circular 
direction,  are  rather  oblique,  and  only  differ  from  those  above  described  by  their 
small  size,  and  by  their  belonging  exclusively  to  the  body  and  to  the  neck  of  the 
uterus.  They  cross  each  other  on  the  median  line  anteriorly  and  posteriorly,  as 
also  op-the  sides,  so  as  to  produce  a  kind  of  network.  Their  thickness  varies 
as  they  approximate  the  internal  surface  of  the  uterus,  where  they  appear  to  de- 
scribe circles  Exterior  to  the  internal  membrane  There  are  annular  fibres  along 
the  fallopian  tubes,  which  do  not  entirely  encircle  it,  and  are  deep  seated.  Lastly, 
the  blood-vessels  are  encircled  by  fibres  similar  to  the  deep  muscular  layer  which 
surrounds  the  intestinal  canal.  The  uterine  neck  is  formed  by  fibres  which  con- 
stitute semicircles,  and  decussate  without  mingling.  The  muscular  fibres  of  the 
vagina  are  posteriorly  continuous  with  the  longitudinal  fibres  of  the  uterus, 
but  anteriorly  they  terminate  abruptly,  at  the  junction  of  the  vagina  with  the 
uterus. 

In  order  to  empty  the  uterus  of  its  contents,  the  longitudinal  fibres  tend  to  di- 
minish the  length  of  the  uterus,  whilst  the  semicircular  ones  diminish  its  cavity 
in  erery  other  direction. 

38.  Structure  of  the  human  placenta.  In  ffiving  an  abstract  of  the  following 
•observations  on  the  structure  or  the  pigments  by  Mr.  Goodsir,  it  will  render  the 
subject  more  intelligible  to  divide  it  into  three  heads,  as  adopted  in  the  original 
memoir : —  ^ 

1st.  Each  placental  tuft  consists  of  a  trunk,  of  primary  brairches,  and  of  se- 
^eondary  branches  or  villi.  Each  villus  is  made  up  of  the  following  parts :  (a) 
An  external  fine  transparent  membrane.  This  meroorane  is  common  to  the  whole 
tuft,  passing  from  one  villus  to  another,  and  closely  covering  the  free  surface  of 
each,  (b)  A  layer  of  flattened  nucleated  cells  beneath  this  membrane,  {external 
cells  of  the  villus,)  here  and  there  these  cells  are  grouped  together  into  heaps,  in 
the  centre  of  which  is  a  germinal  spot,  which  is  engaged  in  the  constant  forma- 
tion of  new  cells.*  It  seems  probable  that  the  internal  aspect  of  this  layer  of 
cells  is  lined  by  a  fine  membrane,  as  in  the  case  of  the  intestinal  epithelium. 
(g)  Beneath  these  smictures,  and  immediately  surrounding  the  blood-vessels 
within  the  villus,  is  another  still  finer  and  more  transparent,  but  firm  and  strong 
membrane,  (internal  membrane  of  the  villus.)  This  is  readily  separable  from 
the  layer  of  cells  described :  the  space  between  them  is  probably  occupied  by  a 
peculiar  fluid,  (d)  Within  this  membrane  are  the  blood-vessels  of  the  villus, 
consisting  of  one  or  sometimes  two  vessels,  which  form  a  simple  or  contorted 
loop  occupying  the  cavity  of  the  villus ;  they  are  derived  from  the  umbilical 
arteries  and  veins;  they  differ  from  capillaries  in  their  large  size,  and  from 
arteries  and  veins  in  preserving  the  same  mean  diameter  throughout :  one  such 
vessel  occasionally  passes  from  one  to  two  or  toore  villi,  forming  a  loop  in  each, 
before  it  becomes  continuous  with  a  vein,  (e)  Between  these  vessels  and  the 
internal  membrane  are  some  other  cells,  nucleated  and  highly  transparent,  called 
the  internal  cells  of  the  villus. 

3d.  (a)  The  substance  of  each  tuft  of  the  chorion  is  made  up  of  nucleated  cells 
of  various  sizes,  containing  a  granular  fluid,  (b)  The  surface  of  the  tuft  is  covered 
by  a  fine  membrane,  which  consists  of  flattened  cells  united  by  their  edges,  (c) 
The  free  extremity  of  each  villus  of  the  tuft  is  bulbous,  and  consists  of  transpa- 
rent cells  arranged  round  a  central  germinal  spot.  These  groups  of  cells  are  the 
active  agents  by  which  the  villi  grow,  (d)  As  gestation  advances,  and  the  allan- 
tois  becomes  applied  to  the  internal  surface  of  the  chorion,  blood-vessels  become 
developed  within  the  villi,  which  then  communicate  with  the  umbilical  vessels. 
(e)Thus,  then,  the  villi  of  the  chorion  form  the  internal  (or  foetal)  portion  of  the 
placental  villi,  previ6usly  described, — the  loops  of  vessels,  internal  cells,  and  in- 
ternal membrane  of  which  have  their  origin  in  the  villi  of  the  chorion. 

3d.  (a)  When  impregnatioi^  has  taken  place,  the  mucous  membrane  of  the  ute- 
rus becomes  greatly  developed ;  the  epithelial  or  cellular  secretion  of  its  follicles 

*  Vide  natritire  centref . 
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becomes  augmented,  and  the  vascnlar  network  occupying  the  outer  folUculaf 
spaces  becomes  increased  in  size  and  extent.  By  this  means  a  new  layer  or 
membrane  is  produced,  the  membrana  decidva^  which  consists  of  two  portions, 
the  thickened  vascular  mucous  membrane  and  tlie  non-vascular  cellular  substance 
secreted  by  the  follicles.  The  former  constitutes  at  a  later  period  the  decidua 
veray  the  latter  the  decidua  reflexa.  (b)  As  the  (impregnated)  ovum  reaches  the 
uterus,  the  developed  mucous  membrane  or  decidua  begins  to  secrete,  the  os  uteri 
becomes  plugged  up  with  a  portion  of  the  secretion,  and  the  cavity  of  the  uterus 
is  filled  with  fluid — around  the  ovum  this  secretion  consists  of  spherical  nucle- 
ated cells,  which  possess  the  power  of  undergoing  further  development  after 
being  detached  from  the  germinal  spots  or  membrane  of  the  secreting  organ. 
These  cells  around  the  chorion  of  the  ovum  come  to  constitute  the  decidua  reflexa* 
(c)  Thus  the  tufts  of  the  chorion  are  imbedded  in  a  mass  of  nucleated  cells,  which 
oells  are  constantly  bein^  secreted  from  the  follicles  of  the  uterus,  and  which  in 
all  probability  contain  within  them  as  they  become  fully  developed,  Uie  nutritive 
materials,  which  the  absorbing  cells  of  the  villi  of  the  chorion  are  constantly 
taking  up  for  the  nourishment  of  the  ovum.  This  cellular  secretion  seems  thus 
to  be  to  the  ovum  of  the  mammal  what  the  albuminous  fluid  is  to  the  ova  of  ovi- 
parous animals,  (d)  As  the  ovum  increases  in  size,  the  amount  of  nutriment 
absorbed  by  the  cells  alone,  is  not  suffici^t  for  its  wants ;  the  allantois  becomes 
applied  to  the  inner  surface  of  the  chorion,  and  blood-vessels  become  developed 
within  the  tufts  and  villi.  The  vessels  of  the  decidua  vera  at  the  same  time  en- 
large and  assume  the  appearance  of  sinuses  encroaching  on  the  space  formerlr 
occupied  by  the  cellular  substance  of  the  decidua  reflexa,  in  the  midst  of  which 
the  villi  of  the  chorion  are  imbedded.  Thus  the  lining  membrane  of  the  vascular 
system  of  the  mother  becomes  the  external  membrane  surrounding  the  villi  of  the 
placenta.  It  lines  the  whole  placental  cavitv,  passing  from  tuft  to  tuft,  and  vil- 
lus to  villus,  forming  in  this  way  threads  and  bands  of  venous  membrane,  which 
are  tubular  and  filled  with  cells.  These  cells  are  continuous  in  the  one  direction 
with  the  external  cells  of  the  placental  villi,  and  in  the  other  with  the  gelatinous 
cellular  substance  constituting  the  parietal  portion  of  the  placental  decidua,  which 
is  in  connection  with  the  wall  of  the  uterus.  The  central  portion  of  the  pla^ 
cental  decidua  consists  of  the  external  cells  and  external  membrane  of  the  pla- 
cental villi. 

It  appears  from  the  above : — 

Ist.  That  the  placental  tufts  and  villi  are  made  up  on  the  one  hand  by  the  tufts 
and  villi  of  the  chorion,  comprising  umbilical  vessels,  internal  membrane,  and 
internal  cells  ;  and  on  the  other  hand  by  the  lining  membrane  of  the  maternal 
Tascular  system,  with  a  layer  of  cells  beneath  it,  comprising  the  external  mem- 
brane and  external  cells— tbo  first  portion  is  peculiar  to  the  foetus,  the  latter  to 
the  mother. 

2d.  These  external  cells  are  the  remains  of  the  decidua  reflexa ;  they  are  stiU 
continuous  with  the  cellular  substance  of  the  parietal  placenta,  by  means  of  the 
cells  filling  the  tubular  threads  of  venous  membrane. 

3d.  The  function  of  the  external  Cells  is  to  secrete  from  the  maternal  blood 
(from  which  they  are  separated  only  by  the  external  membrane)  the  materials  of 
nutrition  destined  for  the  foetus ;  this  function  is  analogous  to  the  digestive  one 
performed  by  the  intestinal  mucous  membrane  in  extra-uterine  life. 

4th.  The  function  of  the  internal  cells  or  those  belonging  to  tbe  fstus  is  to 
absorb  through  the  internal  membrane  the  materials  secreted  from  tbe  maternal 
blood  by  the  external  cells.^  This  matter  is  then  taken  up  by  the  umbilical  ves* 
sels  and  carried  away  for  the  nourishment  of  the  foetus.  Theae  internal  cells 
perform  a  function  analogous  to  that  affected  in  extra-uterine  life  by  the  absorb* 
ing  chyle-cells  of  the  intestinal  villi. 

5th.  Hence  the  placenta  discharges  not  only  the  functions  of  a  lung,  but  also 
of  an  intestinal  canal  to  the  fatus.* 

39.  Retpiration  of  the  embryo,      MM.  Bmadrimont  and  Martin  St.  Ange  hvf' 

*  AjMitomlcal  and  patholosieal  Reteareket,  by  John  and  H.  D.  S.  Goodiir. 
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in^  continued  their  researches  on  the  absorption  of  oxygen  hf  oya  daring  tbeir 
embryonic  development,  found  in  all  their  experiments  on  the  eggs  of  hens,  tur- 
keys, adders,  lizards,  and  many  species  of  batrachians,  that  there  occurred  in 
each  a  true  respiratory  process,  consisting  in  the  absorption  of  oxygen,  and  the 
exhalation  of  carbonic  acid,  nitrogen,  and  wateij  vapour.* 

[It  would  appear  that  this  process  is  essential  to  the  development  of  the  em- 
bryo.  The  exhalation  of  carbonic  acid  and  watery  vapour  is,  no  doubt,  the  re- 
sult of  combustion  of  carbon  and  hydrogen  by  means  of  the  absorbed  oxvgen; 
the  effect  of  which  will  be  the  feneration  of  a  certain  amount  of  heat,  indepen- 
dent of  that  afforded  by  the  mother  in  the  case  of  birds,  and  will  in  part  account 
for  tiie  elevation  of  temperature  above  that  of  the  surrounding  air,  observed  in 
some  reptiles  during  incubation.lf 

40.  Meconic  membrane  Dr.  Kidge,^  in  a  recent  work,  describes  the  exist- 
ence, during  foetal  life,  of  a  membranous  sac,  lining  the  mucous  membrane  of 
the  whole  alimentary  canal,  and  serving  for  the  *'  envelopment  and  security  of 
the  meconium."  He  gives  it  the  name  of  '^  membrana  meconii.'*  What  pur- 
pose could  be  served  by  such  a  membrane,  which  is  not  adequately  performed  by 
the  intestinal  mucus,  it  is  difficult  to  conceive.  Most  probably  a  compact  layer 
of  such  mucus  investing  a  portion  of  meconium  has  deceived  I)r.  Ridge  into  the 
belief  of  having  discovered  a  new  tisshe.  Not  one  alone,  however,  for  he  men- 
tions a  '*  rete  vasculare,"  which  he  describes  as  a  net-work  of  the  most  delicate 
blood-vessels,  situated  between  the  membrana  meconii  and  the  true  mucous  mem- 
brane. The  exfstence  of  this  vascular  network,  and  consequently  of  the  office 
attributed  to  it,  of  maintaining  the  nutrition  of  the  membrana  meconii,  is,  we  must 
confess,  as  improbable  as  the  existence  of  the  membrane  itself. 

§  VIII. — Miscellaneous  Subjects. 

"41.  Effects  of  extirpation  of  the  spleen  and  thyroid  glands  From  Mr.  Bardele- 
ben*s  experiments}  it  results,  that  the  animals  which  survive  the  extirpation  of 
the  spleen  appear  speedily  to  recover  their  health,  and  present  no  difference  from 
those  which  have  not  undergone  this  operation.  He  never  remarkeH  that  they 
were  more  voracious  than  other  animals,  though  it  has  been  said  that  voracity  is 

S morally  produced.  In  no  case  was  the  organ  regenerated,  though  Meyer  of 
onn  has  observed  this.  After  removal  of  the  thyroid  the  health  was  not  sensi- 
bly affected.  In  one  rabbit,  the  venereal  appetite  was  considerably  augmented ;  a 
circumstance  worthy  of  remark,  seeing  that  it  has  often  been  asserted,  that  re- 
moval of  that  gland  abolished  the  venereal  appetite.  The  animal  deprived  of  both 
spleen  and  thyroid  gland  presented  no  change  in  any  function.  This  fact  is  in 
opposition  with  the  opinion  of  Tiedemann,  that  the  lymphatic  glands  and  thyroid 
body  performed  the  functions  of  the  spleen  when  that  organ  was  extirpated. 
Finally,  some  physiologists  have  advanced  the  opinion  that  extirpation  of  the 
spleen  produced  augmentation  of  the  venereal  appetite,  but  abolition  of  the  pro- 
creative  faculty.  M.  fiardeleben  satisfied  himself  of  the  incorrectness  of  this 
opinion,  by  breeding  with  do?s  which  had  both  spleen  and  thyroid  extirpated. 

Professor  Meyer  of  Bonn,||  nas  offered  further  proof  that  after  extirpation  of  the 
spleen  the  small  lymphatic  glands  in  connexion  with  the  splenic  artery  become 
enlarged,  coalesce,  and,  in  no  longtime,  form  masses  of  considerable  size,  which 
douh^ess  perform  to  a  certain  extent  the  functions  of  the  extirpated  organ.  In 
ducks  and  hens  ten  months  sufficed  for  the  production  of  a  glandular  mass  equal 
in  size  to  the  original  spleen.  This  speedy  formation  of  a  new  organ  discharg- 
ing the  functions  of  a  spleen,  will  account  in  part  for  the  trifling  subsequent  de- 
rangement resulting  from  its  exterpation. 

♦  Bulletin  def  Academies,  Janvier  1846,  p.  65. 

t  See  Mr.  Ptj|;et*8  Report,  April  1*16.    P.  692  of  Britisli  and  Forei/^  Medieal  Review. 

1  Ph^ologT  of  tke  Uterus,  Placenta,  Fcetm,  &e.  1846,  p.  52,  et  aeq. 

4  Edinburgh  Medical  and  Sunrical  Journal,  Jan.  1846. 

i  Medical  Times,  March  29,  &16,  p.  660. 
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49.  ParasiHc  ammaieul^s  in  the  sebaceous  follicles,  M.  GnihT  grimes  an  ae- 
iooont  of  these  aoimaoulee,  the  ezisteDce  of  which  was  discoyered  by  the  late  M. 
SimoD.* 

In  man  this  parasitic  insect  is  met  with  most  commonly  in  the  sebaceous  fflands 
«f  the  skin  of  the  nose.  It  osually  occapies  the  excretorr  duct  of  the  gland,  and 
when  there  is  a  hair,  the  insect  surrounds  it  Its  headf  is  directed  towards  the 
base  of  the  gland,  its  tail  towards  the  surface  of  the  skin,  its  feet  are  applied  to 
nhe  internal  wall  of  the  excreU-iry  ducU  The  duct  is  usually  dilated  at  the  part 
w'heie  the  animal  is  lodged.  In  young  persons  there  are  never  more  than  two  or 
four  parasites  in  each  gland,  but  in  persons  of  twenty-five  and  upwards,  there  are 
irom  four  to  eight.  In  still  older  individuals  there  may  be  from  ten  to  twenty, 
in  which  case  almost  all  the  sebaceous  glands  are  affected.  They  are  common  to 
most  persons  w  hether  in  good  health  or  in  disease. 

It  is  only  in  large  numbers  in  the  glands  that  any  irritation  results,  and  then 
they  produce  that  red,  elevated,  and  tender  spot  at  the  orifice  of  the  duct  so  com- 
monly seen  about  the  nose.  These  parasites  exist  abundantly  in  dogs  and 
produce  a  very  formidable  and  contagious  disease.  M.  Gruby  gives  an  ana- 
tomical and  zoological  description  of  these  animalcules.f 

43.  Influence  of  hot  air  on  animal  life.  The  results  of  some  late  experiments  by 
Magendie,^  prove  that  no  animal  can  endure  the  temperature  of  its  body  being 
increased  more  than  9^  F.  beyond  its  natural  state.  Thus  two  rabbits,  the  natu- 
ral temperature  of  whose  body  is  102°  F.,  were  severally  placed  in  stoves,  the  one 
heated  to  a  temperature  of  140°,  the  other  to  that  of  213°.  After  a  short  time  the 
temperature  of  both  rabbits  rose  to  111°  F.,  that  which  was  in  the  hottest  stove 
4>eing  the  first  to  attain  that  temperature.  He  repeated  the  same  experiment 
4nany  times  on  different  animals^  but  in  no  case  did  the  temperature  of  the 
iinimal  increase  more  than  nine  degrrees.  The  same  occurred  with  birds. 
Having  attained  this  increase  of  temperature,  the  animals  and  birds  in  every  ' 
case  soon  died  ;  their  arterial  blood  was  found  dark,  like  venous  blood,  did  not 
^^deh  on  exposure  to  air,  and  had  lost  its  property  of  coagulating. 

The  increase  of  temperature  seemed  to  be  attained  chi/efly  mrough  the  me- 
dium of  tlie  skin,  for  when  the  head  of  an  animal  was  confined  in  the  heated 
Btorei,  so  that  it  breathed  the  hot  air,  the  elevation  of  temperature  vras  much 
less  in  an  equal  period  of  time  than  when  the  body  was  exposed  to  the  heated 
air,  and  the  head  was  out  of  the  stove.  Thus  a  dog,  whose  body  was  within 
the  stove,  but  the  head  out,  lived  only  twenty-two  minutes ;  but  another, 
iwhose  head  was  within  the  heated  stove,  and  the  body  out,  lived  forty 
4ninutes. 

An  animal  placed  in  a  dry  heated  stove  loses  weight,  but  the  amount  lost  is 
proportioned  to  the  length  of  time  the  animal  remains  within  the  stove,  not  to 
4he  degree  of  heat,  and  the  loss  is  no  greater  at  the  temperature  of  212^  than  at 
one  of  140^  in  an  equal  space  of  time.  In  stoves  heated  with  moist  air  on  the 
-other  hand,  Magenoie  found  that  instead  of  losing  they  often  gained  weight. 
Death  occurred  much  sooner  in  these  stoves  than  m  the  ones  heated  with  dry 
Air. 

[The  results  of  these  experiments  are  especially  interesting  when  compared 
with  the  observations  made  by  M.  Constantino  James  regarding  the  effects  on 
the  body  of  the  hot  moist  air  of  the  baths  or  stoves  of  Nero,  at  Pozzuoli.$  The 
greatest  amount  of  heat  which  M.  James  could  endure  in  the  hot  moist  air  of  the 
paissage  leading  to  the  springs  was  ISS*"  F. :  when  he  had  arrived  at  that  part 
•of  the  passage  where  the  atmosphere  had  attained  this  temperature,  he  was 
utterly  exhausted,  and  had  nearly  lost  his  consciousness.    He  was  almost  suffo- 

•:>'al]er*  ArehiTet,  June  1842. 

t  Comptec  Rendus«  Man  8,  1845,  p.  '569  et  leq.  A  very  elabormte  description  of  thorn  ii 
.giren  by  Mr.  Erasmm  Wilson,  in  he  PhUoM>phio«l  Transactioiw,  1844»  pai;e  805 ;  ho  appUet 
to  tbem  the  n»mi'  of  etitozoon  folliculomm. 

JAmericmn  Joornal  of  Medic«]  8   ences.  January  1846,  p.  188. 
For  an  aecoant  of  which  fee  Mr.  Pafot't  Report,  Janaaiy  1846,  p.  267,  aad  Gasette  M6di- 
e,27ATrfl,lS44. 
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cated  ata  temperatare  of  112**  F.,  whereas,  in  the  oaves  of  Lastaeoio,  in  which  the 
baatcd  air  is  dry,  he  was  enabled  to  bear  without  much  discomfort  a  tempera^ 
ture  of  nG"  F.] 

44.  Anatomy,  and  use  of  ike  thymus  gland.  On  this  subject  we  are  fortunate 
in  being  able  to  refer  to  some  recent  researches  by  Mr.  Simon,*  the  value  and 
importance  of  which  has  attained  for  them  the  high  honour  of  gaining  the  first 
Astley  Cooper  prize.  In  the  endeavour  to  place  before  our  readers  a  brief  ab* 
stract  of  this  work,  we  shall  omit  the  author's  very  concise  and  accurate  history 
of  the  labours  of  former  writers,  and  proceed  at  once  to  the  discussion  of  the 
oiijTinal  portion  of  his  labours. 

The  first  appearance  presented  by  the  gland,  as  observed  in  the  foetal  calf,  i» 
that  of  a  simple  tube  lying  alonj;  the  carotid  vessels,  and  exhibiting  faint  traces 
of  commencing  areolar  tissue.  The  contents  of  the  tube  at  this  time  are  granular, 
but  do  not  contain  any  distinctly  formed  corpuscles.  Mr.  Simon  suspected  that 
this  tube  was  not  the  primary  condition  of  the  orjgan,  but  that  it  miffht  exist  at 
an  earlier  period  in  the  more  simple  form  of  a  string  of  primordial  cells;  he  has 
Bot,  however,  been  able  to  verify  the  suspicion.  He  refutes  the  opinion  of 
Arnold,  {Lehrbuch  der  Physiologic,  tom.  ii,  p.  265,)  that  the  thymus  is  a  de* 
velopment  of  the  respiratory  mucous  membrane,  as  well  as  that  of  Bischoff,  that, 
it  is  in  some  way  connected  with  the  thyroid  gland.  The  development  of  the 
gland  proceeds  in  the  same  manner  as  that  which  has  been  observeid  as  the  pri» 
mordial  tube  of  the  true  glands,  that  is  to  say,  by  the  addition  of  diverticula^ 
which  spring  from  the  sides  of  the  tube.  These  diverticula,  when  they  have  ai- 
hved  at  three  fourths  of  a  sphere,  themselves  give  rise  to  secondary  bulginga, 
which  again  reproduce  others,  until  at  length  by  tlie  repeated  occurrence  of  the 
sane  process,  conjoined  with  a  continued  interstitial  molecular  increase,  the  organ 
attains  the  bulk  and  complexity  of  the  structure  exhibited  by  it  in  the  mature 
^  state  of  the  foetus. 

The  researches  of  Mr.  Simon  confirm  in  the  main  the  dissections  of  Sir  A.  Coo* 
per,  with  respect  to  the  existence  of  a  central  cavity ;  he  thinks,  however,  that  it 
has  hitherto  been^upposed  to  be  larger  than  it  really  is.  They  likewise  accord 
with  those  of  Haugsled,  in  reference  to  the  period  at  which  the  thymus  attains  its 
greatest  size,  this  being,  not  as  is  commonly  supposed  during  intra-uterine  life, 
but  at  a  certain  period  after  birth.  This  exact  time  it  is  not  easy  to  ascertain,  as 
U  is  probable  that  it  varies  in  different  instances ;  it  has,  however,  been  laid 
down  as  a  law  by  the  author,  that  its  bulk  is  inversely  as  the  amount  of  mortality 
and  consequent  exhaustion  of  tissue,  and  its  duration,  therefore,  dependent  upon, 
the  period  at  which  muscular  activity  becomes  established.  In  reference  to  tbis^ 
point  the  author  has  arrived  at  the  following  results: — 1st.  During  the  period 
next  succeeding  birtb.  the  activity  of  the  thymus  is  remarkable ;  it  increases  con<- 
aiderably  in  size,  becomes  turgid  with  secretion,  and  its  specific  gravity  is  lowered 
by  the  greater  fluidity  of  iu  contents.  This  first  growth  is  far  out  of  ratio  to  ths 
general  increase  of  the  body.  2d.  For  several  months  it  continues  to  increase  at 
a  diininished  rate,  and  merely  in  proportion  to  the  general  growth  of  the  body; 
its  further  enlargement  ceases  about  two  years  afWr  birth.  3d.  From  this  timSv 
during  a  very  variable  number  of  years,  it  remains  stationary,  and,  supposing  the 
individual  to  be  adeq^uately  nourished,  gradually  assumes  the  structure  of  fat 
4tb.  The  duration  of  its  decay,  and  the  epoch  of  its  entire  vanisBing  are  still 
mors  uncertain ;  about  puberty,  it  seems  in  most  cases,  to  sufifer  its  chief  loss  oT 
substance,  and  to  be  reduced  to  a  vestigiary  form. 

The  first  appearance  of  this  organ  before  birtli  is  supposed  by  anatomists  to  bs 
ss  early  as  the  fifth  week  after  conception,  but  in  the  tenth  week  of  pregnancy  it 
is  sufficiently  perceptible  to  the  naked  eye.  It,  at  this  time,  exhibits  a  distinct 
tubulo-vesicular  structure.  The  third  chapter  of  the  work  contains  a  description 
sf  tiis  mature  gland.  Its  mode  of  formation  has  been  already  alluded  to,  it  re- 
mains only  to  mention  the  intenresicular  structure  and  the  contained  fluid.  The 
intenresicular  tissue  is  a  prolongation  of  the  wall  of  the  original  tube,  and 

*  PhynologicalEMay  on  the  Thymof  Gland.  4to.  London,  1845. 
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cowito  of  an  iii8«0oribably  fine  membrane,  orer  which  a  close  eapillory  network 
is  spread  for  the  purpose  of  soppljring  materials  for  secretion.  This  secretion  con- 
•ists  of  a  fluid  in  which,  as  was  discovered  by  Hewson,  microscopic  corpuscles 
were  seen  to  float  These  corpuscles  are  circular  discs  of  nearly  tbe  same  size  as 
the  coloured  particles  of  the  blood.  Their  average  diameter  is  ^^^^^  of  an  inch. 
They  are  marked  by  minute  dots  which  are  supposed  to  be  molecules  of  fat  in 
oombination  with  nbrine  or  solid  albumen. 

The  author  gives  three  separate  chemical  analyses  of  the  thymus  fluid,  all  of 
which  concur  in  demonstrating  the  error  of  the  opinion  that  it  was  essentially 
a  highly  carbonaceous  product.  It  is  proved  by  them  on  the  contrary  that  the 
flu^d  contains  no  more  carbon  than  enters  into  the  composition  of  muscle  and 
blood. 

The  nerves  of  the  thymus  are  derived  from  the  inferior  and  middle  cervical 
ganglions  and  from  the  cardiac  branch  of  the  pneumogastric  nerve. 

In  the  comparative  anatomy  of  the  gland,  the  author's  researches  have  been 
very  .eiftensive,  but  our  space  will  not  allow  of  a  repetition  of  the  different,  tribes 
of  animals  in  which  he  has  carried  on  his  investigations,  we  shall  content  our- 
selves with  giving  the  following  summary  of  the  results  to  which  they  lead.  1st. 
The  pre^nce  of  the  gland  is  coextensive  with  pulmonary  respiration.  2d.  Its 
shape  and  position  are  variable  and  unimportant.  3d.  Its  size  and  duration  are, 
generally  speaking,  in  proportion  to  the  habitual  or  periodical  activity  of  the  ani- 
mal. 4th.  Where  it  remains  as  a  persistent  organ  (as  in  the  hybemating  tribes) 
it  is  one  of  the  general  reservoirs  for  the  accumulation  of  nutritive  material. 

In  further  prosecuting  the  developmental  anatomy  of  his  subject,  the  author 
next  passes  in  review  tbe  maphological  history  of  the  true  glandular  system, 
with  which  he  contrasts  that  of  the  thymus  and  its  analogues,  the  thyroid,  su- 
■praenal  glands,  and  the  spleen.  The  principal  difference  between  tbe  two  orders 
of  organs  appears  to  consist  in  the  ultimate  arrangement  of  their  secreting  cells, 
that  of  the  true  glands  being  distinctly  cellular,  that  of  the  glands  without  ducts, 
consiarting  of  the  cytoblast  alone,  the  involving-  cell-structure  being  only  of 
exceptional  formation.  It  is  a  curious  fact,  however,  that  in  those  animals  in 
which  the  thymus  becomes  a  permanent  oi^n,  the  nucleus  instead  of  being 
simply  surrounded  by  aggregate  molecules,  as  in  the  temporary  state  of  tbe  organ, 
is  converted  into  a  perfect  cell.  These  different  points  are  rendered  plainly  in- 
telligible by  the  plates  with  which  Mr.  Simon's  work  is  liberally  illustrated. 

We  now  pass  on  to  the  most  remarkable  part  of  the  work,  the  physiology  of 
the  ffland.    It  is  thus  stated  by  Mr.  Simon : — 

*^  It  secretes  into  a  closed  cavity  certain  particular  elements  of  nutrition,  which 
are  deposited  differently  under  different  circumstances,  viz. : — Ist.  In  most  ani- 
mals it  occurs  only  temporarily,  the  secreted  matter  then  presents  itself  under  a 
jtuid/orm^  and  closely  resembles  the  li(|uor  sanguinis  in  ultimate  chemical  com- 
position. 2d.  In  some  animals,  after  discharging  this  temporary  function,  it  as- 
sumes one  of  greater  permanency,  the  seouestration  of  material  in  the  form  of 
solid  hi.  In  both  cases,  however,  though  peculiar,  the  function  is  especially 
the  same,  and  consists  in  the  laying  by  of  nutrient  material.  How  this  is  used 
up,  Mr.  Simon  next  proceeds  to  show.  Here,  however,  we  are  called  to  notice 
a  certain  circumstance  which  is  co-existent  with  both  the  temporary  and  the  per- 
manent function  of  the  gland,  viz.,  that  in  both,  waste  of  tissue  is  at  a  minimum. 
In  the  younger  animal,  muscular  activity,  which  mainly  contributes  to  this  waste, 
has  not  commenced ;  in  the  hybemating  animal  it  is  suspended.  Now  the  waste 
of  tissue  being  at  a  minimum,  the  pabulum  for  the  support  of  the  respiratory  pro- 
cess, must  be  supplied  from  some  other  source." 

This  source  Mr.  Simon  declares  to  be  the  nutritive  matter  laid  up  in  the  central 
cavity  of  the  thymus  as  in  a  reservoir,  and  he  therefore  assumes  the  office  of  that 
ffland  to  be  that  of  sequestrating  nutritive  matter,  whereby  it  becomes  '^  a  sink- 
ing fund  of  nourishment  in  the  service  of  respiration." 

We  must  apologise  for  this  imperfect  analysis  of  this  really  valuable  publica- 
tion, our  excuse  must  be  that  it  only  came  to  hand  while  the  precedinir  pagw 
were  in  the  press.    We  were  anxious  that  no  time  should  be  lost  in  maJung  onr 


Digiti 


zed  by  Google 


283  BBPOBT  OH  ANATOVT  AHD  PHTOOLO0T. 

readers  aoqnainted  with  its  new  and  important  'eontents,  otherwiie  we  shovid 
have  postponed  its  consideration  for  our  next  Tolnme. 

Upon  the  suhiect  of  the  use  of  the  thymus  gland,  we  haye  next  to  mention  a 
recent  essay  by  Dr.  Picci,*  a  review  of  which  appears  in  the  Medico'Chirurgical 
Review^  of  January,  1845;  as  will  be  seen,  he  recurs  to  a  theory  propounded 
nearly  two  thousand  years  ago.  After  glancing  at  the  theories  of  his  predeces* 
sora.  Dr.  Picci  suggests  that  the  use  of  the  thymus  is  chiefly  of  a  mechanical 
nature,  Tiz.^  to  occupy  a  certain  space  within  the  thoracic  cavity,  while  the  lungs 
remain  unexpanded  m  the  fcetus ;  and  thus  to  prevent  the  ribs  and  sternum  from 
falling  in  too  much  upon  these  vital  organs.  The  size  of  the  thymus  is  inversely 
as  the  volume  of  the  lungs ;  and  when  the  latter  become  dilated  after  birth  .by 
the  admission  of  air  into  their  cells,  the  former  immediately  beg^ins  to  shrink  and 
becomes  atrophied.  In  truth,  it  is  only  in  the  adult  that  the  thoracic  parietes  are 
moulded  completely  upon  the  lungs ;  for  in  infancy  and  youth  it  is  rather  the 
thymus  that  is,  in  their  place,  moulded  upon  the  thorax.  The  situation  of  this 
gland,  the  very  nature  of  its  tissue,  and  the  greater  expansion  and  development 
of  its  inferior  half  are  adduced  as  arguments  in  favour  of  this  opinion  besides  the 
well-known  circumstance  that,  in  those  new-born  children  in  whom  the  thorax 
^8  very  largely  developed,  the  thymus  continues  to  increase  gradually  even  to 
the  end  of  the  second  year,  it  deserves  notice  that  all  those  animals,  in  which 
the  lungs  are  similar  to  those  in  the  human  subject,  are  provided  with  this  ^land  ; 
whereas  we  find  it  entirely  wanting  in  those  which  breathe  by  branchie  and 
membranous  lungs.  In  hybematiog  animals,  also,  the  thymus  exhibits  alterna- 
tions of  enlargeipent  and  decrease,  according  to  the  state  of  the  respiratory 
organs.  In  the  amphibia  it  attains  its  maximum  of  development.  The  cir- 
cumstance too  of  the  gland  being  usually  rather  larger  than  ordinary  in  phthi- 
sical patients,  may  be  mentioned  as  lending  some  probability  to  the  view  pro- 
posed. 

*  Dell'  affido  del  Timo,  &€.,  Annal.  Univen.  di  Medicina,  vol.  107.         * 
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V. 

REPORT  ON  THE  PROGRESS  OF  PHYSIOLOGICAL  AND 
PATHOLOGICAL  CHEMISTRY. 

BY  GEORGE  EDWJUFID  DAY,  M.  A.,  L.  M.  CANTAB. 
Licentiate  of  the  Royal  College  of  Ph jsiciant,  &e. 


Thc  arrangement  adopted  in  this  Report  corresponds,  in  most  respects,  with  that 
adopted  b^  the  late  Dr.  Simon  of  Berlin,  in  his  Chemistry  of  Man.  After  noticing 
the  most  miportant  recent  (.iscoveries  relating  to  the  chemical  constitution  of  the 
human  body,  we  commence  with  the  blood,  lymph,  and  chyle,  in  health  and 
disease  ;  and  then  consider,  in  the  following  order  of  Succession,  the  fluid  secre- 
tions of  the  chylopoietic  viscera,  together  with  the  process  of  digestion ;  the 
milk ;  the  secretions  of  the  skin  and  mucous  membrane ;  the  urine ;  fieces,  and 
vomited  matters ;  solid  tissues  |  and  lastly,  miscellaneous  morbid  products. 

S  !• — Chemical  Composition  of  the  Body. 

1.  Protein  Oxides.  Mulder*  has  continued  his  researches  respecting  the  oxi- 
dation of  protein  with  the  greatest  success.  He  has  clearly  established  the 
existence  of  two  distinct  oxides  of  protein,  to  which  he  has  assigned  the  names 
of  binoxide  and  tritoxide  of  protein,  bec^tuse  the  former  Contains  two  or  the  latter 
three  more  atoms  c  f  oxygen  than  pure  protein  does.  Before  proceeding  to  notice 
these  compounds  furtlier,  we  niay  remark  that  recent  analyses  have  confirmed 
the  accuracy  of  Mulder's  original  formula  for  protein  (C«)  Hat  N5  Ou),  and  hare 
shown  that  it  gives  results  approximating  more  closely  to  the  truth  than  the  for- 
mula C48  Hm  Nq  0|47  adopted  by  Scherer  and  Lieb.g.  It  has  been  known,  for 
some  time,  that  by  certain  chemical  manipulations,  a  substance  may  be  oiitained 
froih  protein,  whose  formula  is  C«  H31  Ns  O  5  +  HO,  and  to  which  Mulder  ap- 
plied the  term  oxy-protein.  This  is  the  substance  to  which  he  has  now  given 
the  more  descriptife  name  of  tritoxide  of  protein,  without,  however,  intending  to 
imply  anything  more  thai^  it  contains  three  atoms  more  oxygen  than  protein. 
His  recent  investigation^  have  elicited  the  following  facts.  When  fibrin  or 
albumen  i«i  boiled  with  water,  in  the  course  of  about  four  4ioura,  principles  are 
always  obtained  which  are  soluble  in  water,  whilst  the  greater  part  remains  un- 
dissolved. On  repeating  the  ebullition  every  four  houre  with  fresh  water,  fresh 
soluble  matter  is  extracted,  the  insoluble  portion  becoming  poorer  in  carbon,  hy- 
drogen, and  nitrogen,  but  richer  in  oxygen,  until  the  composiiion  is  finally  con- 
stant. Moreover,  the  portion  of  albumen  or  fibrin  soluble  in  water,  when  evapo- 
rated, extracted  with  alcohol,  and  treated  with  cold  water,  is  almost  entirely 
soluble  in  it;  and  likewise  contains  less  carbon,  hydrogen,  and  nitrogen,  but 
more  oxygen  than  protein.  The  substances  taken  up  by  the  alcohol  are  merely 
pnxlucts  of  the  decomposition  of  the  soluble  portion  of  the  fibrin  or  albumen ;  and 
It  is  to  them  that  we  must  attribute  the  ammonia  produced  on  distilling  albumen 
or  fibrin  with  water.  The  soluble  matter  obtained  in  this  way  is,  in  every  re- 
spect, identical  with  the  tritoxide  of  protein,  to  which  we  have  adverted ;  it  exists, 
Jnoreover,  ready  formed  in  the  huffy  coat  ol  the  blood,  and  may  be  obtained  from 

*  Aaaalen  der  Cbem.  und  Pharm.,  vol.  47,  p.  300 ;  and  Yerraeh  einer  aUgemeinen  phyno- 
lofptchen  Chemie,  p.  817. 
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it  by  a  short  eballition.  The  following  are  its  principal  characteristics  : — It  is 
soluble  in  cold  water,  but  not  in  alcohol,  ether,  or  any  oils.  It  is  perfectly  neu- 
tral, and  is  precipitated,  in  the  same  manner  from  its  aqueous  solution,  by  dilute 
nitric,  sulphuric,  hydrochloric,  neutral  and  basic  phosphoric,  and  tannic  acids; 
by  solutions  of  chlorine,  bichloride  of  mercury,  neutral  and  basic  acetate  of  lead, 
nitrate  of  silver,  sulphate  of  zinc,  and  peroxide  of  iron.  It  forms  with  metallic 
oxides  a  class  of  double  salts,  composed  according  to  the  formula  (C^nHji  N5 
0,5-1-  M0)-1-(C4.,  H31  Nft  0,5 -fHO).  Tritoxide  of  protein  is  not  precipitated  by 
dilute  acetic  acid,  neutral  salts  of  potash  and  soda,  chloride  of  barium,  hydro- 
chlorate  of  ammonia,  nor  by  that  very  delicate  test  for  protein,  ferrocyanide  of 
potassium.  It  dissolves  gradually  in  solutions  of  potash,  soda,  and  ammonia. 
\Vhen  thoroughly  dried,  it  forms  an  amber-coloured  powder. 

Let  us  now  revert  to  the  undissolved  residue,  which  ultimately  assumes  a  uni- 
form composition,  expressed  by  the  formula  C40  H31  Na  0,4.  It  is  this  which  is 
first  formed  from  protein  by  the  influence  of  the  oxygen  of  the  atmosphere.  The 
other  substance  (tritoxide  of  protein)  originates  from  it  by  the  addition  of  another 
eouivalent  of  oxygen.  In  this  respect  albumen  and  fibrin  give  different  results. 
Albumen,  without  going  through  this  preparatory  change  like  fibrin,  is  at  once 
converted  into  trit^»xide  of  protein  by  ebullition;  the  insoluble  portion  which  re- 
mains being  unaltered  alb\imen.  From  its  composition  it  has  received  the  name 
of  binoxide  of  protein.  It  exists  ready  formed  in  the  bufiy  coat  of  the  blood. 
Yon  Laer  has  obtained  it  from  hair  in  the  following  manner  : — the  protein  is  first 
thrown  down  by  the  addition  of  a  little  acetic  acid  to  a  solution  of  hair  in  potash. 
On  the  addition  of  a  larger  proportion  of  free  acid,'  aAer  the  removal  of  the  pro- 
tein, another  substance,  previously  in  a  state  of  solution,  is  precipitated.  Thia 
is  binoxide  of  protein.  Von  Laer  describes  it  as  a  bright  yellow  precipitate. 
After  being  carefully  washed  and  dried,  it  appears  as  a  black,  glossy,  resinous 
mass,  which,  on  being  pulverised,  forms  a  dark,  amber-yellow  powder.  It  is 
insoluble  in  water,  and  alcohol,  but  dissolves  perfectly  in  dilute  acetic,  hydro- 
chloric, nitric,  and  sulphuric  acids.  Ferrocyanide  of  potassium  precipitates  it 
from  its  acid  solutions.    It  is  soluble  in  potash  and  ammonia. 

In  order  to  obtain  these  products  of  the  oxidation  of  protein,  by  boiling  fibrin 
in  water,  it  is  essentially  necessary  that  there  should  be  free  access  to  the  atmo»- 
pheric  air. 

The  products  of  the  oxidation  of  protein  occur  constantly  in  the  blood; 
they  are  formed  in  the  lungs  from  fibrin,  a  substance  which  has  been  showB 
by  Scherer  to  possess  the  property  of  absorbing  oxygen,  when  in  a  moist 
state. 

In  inflammatory  conditions,  a  considerably  larger  quantity  of  protein  in  ta 
oxidised  state  is  contained  in  the  body  than  occurs  in  a  normal  condition  of  the 
system. 

3.  Fibrin*  Zimmermann*  has  made  some  experiments  on  the  solubility  ef 
fibrin  in  saturated  sdlutions  of  various  salts ;  but  as  the  fibrin  was  obtained  (ron 
the  bnfiy  coat  of  the  blood,  which  has  been  shown  by  Mulder's  reeearcbee  t» 
consist  of  the  binoxide  and  tritoxide  of  protein,  and  which,  probably,  contains  ne 
true  fibrin,  it  is  unnecessary  to  state  his  results. 

Wurtz  finds  in  the  products  of  the  putrefaction  of  fibrin,  exposed  in  Mmmer 
for  eight  days  to  the  air,  albumen,  oaroonic  acid,  acetic  acid,  hutyric  acid^  mud 
ammonia.  He  infers  from  the  occurrence  of  butyric  acid,  that  fibrin,  and  perhaps 
other  protein-compoands,  may  be  transformed  into  the  neutral  fatty  bodies,  which 
are  so  closely  connected  with  the  volatile  fatty  acids. 

3.  Albumen.  Wortz  has  succeeded  in  removing  from  the  albumen  of  whit* 
ef  egg  all  the  inor^nic  matters,  which  have  been  supposed,  by  certain  ehemiets, 
to  be  the  eause  of  its  solubility  in  water.  Neither  its  solubility,  nor  any  of  its 
ehemieal  characters,  appeared  in  any  degree  affected. 

Hoffiaanf  inserted  a  square  inch  of  the  mucous  memhrane  of  the  daodeBom  ef 

*  PlMrra.  Centr.  Bhttt,  18«,  p.  614;  and  the  Aimaal  Report,  &€.,  bv  Bersdiot.  FVenck 
Bd.,  184ft,  p.  871.  t  Ann.  der  Che^i.  und  Pharm.,  voL  46,  p.  111. 


Digiti 


zed  by  Google 


PR0GBBS8   OF  CHKMI8TET.  285 

a  ealf,  into  a  yessel  containing  sernm  of  the  blood.  In  the  coarse  of  eight  days^ 
(a  temperature  of  about  90^  being  preserved,)  a  coagulum,  occupying  half  the 
original  yolume  of  the  serum,  had  formed ;  the  supernatant  fluid  was  no  longer 
alkaline,  did  not  coagulate  on  heating,  had  a  gaseous  odour,  and  was  covered 
with  a  white  film.  From  experiments  made  on  the  coagulum,  he  conceives  that 
the  albumen  is  converted  in  this  experiment  into  casein  and  fibrin.  The  chemi- 
cal proofs  of  such  a  change  are,  however,  defective. 

Hruschauer*  has  published  an  elaborate  esf^ay,  with  the  view  of  proving  that 
albumen  is  an  acid.  The  experiments  hav^  been  repeated,  and  the  conclusions 
denied,  by  Berzelius. 

4.  Ammonia  gioen  off  by  Albuminous  Fluids.  M.  Turckf  communicated  a 
memoir  to  the  Academy  of  Sciences  on  the  chlorides  occurring  in  albuminous 
f  nids.  All  the  albuminous  liquids  he  has  yet  examined,  viz.,  the  saliva,  serum 
of  the  blood,  and  white  of  eggs,  are  continually  disengagiuj?  ammonia.  He  coi^ 
ceives  that  this  gas  is  due  to  the  simultaneous  presence  of  muriate  of  ammonia 
and  caustic  soda  in  these  fluids.  The  soda  becomes  converted  into  a  muriate, 
and  ammonia  is  then  slowly  liberated.  In  fresh  albuminous  liquids  thare  is  not 
the  least  taste  of  chloride  of  sodium;  it  is  only  in  virtue  of  this  reaction  that  this 
salt  is  progressively  formed.  While  the  soda  is  replacing  the  ammonia,  a  very 
singular  phenomenon  of  crystallization  is  exhibited.  Mr.  Turck  concliKks  by 
observing,  that  the  evolution  of  ammonia  from  albuminous  liquids  performs  an 
important  part  in  the  animal  economy. 

5.  Lactic  Acid,  The  existence  of  this  acid  and  of  its  salts  in  the  animal  fluids 
is  denied  in  toto  by  the  G lessen  school.  Enderlin,^  acting  under  the  superin- 
tendence of  Liebig,  analysed  the  ash  of  the  blood  of  man,  the  ox,  the  sheep,  the 
calf,  and  the  hare,  the  ash  left  by  the  incineration  of  the  saliva  and  the  faeces  of 
man,  and  the  ash  of  the  flesh  of  the  ox.  Although  the  occurrence  of  carbonates 
in  the  ash  would  be  no  proof  of  the  existence  of  lactates,  their  absence  is  usually 
regarded  decisive  proof  of  their  non-existence,  since  the  lactates  with  fixed  bases 
are  converted,  by  a  red  heat,  into  carbonates. 

According  to  Enderlin,  the  addition  of  an  acid  to  the  ash  caused  no  efierves- 
cence;  and  in  this  manner,  the  non-existence  of  a  carbonate  in  the  ash,  and  con- 
sequently, as  he  supposes,  of  a  lactate  in  the  substance  from  whicli  the  ash  was 
obtained,  was  demonstrated.  Enderlin  likewise  endeavoured  to  obtain  lactic 
acid  in  the  form  of  lactate  of  zinc  from  the  extractive  matters  of  blood,  but  always 
without  success,  unless  a  little  lactic  acid  had  been  previously  added.  Moreover, 
Liebig  and  Haidlen  have  disproved  the  existence  of  lactic  acid  in  the  urine  and 
milk  respectively. 

Berzelius,  upon  whom  Liebig  charges  the  offence  of  first  introducing  lactic 
acid  into  the  list  of  cofistituents  of  the  human  body,  seems  still  unwilling  to  yield 
the  point.  In  his  report  for  the  past  year  he  observes,  in  relation  to  Enderlin's 
results,  that  **  his  experiments  sufficiently  prove  that  he  has  found  no  traces  of 
lactic  acid  in  the  blood.  It  is  possible,  however,  that  others  may  be  more  fortu- 
nate.$ 

Pelouze,||  to  whom,  in  connection  with  Gay-Lussac,  we  are  indebted  for  a 
great  part  of  our  knowledge  regarding  lactic  acid,  seems  by  no  means  inclined  to 
agree  with  Liebig  and  Ei^erlin  in  the  exclusion  of  this  acid  from  the  constituents 
of  the  animal  body.  «« Lactic  acid,"  he  observes,  '*  is  one  of  the  most  abundant 
substances  in  the  animal  economy  and  in  vegetables,  and  it  seems  sometimes  to 
perform  an  important  part.  It  exists  naturally  in  milk,  and  is  abundantly  formed 
during  the  spontaneous  acescence  of  that  fluid.  MM.  Bernard  and  Barreswil 
bkve  just  proved  its  existence  in  the  gastric  juice.  It  results  from  some  obser- 
vations of  M.  Gobley,  not  yet  published,  that  it  is  also  found  in  a  free  state  in 
the  white  of  egg '1  will  add,  without  fear  of  contradiction,  that 

*  Anftnal  Report,  &€.,  by  Berzelius,  p.  848. 

t  Gmcette  M^  de  Paris,  Feb  8th,  1845. 

i  Annal.  der  Chem.  ond  Phann,  vol  46,  p.  164. 

§  Report  oo  the  Progress,  Itc.,  Freneh  £dit.,  p.  878. 

II  Joomal  de  Pharmacie  et  de  Chimie,  Jan.  1816.    . 
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it  18  to  be  regretted  that  the  numeroas  analyses  which  bare  been  made  of  the 
organs  and  ofthe  secretion  of  animals,  haye  not  always  been  preceded  by  a  mora 
profound  examination  of  the  constituent  principles  of  these  organs  and  of  these 
secretions/' 

We  haye  reason  to  belieye  that  considerable  light  will  be  thrown  upon  this 
subject  by  some  experiments  that  are  being  conducted  at  the  present  time. 

^        $  Ih^The  Blood. 

6.  Colour.  From  some  experiments  recently  made  by  Scherer,*  it  appears, 
that  when  fresh  red  ox-blood  is  depriyed  of  its  fibrin,  and  diluted  with  twice  or 
thrice  its  yolume  of  water,  it  assumes  a  dark  yenous  tint,  which  is  not  affected  by 
the  passage  of  a  current  of  oxygen  through  it.  On  the  addition,  however,  of  a 
little  milk,  oil,  finely  powdered  chalk  or  gypsum,  the  original  brisht  red  colour 
is  evolved.  These  experiments  seem  to  prove  that  the  bright  red  colour  is  de- 
pendent on  other  causes  than  oxidation,  and  that  the  dark  venous  tint  does  not 
arise  from  carbonic  acid  or  carbon.  In  fact,  Scherer  conceives  that  they  prove 
that  the  former  is  dependent  on  the  presence  of  white  particles  of  chyle  suspended 
in  the  fiuid ;  an  opinion  confirmed  by  the  microscope.  It  was  observed  by  Hew- 
son  (as  far  back  as  the  year  1775)  that  when  the  colour  of  the  blood  is  briffht 
red,  the  corpuscles  are  always  biconcave ;  they  reflect  a  lar^e  amount  of  li^^t, 
and  in  this  respect  act  as  the  chalk,  &c ,  in  Scherer's  experiments.  When,  on 
the  other  hand,  the  blood  is  of  a  dark  colour,  the  corpuscles  are  biconvex,  and 
the  capsule  is  so  thin  as  to  admit  of  the  easy  passage  of  the  whole  light  through 
it.  If  the  blood  remain  in  contact  with  water  till  a  dark  tint  becomes  apparent, 
and  a  saturated  solution  of  a  neutral  salt  be  then  added,  the  corpuscles  again 
become  biconcave,  in  consequence  of  their  being  partially  emptied  by  the  endos- 
mosis  called  into  play  by  the  different  fluids  within  and  without  the  capsule,  and 
the  original  bright  red  colour  re-appears.  Mulder  explains  the  difference  between 
the  colour  of  arterial  and  venous  blood  in  the  following  manner  i^Two  oxides 
of  protein  are  formed  in  the  act  of  respiration ;  they  have  a  strong  plastic  ten- 
dency, and  solidify  round  each  corpuscle,  making  the  capsule  thickei^and  better 
qualified  to  reflect  light.^  Each  corpuscle  of  arterialised  blood  is  thus,  in 
reality,  invested  with  a  complete  envelope  of  huffy-coat,  which  gradually  con- 
tracts and  forms  the  cupped  or  biconcave  surfaces,  w|iich,  as  we  have  already 
shown,  are  favourable  to  the  reflection  of  light.  On  reaching  the  capillaries, 
the  oxidised  protein  is  deposited,  and  is  probably  engaged  in  the  process  of 
secretion  ;  while  the  corpuscles,  losing  their  opaque  investment  and  their  cupped 
form,  can  no  longer  reflect  liffht,  and  the  blood  assumes  a  venous  tint.f 

Mulder  has  recently  proved  that  the  elementary  composition  of  haematin,  the 
ordinary  red  colouring  matter  of  the  blood,  is  precisely  identical,  whether  ob- 
tained from  arterial  or  venous  blood,  and  that  it  may  be  represented  by  the 
formula  C44  H31 N3  Oe  Fe.  He  has  likewise  found,  that  on  passing  a  stream  of 
chlorine  gas  through  water  containing  hematin  in  suspension,  the  iron  leaves 
the  other  elements  and  forms  a  chloride  of  iron ;  while  the  atom  of  iron  thus  re- 
moved is  replaced  by  six  atoms  of  chlorine,  and  a  compound  is  formed  which  is 
represented  by  the  formula  C44  U^  N9  O^  +  6  CI  O,.  During  this  process  the  red 
colouring  matter  is  destroyed,  and  the  new  compound  appears  as  a  white  floccu- 
lent  precipitate.  It  must  not,  however,  be  assumed,  from  this  experiment,  that 
the  red  colouring  mattfer  is  dependent  on  the  iron ;  for  that  constituent  may  be 
removed  from  the  hematin,  without  materially  affecting  its  tint,  as  may  be  shown 
in  the  following  manner : — Let  some  dried  blood  be  mixed  with  concentrated 
sulphuric  acid,  and  afler  standing  for  some  days,  let  water  be  added.  Hydrogen 
gas  is  evolved  by  the  action  of  the  acid  on  the  dried  blood,  and  sulphate  of  the 
protoxide  of  iron  is  formed.  If  the  blood,  after  the  process,  be  carefully  washed, 
a  mixture  of  alcohol  and  sulphuric  acid  will  extract  from  it  red  hematin  in  com- 
bination with  sulpho-proteic  acid,  but  perfectly  free  from  iron. 

♦  Quoted  in  Mulder's  Versach  einer  aUgenceinen  phyuologischen  Chemie,  p.  851. 
J  See  lupra,  p.  2dO. 

Digitized  by  VjOOQIC 


PSOOBBM  OP  OHBMItTRT.  287 


Van  Goadorrer  hat  deduced  the  following  formala  for  this  compound. 

Cm  Ht7  Nt  O^  S  Oj  s  C44  Hts  N,  Oa  (the  organic  part  of  hemadn) 
jt  C«  Hsi  Na  0|9,  80s  (aulpho-proteic  acid) 
%4H0. 

Although  this  experiment  affords  condosiye  evidence  that  the  red  colour  of  the 
hcmatin  is  not  dependent  on  the  iron,  jet  this  metal  is  very  firmly  combined  with 
the  four  organic  elements  of  this  constituent.  Well  prepared  hematin  may  be 
submitted  for  several  days  to  the  action  of  dilute  hydrochloric  or  sulphuric  acid, 
without  the  iron  diminishing  in  the  slightest  degree.  Hematin  treated  in  this 
manner,  leA,  after  incineration,  9*49}  of  peroxide  of  iron,  the  amount  that  is  al- 
ways yielded  by  well  purified  hematin. 

$  III. — RespircUion. 

7.  There  are  two  rival  theories  respecting  the  manner  in  which  oxygen  is 
taken  up  by  the  blood,  and  conveyed  to  the  peripheral  system.  Liebig  maintains 
that  this  is  effected  solely  by  the  iron  in  the  corpuscles,  while  Mulder  refers  it 
entirely  to  the  oxidation  of  protein-compounds.  Liebig  asserts  that  the  corpuscles 
of  arterial  blood  contain  peroxide  of  iron ;  that,  in  their  passage  through  the  ca- 
pillaries, they  lose  a  portion  of  their  oxygen,  and  combine  with  carbonic  acid  ;  so 
that,  in  the  venous  Kvstem,  they  no  longer  contain  peroxide,  but  carbonate  of  the 
protoxide  of  iron.  When  they  reach  the  lungs,  an  exchange  takes  place  between 
the  carbonic  acid  of  the  blood  and  the  oxygen  of  the  atmosphere.  Mulder,  on  the 
other  hand,  denies  that  the  blood  corpuscles  are  conveyers  of  oxygen,  and  that 
iron  is  oxidised  during  respiration,  as  assumed  by  Liebig ;  and  he  founds  his 
conclusions  on  the  following  grounds : — 

a.  The  iron  is  so  intimately  connected  with  the  other  elements  of  hematin, 
that  it  cannot  be  removed  even  by  long  digestion  of  this  constituent  in  dilute  h  v- 
drochloric  or  sulphuric  acid ;  consequently  it  is  highly  improbable  that  it  should 
be  oxidised  in  the  lungs.  Liebig,  indeed,  observes,  that  dilute  acid  removes 
iron  from  dried  blood  :  but  Mulder  gets  over  this  diflSculty,  by  showing  that  other 
constituents  of  the  blood,  besides  the  colouring  matter,  contain  this  metal,  appa- 
rently in  an  oxidised  state. 

)3.  If,  as  Liebig  asserts,  peroxide  of  iron  exists  in  arterial,  and  carbonate  of 
protoxide  of  iron  m  venous  olood,  almost  any  dilute  acid  would  be  capable  of  ex- 
tracting the  oxide ;  which  we  have  shown  not  to  be  the  case. 

y.  Assuming,  with  Liebig,  that  the  iron  exists  in  arterial  blood  as  a  peroxide, 
the  organic  part  of  hematin  would  be  different:  instead  of  being  C44  HnNs  Oe, 
it  would  be  2  (C44  H«  N,  O5  Fe)  —  Fe«  0„  or  2  (C44  H«  NjO^^). 

4.  The  probability  of  the  existence  of  the  iron  in  a  metallic  state  is  very  strong. 

f.  The  amount  of  hematin  in  the  whole  mass  of  the  blood  is  far  too  inconsi- 
derable to  carry  a  due  supply  of  oxygen  to  the  whole  system. 

8.  Expiration  of  Carbonic  Acid  in  Disease.  *  Macgregor  ascertained  >hat  the 
air  expired  by  persons  ill  of  confluent  small-pox  contained  as  much  as  8}  of  car- 
bonic acid.  During  the  eruptive  fever  of  measles,  it  amounted  to  from  4  to  5J ; 
and  in  proportion  as  the  health  was  restored,  the  per  centage  was  diminished  to 
its  natural  standard.  In  chronic  skin  diseases  an  augmentation  was  likewise 
observed ;  and  in  a  case  of  ichthyosis  the  mean  per  centage  was  7-2.  In  typhus, 
according  to  Dr.  Malcolm,*  the  formation  of  carbonic  acid  is  diminished.  In 
diabetes,  no  deviation  from  the  normal  standard  could  be  detected.  The  question 
of  the  Quantity  of  carbonic  acid  expired  by  a  person  in  twenty-four  hours, 
has  lately  become  of  peculiar  interest,  in  consequence  of  its  association  with 
several  problems  of  high  physiolo^^ical  importance.  Liebig  has  en(|eavoured, 
indirectly,  to  estimate  the  quantity,  by  comparing  the  amount  of  carbon 
contained  in  the  food  consumed  in  the  twenty-four  hours,  with  the  carbom 
of  the  excretions  during  the  same  perio<l,  and  estimating  the  difference  as  the 
quantity  separated  by  we  respiratory  process.  He  thus  found  that  an  adult, 
taking  moderate  exercise,  expires  daily,  on  an  average,  1*39  ounces  of  oarbon 

*  London  and  Edi.  b  irgh  Monthly  Joonud  of  Medicil  Science,  1843,  p.  1. 
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(more  than  doable  the  quantity  found  by  Lavoisier.)  ElcperiiKients  haTe  recentlr 
been  made  by  Andral  and  Gavarret,  Schaiiingr,  and  Brunner  and  Valentin,  with 
the  view  of  ascertaining  this  point,  and  of  elucidatinoL  the  chemical  bearings 
of  this  department  of  physiology.  We  shall  endeavoiVto  give,  as  briefly  as 
possible,  tneir  most  important  results.    • 

9.  Absolute  Quantity  of  expired  Carbonic  Acid.   Andral  and  Gravarret  eiq^ressed 
their  results  per  hour.    They  are  contained  in  the  following  table  :-— 


MALE  SEX. 


Carbmi 
per 
Age.  Muscular  Development. 

8.  Moderate    

10.  Very  great  .^. 

12.  Moderate    

12.  Great 

14.  Moderate 

164.Good    

18    Good    

20.  Good    

24.  Moderate  (mean  of  2) 

26.  Extraordinarily  great       j 

26.  Moderate 

28.  Good    

32.  Good 

33.  Moderate  (mean  of  6) 


exhaled 
Hour. 
Gniina. 
77-0 
104-7 
113*9 
127-8 
126*2 
1570 
169-4 
166-3 
176-6 
217-1 
217  1 
169*4 
190-9 
176*6 
164*7 


Carbnn  exhaled 
per  Door. 
Age.  Muicular  Derelopment.  Graioa. 

37.  Moderate    164*7 

40.  Very  great 186*3 

45.  Very  slight  [mean  of  4]  . .   132-4 

48.  Good   161*7 

Good    164-7 


60. 
54. 
59. 
60. 
63. 


Very  great 

Moderate 154*0 


l§3-2 


Extraordinarily  great 209-4 

Extraordinarily  great 1 90-9 

64.  Slight 133  9 

68.  Moderate 147*8 

76.  Slight 92*4 

92.  Extraordinarily  ^preat    ....  135-5 

102.  Extremely  dimimshed  ....  90*8 


FEMALE  SEX. 


Moacular 
Development. 
P(»r1nd8  of  Life.       Aire. 

Prior  to  th  e  f  10. 
appearance  of  J  11. 
the  1  13. 


Carbrm  exhaled 
per  Hour. 
Grains. 

Good 92-4 

Good 95*4 

Great 97-0 


catamenia.    \  15J. Very  great.  .109*3 


Durinff  men- 
strual life. 


15 J. Moderate  . .  97-0 

19.  Very  great  107-8 

22.  Good 103-1 

26.  Slight  ....  92-4 

26.  Moderate  . .  97-0 

32.  Moderate  . .  95*4 

45.  Moderate  . .  95-4 


Mnscalar 
Dfvelopiiirnt. 
Periods  of  Ufy.       Age. 

r38. 

42. 
44. 

49. 

52. 

56. 

63. 

66. 

76. 
^82. 

3  mo.  pregnt.  42. 
5  mo.  ditto.  32. 
7imo.  ditto.  18. 
8imo.  ditto.      23. 


After 
cessation  of 
catamenia. 


Moderate. . 

Good    

Very  grreat 
Moderate. . 
Moderate. . 
Moderate. . 
Moderate. . 
Moderate. . 
Very  great 
Moderate. . 

Good    

Good   

Slight  .... 
Good    


Carbon  ftxbalfld 
per  Hour. 
Graiofi. 


120*3 
127-8 
152-4 
113*9 
115*5 
119*3 
106-2 
104*7 
101-4 
92-4 
120*3 
126*7 
112-4 
129*3 


It  is  thus  seen  that,  in  general,  the  amount  of  carbonic  acid  expired  by  both 
sexes  increases  with  a^e  up  to  a  certain  point,  the  40 — 45  year,  and  then'  dimin- 
ishes ;  that  the  quantity  of  carbonic  acid  expired  increases  with  the  develop- 
ment of  the  muscular  system ;  that  women  expire  less  carbonic  acid  than  men ; 
that  the  formation  of  carbonic  acid  attains  its  maximum  at  the  commencement  of 
mensuuatlon,  and  then  experiences  no  further  increase,  except  in  the  pr^rnant 
state,  until  the  cessation  of  menstruation,  when  an  increase  again  takes  place. 
On  an  average,  an  adult  male,  of  moderate  constitution,  exhales  from  160  to  170 
grains  of  caroon  per  hour ;  an  adult  female,  in  the  unimpregnated  state,  from  100 
to  1 10  grains ;  during  pregnancy,  125  grains ;  and  after  menstruation  has  ceased, 
from  1 1 6  to  1 3U  grains.  Dumas  ^so  found  1 54  grains  per  hour  as  the  average  quan- 
tity of  carbon  exhaled  by  an  adult  male.  Scharlinfir's  experiments  were  made  on 
tae  following  individuab :— Ist,  a  male,  et.  thurty^fiyey  weighing  131  lbs. ;  2nd,  a 
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ontfe,  Bt  sixteen,  w^gHhig  1151  lbs. ;  3rd,  a  soldier,  «t  twentf-eigbt,  weighing 
164  lbs. ;  4th,  a  girl,  tdU  nineteen,  weighing  111  lbs.;  5tb,  a  boy,  at.  nine  and 
^hree  qnarters,  weighing  44  lbs. ;  and,  6th,  a  girl,  «u  ten,  weighing  46  lbs.    The 
•"Carbon  exhaled  per  hoar  amounted  to— 


No.  of  the 
pcfioo. 


In  June, 
when  very 
hot. 


Amount  of 
Cirbon. 
Oroint. 
146 
190 
130 
165 
160 
100 


6. 
In  Autumn. 


65-5 
95*3 
1030 
99-0 
75-1 


Bemarkf. 

Fasting 

Af\er  breakfast  and  a  walk. 
Hungry. 

3  hours  after  dinner. 
After  tea. 
_Whil8t  asleep. 


r            114 

Sleepy. 

2. 

144-3 

Fasting. 

Intlune, 

139*8 

Fasting  and  hungry. 

^hen  very 

177 

Half  an  hour  after  breakfast 

hot. 

167  7 

2^  hours  after  breakfast. 

180-8 

2  hours  after  dinner. 

137-8 

Asleep. 

111-9 

Fasting. 

•       3. 

in  October.   ^ 

159-4 

Fasting  after  breakfast  and  work. 

After  dinner. 

3  hours  after  dinner. 

188-9 
194-7 

178-3 

After  work. 

122-3 

Whilst  asleep. 

r                98-9 

Whilst  eating. 

91-3 

^  Fasting. 

4. 

92-6 

AAer  supper. 

In  October.   '^ 

133-8 

1  hour  after  breakfast. 

117-0 

1  hour  after  dinner. 

106  9 

Whilst  eating. 

r                76-2 

Fasting. 

94-8 

Whilst  at  break&st 

5. 

113-8 

After  breakfast. 

In  Autumn. 

119-3 

1  hour  after  dinner.                    . 

84  5 

2  hours  after  supper. 

74-8 

Whilst  sleepy. 

Whilst  asleep. ' 
After  breakfastr 
After  dinner. 
Shortly  after  tea. 
Whilst  asleep. 


Supposing  that  adults  sleep  seren,  and  children  nine  hours  per  day,  the  amoimt 
of  carbon  consumed  is,  on  an  average- 


in  S4boura. 

1.  3380  grains. 

2.  3455      •• 

3.  3692      " 


In  one  hoar. 
141  grains. 
144      " 
154      " 


InS4boura. 

4.  2555  grains. 

5.  2060      '» 

6.  1938      " 


In  one  bow. 
106  grains. 
86      «> 
80      " 


It  is  thus  evident  that  the  quantity  of  carbonic  acid  expired  is  Tery  Yariabley 
and  that  it  may  bo  altered  by  many  ciicnmstancet.    Hongitr  and  rest  dimioiah, 
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tatietgraiid  l^b^n  tBereete  it  It  is  greater  dnring  the  &f  ttian  ^e  nigfat,  ik  die 
proportion  of  1*237  to  1.  If  the  expired  carbonic  acid  be  eeliaiated  in  celatiott  to 
tke  weight  of  the  body,  it  is  found  that  chUdren  gire  off  a  proportaoaalljr  greater 
amount  of  this  ^  than  adults.  In  some  forms  of  disease*  the  anioimt  of  expired 
carbonic  acid  lalls  below  Uie  standard ;  it  seems,  in  a  state  of  health,  to  vaiy 
directly  with  the  activity  of  the  circulation.  The  influence  of  muscular  actirity 
on  the  amount  of  carbon  consumed,  has  been  clearly  shown  by  some  experiments 
made  by  Dr.  Hoffmann,  during  a  pedestrian  tour.  His  diet  was  simple  and 
scanty ;  he  took  no  drink,  walked  during  the  whole  day,  weighed  all  his  food 
and  every  excretion  that  could  be  weighed,  (even  the  nasal  mucus,)  as  well  as 
himself:  he  then  found  that  the  weight  lost  by  the  body  was  never  ei}ualled  by 
the  excess  of  the  excrements  over  the  food',  and  that  there  was  a  constant  loss  of 
matter  by  the  skin  and  lungs,  which  amounted  to  more  than  1  lb.  We  must 
pass  over  the  details  of  his  experiments.  Brunner  and  Valentin  found  that  the 
weight  of  carbon  they  consumed  per  hour  varied  from  134  to  170  grains,  and 
averaged  160.  The  volume  of  expired  carbonic  acid  ]>er  hour,  on  an  average,  was 
equal  to  21*8  litres,*  and  the  entire  volume  of  the  air  expired  per  hour,  on  an 
average,  equal  to  540  litres.  These  results  agree  well  with  those  of  the  earlier 
observers.  When  the  corrections  for  moisture  are  made,  the  quantify  of  carbon 
expired  per  hour  is  equal  on  an  average  to  172  grains,  and  of  carbonic  acid  to 
S3-5  litres. 

10.  Relations  of  the  Constituents  of  the  expired  Air  to  the  Theory  ofRespig' 
ration.  On  this  point  Brunner  and  Valentin  only  have  experim^ted.  They 
found —  • 

Volume  per  Cent*  in  rela- 

Yoliiine  per  Oeot  lailon  to  ihe  A iiw sphere. 

DinppenredO.    1^«««» 


IndlvidiMl. 


Ne.4fBxperiniMt». 
Mevtof 
;*  12  Exp.  Ist  series 
i   4  Exp.  2nd    " 
Thomas        4  Exp.  Ut     <« 

Valentin  ^13  Exp.  2nd  " 
Total  average 


Brunner  j 


OOa. 
4-356 
3-825 
4673 
4-316 
4-641 
4380 


O. 
16007 
16-306 
15-895 
16-143 
15-783 
16-033 


N. 
79-547 
79-869 
79-432 
79-541 
79-576 
79-587 


4-720 
4-508 


.«f  N. 
0-362 
0-683 


In^vidval. 

Brunner 
Thomas 
Valentin 


No.  of  Experiments. 

12  Exp.  1st  series 
4  Exp.  2nd    «' 
4  Exp.  Ist     •« 
3  Exp.  1st     «« 

12  Exp.  2nd    " 
Total  average 


Volume  per  Octit. 
CO9.         O.  N. 

Wei^t  per  Ceot 
6-622  17-428  76050 
5-749  17-735  76-516 
6-975  17*165  75-860 
6454  17-481  76-061 
6-945  17-089  75965 
5-546    17-373    76-081 


4-920    + 

0-329 

4-671     -h 

0-356 

5-032    (+ 
4-783    V 

0-391 

0-402 

Volume  per  Cent,  in  rrin- 

5-582  — 

0-940 

5-275  — 

0-474 

5-846  — 

1130 

5-520  — 

0-929 

5-920  — 

1-025 

5-637  — 

0-909 

It  is  evident  that  the  variations  observed  in  the  amount  of  nitrogen  are  entirely 
within  the  errors  of  observation,  and  the  nitrogen  may  be  disregarded  in  the  pro* 
cess.  Again,  the  expired  air  contains  a  volume  of  carbonic  acid*  which  is  but 
little  less  than  the  volume  of  oxygen  which  has  disappeared,  (therefore  the  weight 
per  cent,  of  the  carbonic  acid  is  necessarily  somewhat  greater  than  that  of  the 
absorbed  oxygen,  and  thus  also  the  difference  of  nitrogen  appears  positive  as  re» 
gards  volume,  but  negative  as  regards  weight ;)  so  that  all  the  oxygen  absorbed 
reappears  as  carbonic  acid,  except  a  small  quantity  consumed  in  the  body  for 
other  purposes.  N  ow,  according  to  Graham^s  law  of  the  diffusion  of  gases,  w  hen 
they  are  separated  by  an  animal  membrane  and  are  under  equal  pressure,  they 
become  mixed  inversely  as  the  square  roots  of  their  densities;  consequently, 
1-17585  volume  of  ^oxygfn  is  absorbed  for  1  volume  of  expired  carbonic  acid. 
Comparison  of  the  figures  obtained  for  the  carbonic  acid,  aud  absorbed  oxygen^ 

^Ihj  Btrr  ii  ft  little  larger  tbau  the  BngUth  wwe  quoit. 
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tImo8t  exactly  agreed  with  thosereekoned  according  to  the  laws  of  the  diffasion 
of  gases.  * 


Volume  of  the  einir- 
«d  Air.      "^ 

^^'^^^ 

CO,. 

o. 

N. 

•Iwurbed. 

3-850 

16  270 

79-185 

4-690 

3-5i»3 

16034 

79-185 

4-931 

3-949 

16-090 

79-185 

4  887 

3-777 

16-090 

.79-185 

4-914 

3-759 

16-095 

79-185 

4-922 

4-483 

15-328 

79-185 

5-698 

4-753 

14-733 

79-185 

6-362 

4-588 

1485*2 

79-185 

6-253 

CftrbrmlcAdd 
calrolatcd. 

DiSfcmice. 

3-9?4 

+ 

0-144 

percent* 

4-199 

+ 

0-606 

ii 

4162 

+ 

0-213 

u 

4-192 

+ 

0-415 

it 

4192 

+ 

0-433 

it 

4-853 

+ 

0-370 

t( 

5-418 

+ 

0-660 

u 

5-325 

+ 

0-737 

ii 

In  respiration,  which  is  thns  a  pmelj  mechanical  process,  the  inspired  air  is 
first  warmed  to  99-5^,  and  saturated  with  moistare  at  this  temperature,  which  is 
lapidly  acoompUshed  on  account  of  its  extensiye  distribution.  It  then  experi- 
ences n  simple  diffusion;  the  nitroflren  remains  entirely  onaffected  ;  1-1742  to- 
lame  of  oxygen  is  absorbed,  and  replaced  by  1  volume  of  carbonic  acid  which  is 
expired ;  or,  for  each  Tolume  of  oxygen  absorbed,  -8516  volume  of  carbonic  acid 
appears.  In  consequence  of  the  accuracy  with  which  the  law  of  diffusion  is  here 
obserred,  the  most  minute  portion  only  of  other  gascA  is  absorbed  or  expired. 
That  hydfegen,  carbnretled  hydrogen,  and  carbonic  oxide  gases  are  not  contained 
in  Xhe  expired  air,  the  authors  have  sliown  by  some  direct  experiments ;  bni 
small  quantities  of  organic  matters  are  evolved  during  respiration,  as  is  shown 
hy  sulplnirio  acid,  through  which  expired  air  has  been  made  to  pass,  being  aW 
ways  coloured  red*. 

U.  On  Respiratian.  By  Magnus.^  At  the  sitting  of  the  Royal  Academy  of 
Berlin*  June  17,  1844,  Magnus  communicated  some  remarks  on  respiration.  A 
short  time  back,  Gay-Lnssac  submitted^  to  the  Academy  of  Sciences  at  Paris,  a 
critical  review  of  a  work  on  the  gases  contained  in  the  blood,  viz.,  oxygen,  hyt- 
^ro^en,  and  nitrogen,  pnblisbed  by  Magnus  seven  jears  affo.  According  to  thin 
Mvtew,' which  however  contains  no  new  experiments,  the  theory  of  the  function  of 
TBspiration  established  as  the  result  of  that  woik  would  be  destitute  of  any  ex- 
perimental basis ;  and  must  be  considered  as  a  mers  speculation,  or  as  derived 
mm  exp^raents  which  are  rather  calculated  to  prove  the  reverse  of  the  infes^ 
enees  deduced  from  them. 

The  various  theories  relative  to  respimtion  may  he  comprised  under  the  follow- 
ing heads :«- 

1.  The  older  theory  of  Lavoisier,  that  the  inspired  oxygen  combines  in  tln^ 
hmgs  with  a  portion  of  the  carbon  of  the  blood,  and  escapes  as  carbonic  acid  vrmr 
the  air  expired. 

ft.  Theories  aeooiding  to  which  the  inspired  oxygen  produces  in  the  lungps 
»ew  combinations,  which,  afterwards  uniting  in  the  capillary  vessels  only  with 
carbon  and  nitrogen,  are  converted  into  other  combinations,  and  return  with  the 
TMioas  blood  to  ue  hinga;  where,  on  the  accession  of  oxygen,  they  are  decom- 
posed, and  separated  as  water  and  carbonic  acid.  In  these  theories,  which,  in 
opposition  to  the  following,  may  be  called  the  chemical  ones,  the  separation  of 
the  carhonic  acid  and  real  oxidisinff  process  invariably  takes  place  in  the  lungs ; 
and  im  this  they  differ  from  the  following,  which  may  be  called  the  theories  of 
4A9orpiion. 

3.  The  theoTT  by  which  it  is  maintained  that  the  inhaled  oxy^n  is  merely  ab- 
soihed  by  the  blood,  and  convejed  to  the  capillary  vessels,  in  which  it  is  employed 
to  oxidise  certain  substances,  converting  them  into  carbonic  acid  and  water, 
wMoh  are  received  by  the  blood,  and  return  with  it  to  the  lungs,  where,  coming 
in  contact  with  the  air  of  the  atmosphere,  they  are  excreted  $  after  which  a  Iresh 

•  For  further  ioTormation  on  this  ■ubject.tbe  reader  is  referred  to  Valentin's  Lohrbach  dcr 
Physiologie,  vol.  I.  pp.  607—608;  or  to  an  excellent  abstract  that  appeaved  in  The  ChemidU 
Gazette.  t  The  Chemist,  Feb.  1846. 

IComptes  lUndoi,  vol.  xviii.,  p.itf;  Md  The  Chaaist,  J«ne»  1844. 
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qaaniity  of  oxjgen  is  absorbed,  wh*ch  undergoes  the  same  changes.    In  addition 
to  these,  as  a  fcurih  theory  may  be  considered — 

4.  The  oxygen  enters  into  chemical  combination  with  the  blood  in  the  langs, 
which  is  decomposed  in  the  capillary  vessels,  there  producing  water  and  carbonic 
acid.  These  bodies  are  received  by  the  blood,  without,  however,  forming  with 
it  a  chemical  combination,  and  are  removed  in  the  lungs  on  coming  into  contact 
with  air. 

After  having  shown  in  the  above-mentioned  work,*  that,  on  passing  hydrogen, 
nitrogen,  or  atmospheric  air  through  venous  blood,  carbonic  acid  is  disengaged, 
the  quantity  of  the  latter  body  remaining  the  same,  whatever  kind  of  ffas  was 
employed  fur  that  purpose,  and  that  in  vacuo,  on  sufficient  rarefaction  from  the 
same  liquid,  carbonic  acid  is  likewise  obtained,  and  that,  consequently,  venous 

I  blood  contains  carbonic  acid  in  a  real  state  of  absorption,  an  assertion  which,  a 
short  time  before,  was  controverted ;  it  seemed  probable  that  the  function  of  re- 
spiration takes  place  according  to  one  of  the  theories  of  absorption.  * 

To  establish  this  assertion,  it  is  not  sufficient  to  prove  that  carbonic  acid  is 
present  in  both  venous  and  arterial  blood,  and  that  oxygen  and  nitrogen  are 
found  in  both ;  because  the  blood  might  contain  all  the  three  gases  merely  in  a 
state  of  absorption,  without  their  participating  in  the  act  of  respiration.  But  if 
this  be  the  case,  the  arterial  blood  should  contain  as  much  oxygen,  and  this  body 
be  therein  in  the  same  proportion  with  reference  to  the  carbonic  acid,  as  oceuis 
In  venous  blood.  This  circumstance  serves  a  means  for  examining  whether  or 
.ju>t  the  absorbed  gases  realljr  act  any  part  in  the  function  of  respiration.  It^ 
therefore,  to  sho#  tnat  in  arterial  blood  the  carbonic  acid  is  displaced  by  an  eqoal 
volume  of  oxygen  be  still  a  desideratum,  still  the  proofs  given  that  the  proportion 
of  oxygen,  relative  to  carbonic  acid,  is  greater  in  arterial  than  in  venous  blood, 
fully  warrant  the  conclusion  that  the  respiration  is,  at  least  to  a  certain  extent, 
based  on  absorption.  This  alone  was  the  object  of  that  work.  Of  this  manner 
of  arguing,  however,  Gay-Lussac  makes  no  mention  whatever.  He  re-calculates 
4he  results  of  the  experiments,  and  reduces  the  quantities  of  gases  obtained  to 
,^e  same  volume  of  blood ;  though,  throughout  the  description  of  these  experi- 
unents,  it  appears  that  the  quantity  of  air  separated  from  the  blood  was  at  one 
time  greater,  and  at  another  less ;  and  after  having  communicated  those  experi- 
menu,  it  was  expressly  stated  (page  600,)  «*  that  the  circumstance  that  the 
quantities  of  air  obtained  in  the  several  experiments  aie  not  entirely  concordant, 
b  to  be  attributed  to  the  circumstance  that  the  above-described  access  given  to 
air  by  means  of  a  tube  screwed  on,  could  not  be  repeated  in  all  experiments  in  a 

'   like  number  of  times,  b^ause  the  period  during  which  the  froth  was  settling 

#iewise  varied." 
Gay-Lussac  observes,  that  it  is  against  his  arguments  that  only  the  tenth  part 
of  the  carbonic  acid  was  subtracted  from  the  blood.  "  But,"  he  continues,  **it 
is,  notwithstanding,  to  be  supposed  that  tlie  fractional  quantities  of  carb«nic  acid 
obtained  by  Magnus,  are  proportional  to  the  whole  amount  of  it  contained  in  the 
various  kinds  of  blood,  ft  must  be  well  remarked,  that  on  this  ground  the  whole 
conclusion  is  based.  It  would  be  true,  on  the  supposition  that  the  air  ^'as  always 
under  the  same  circumstances  subtracted  from  the  blood ;  but,  from  the  passage 
quoted  above,  it  appears  that  this  could  not  b.e  done.  The  following  was  the 
mode  of  operating : — A  vacuum  was  produced  over  the  blood,  the  gases  filling  it 
passed  into  another  vessel ;  and,  the  vacuum  thus  a^n  restored,  the  same  pro- 
cess was  repeated  as  many  times  as,  on  account  of  the  froth  remaining  on  the 
blood,  could  be  managed.  The  circumstances,  therefore,  under  which  the  Uf^ 
were  subtracted  from  the  blood  were  certainly  not  always  the  same.  In  additioB 
to  this,  it  appears  by  a  simple  calculation  that,  on  separating  from  a  liquid  several 
gases  absorbed  by  it,  their  relative  amount  in  the  first  portions  difiers  from  that 
occorring  in  the  subsequent  ones  :  a  fact  of  which  no  one  is  better  aware  than 
Gay-Lussac,  he  having  proved  it  by  experiments  mentioned  by  himself  in  the 
very  review  in  question,  on  the  quantities  of  oxygen  and  nitrogen  absorbed  by 

•  PogKMidorirt  Aanalen,  zl.  668. 


Digiti 


zed  by  Google 


PB06RB88   OF  CHBMI8TRT.  293 

"Water,  when  exposed  to  the  atmospheric  air,  instituted  by  himself,  in  common 
with  M.  de  Humboldt;  and  though  in  those  experiments  the  gases  were  removea 
by  boiling,  it  is  yet  endent  that  by  this  operation  nothing  else  happens  than  that 
the  pressure  under  which  thev  exist  is  removed.* 

"We  cannot  conceive,  thereH)re,  how  Gay-Lussac  could  maintain  that  the  quan* 
tities  of  carbonic  acid  obtained  in  the  single  experiments  should  always  be  pro- 
portionate to  its  whole  amount  occurring  in  the  blood  ;  it  having  consisted  some- 
times of  six,  but  generally  of  from  ten  to  twelve  proportions  yielded  to  the 
vacuum. 

But  if  this  proportion  does  not  exist,  the  principal  argument  of  the  whole 
critical  review  falls  to  the  ground.  For  to  reduce  the  quantities  of  the  gases  ob- 
tained to  an  equal  volume  of  blood,  is  then  incomprehensible. 

Gay-Lussac,  moreover,  takes  a  mean  from  the  experiments  calculated  in  that 
manner.  It  is,  however,  not  judicious  to  proceed  thus ;  for  the  blood  of  the  same 
animal  varies  at  differenttimes,especially  if  venesection  has  been  performed  some 
days  previously,  and  this  is  still  more  the  case  when  various  animals  are  employed 
in  the  experiments;  but,  besides  these,  if,  in  experimenting  with  venou*b#nd, 
some  animals  furnished  blood  contained  a  less  amount  of  air  than  others  did,  the 
sums  of  gas  of  all  the  experiments  with  venous  blood,  relative  to  the  blood  em- 

{doyed,  will  be  less  than  that  of  the  experiments  with  the  arterial  blood.  But  it 
s  clear,  that  a  smaller  quantity  of  air  withdrawn  must  contain  less  carbonic  acid 
than  a  large;  one.  According  to  Gay-Lussac,  the  whole  quantity  of  the  arterial 
blood  employed  in  his  experiments  drawn  from  various  individuals,  of  calves  and 
horses,  amounts  to  608  cubic  centimetres ;  and  the  gas  separated  from  it  to  63*4 
cub.  centim.,  or  10*43  per  cent,  of  the  blood  :  whereas  the  sum  of  the  venous 
blood  amounts  to  8'63  cub.  centim.,  from  which  66*3  cub.  centim.,  or  only  7*68 
per  cent.,  were  separated.  It  is  not  surprising  that,  in  calculating  the  amount 
of  carbonic  acid,  according  to  these  numbers,  more  of  it  is  found  in  arterial  than 
in  venous  blood.  But  this  result  is  merely  accidental ;  for  it  might  have  happened 
^at  much  more  or  much  less  air  might  have  been  separated  from  the  venous 
blood«  The  conclusion,  therefore,  that  it  appears  from  these  experiments  that 
less  carbonic  acid  is  contained  in  venous  than  in  arterial  blood,  is  erroneous,  be- 
cause the  experiments  were  neither  meant  to  prove,  nor  could  they  prove,  in  what 
ratio  the  ffases  stand  with  reference  to  the  blood ;  but  it  was  merely  stated,  that 
in  arterial  blood  the  proportion  of  oxygen,  relative  to  carbonic  acid,  was  greater 
than  in  venous  blood.  And  this  they  indeed  show  ;  for  on  considering  the  sums 
of  the  experiments,  according  to  the  very  calculation  of  Gay-Lussac,  we  find, 

Arterial  Blood.  Venoiu  Blood. 

Carbonic  acid       .    39*5    or    62*3  per  cent.  47*5    or    71*6  per  cent. 

Oxygen         .        .     14*7    •*    23*2        "  10*1     "    15*3        •* 
Niuogen       .        .      9-2    "    14*5        "  8*7    "    13*1         " 

63*4         100*0  66*3         100*0 

That  M.  Gay-Lnssac  did  not  mention  this  result  is  the  more  striking,  it  having 
been  expressly  stated  in  the  treatise  (page  600.)  **  From  this  table  it  appears 
that  the  ratio  of  oxypren,  with  reference  to  the  carbonic  acid,  is  greater  in  arterial 
than  in  venous  blood." 

After  having  shown  the  real  bearing  of  the  proportion  on  which  the  whole  cri- 
tical review  of  Gay-Lussac  is  chiefly  based,  we  must  not  leave  unnoticed  the 
other  remarks  contained  therein.  In  the  treatise  quoted,  it  was  proved,  so  iaras 
it  could  be  done  by  the  data  obtained,  that  the  carbonic  acid  absorbed  by  the 

*  These  rentlemen,  haTin|^  difeiiga(red,  by  boUior,  the  air  from  water  of  the  Seine,  and 
collected  it  in  fractioned  portions,  fonnd  it  to  oe  of  the  foUowinr  compodtion:— 

Finlvortion,  28  7  ozveen,  To  8  nitroren.  I  Third  portion,  oD  2  oxveen,  69-8  nitrofen. 

Second    "      27-4       '^      726       "         iFottrtli    "       82-6      *^      975       '^ 
^^Jmrmld^PkfnjiUf  par  DdamUhmt;  and  QiBrnti  Aimalmy  zz.  138. 
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blood  is  sufficient  to  yield  the  whole  qaantitj  of  the  cvbonio  acid  expifed  bj  aa 
adult  person.  Gay-Luasac,  however,* goes  beyond  this  ;  based  on  the  suppoaitioiDi 
there  made,  (though  they  might  hare  been  too  high  by  double  their  given  amount^ 
he  calculates  how  much  oxygen  is  absorbed  oy  the  arterial  blood.  He  is  of 
oninion  that  this  blood  must  contain  not  only  a  volume  of  oxygen  equal  to  that 
oi  the  carbonic  acid  expired,  for  the  production  of  which  it  was  employed  ;  but, 
in  addition  to  this,  one-third  more  of  oxygen,  to  generate  the  water  expired : 
from  which  it  w«uld  follow,  that  one-third  more  of  oxygen  is  invariably  Inspired 
than  carbonic  is  expired.  This,  however,  is  opposed  to  all  experiments  on  respi- 
ration. 

The  circumstance  that  the  substances  secreted  in  the  capillary  vessels  need 
not  to  consist  merely  of  carbon  and  hydrogen,  but  may  likewise  contain  oxygen, 
has  evidently  been  lost  sight  of.  The  composition  of  expired  and  inspired  air 
positively  shows  that  these  substances  still  contain  a  sufficient  quantity  of  oxy- 
gen to  form  water  with  the  hydrogen,  if  this  liquid  was  not  already  separated  as 
such  in  the  capillary  vessels. 

laa||Bcond  calculation  based  on  various  suppositions,  Gay-Lussac  arrives  at 
the  conclusion,  that  in  the  act  of  respiration  the  venous  blood  gives  up  13  per 
cent,  of  its  volume  of  carbonic  acid  ;  and  that,  to  effect  this,  17  per  cent,  of  it 
must  be  contained  therein.  He,  however,  says,  '*  This  (the  17  per  cent.)  is  the 
minimum  of  carbonic  acid  which  venous  blood  should  contain ;  and,  as  arterial 
blood  also  contains  it,  this  minimum  would  be  the  difference  of  the  quantities  of 
carbonic  acid  contained  in  each  blood." 

It  is  inconceivable  how  this  could  have  been  asserted,  it  having  been  stated 
just  now  that  the  difference  of  the  carbonic  acid  of  the  two  kinds  of  blood  amounts 
as  a  minimum  to  13  per  cent.,  in  consequence  of  which,  in  arterial  blood  four 
per  cent,  would  remain  as  a  minimum.  By  the  first  calculation,  Gay-Lussac  ob- 
tained the  result,  that  arterial  blood,  on  coming  into  contact  with  atmdspheric  air, 
may  absorb  22'45  per  cent  of  oxygen  in  volume,  or  24*2  times  more  than  pure 
water  absorbs  under  similar  circumstances.  This  solubility  of  oxygen  in  blood, 
says  Gay-Lussac,  is  not  impossible  ;  but  it  ought  to  have  been  proved,  or  at  least 
made  probable.  This  reproach,  not  considering  the  stated  error,  is  well-founded, 
and  the  author  is  at  present  occupied  with  instituting  fresh  experiments  on  that 
score ;  but,  in  case  these  do  not  happen  to  corroborate  the  numbers  calculated 
by  Gay-Lussac,  they  will  not  lessen  the  validity  of  the  argument,  that  carbonic 
acid  absorbed  in  blood  acts  a  part  in  the  respiration. 

In  concluding  his  review,  Gay-Lussac  disproves  that  the  change  of  colour  in 
the  venous  blow!  was  for  the  greatest  part  accounted  for  by  the  loss  of  carbonic 
acid  occurring  in  the  lungs.  He  cannot  admit  these  views,  he  says,  for  two  rea- 
sons. The  first  is,  that  it  had  not  been  demonstrated  that  venous  blood  yields 
carbonic  acid  to  the  lungs ;  and  yet,  as  was  before  shown,  this  is  proved  by  the 
very  fact  that  the  ratio  of  carbonic  acid,  in  reference  to  oxygen,  is  greater  in 
venous  than  in  arterial  b^ood.  The  second  reason  is  thai,  even  granting  that 
carbonic  acid  is  yielded  to  the  lungs,  yet  a  large  portion  of  it  remains  in  arterial 
blood ;  and  we  are  not  warranted  m  explaining  this  very  remarkable  change  of 
colour  by  the  difference.  But  in  this  respect  nobody  is  more  convinced  than  the 
author  himself;  for,  after  having  stated  in  his  treatise  that  the  blood,  on  yield- 
ing carbonio  acid,  becomes  lighter,  he  says  (p.  603,)  **  On  the  removal  of  the 
carbonic  acid,  however,  venous  blood  never  became  of  so  light  a  red  as  arterial 
blood ;  but  it  seems  that  the  absorption  of  tarious  kinds  of  gases  is  likewise  pro- 
ductive of  various  changes  of  colour.  It  is  probable,  therefore,  that  the  red 
colour  of  arterial  blood  depends  not  only  on  the  want  of  carbonic  acid,  but 
also  on  the  absorption  of  oxygen." 

At  that  time,  the  investigations  of  Peligot  on  the  action  of  protoxide  of  nitrogen 
on  the  salts  of  protoxide  of  iron,  by  which  the  assertion  that  liquids,  by  merely 
absorbing,  may  entirely  change  their  colour,  was  fully  established,  were  not  yet 
known.  We  cannot  conceive  why  Gay-Lussac  overlooks  this  view  of  thf  change 
of  colour ;  confining  himself  to  observing,  that  the  author  noticed  that  venous 
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Modd  beeoM6B  Mgliter  hj  gtwinf  up  caiboBic  add,  and  coauuA&nA  this  wu o** 
operating  means  tor  the  production  of  the  change  of  colour. 
From  these  remarks  it  appears — 

I.  That  the  proportion  supposed  hy  Gay-Lussac  to  exist  between  the  portbns 
of  carbonic  acid,  and  resulting  in  the  experiments  institufted,  and  the  whole 
amount  of  these  gases  obtained  in  the  different  kinds  of  blood,  does  not  take 
place,  and  that  therefore  the  result  derived  by  Gay-Lussac  from  that  circumstance 
IS  inadmissible. 

II.  That  from  these  experiments  it  evidently  appears,  that  the  absorbed  cap- 
bonic  acid  acts  apart  in  respiration ;  because  they  show  that  the  ratio  of  carbonic 
acid  to  oxygen  is  greater  in  venous  than  in  arterial  blood. 

III^That  the  calculations  made  bv  Gay-Lussac,  relative  to  the  amount  of  car- 
bonic acid  and  oxygen  existing  in  blood,  cannot  be  considered  as  correct. 

In  conclusion  it  must  be  mentioned,  that  immediately  after  the  communication 
of  the  said  critical  review,  M.  Magendie  laid  before  the  Academy  the  results  of 
an  experiment  instituted  by  himself,  which  serves  as  a  new  corroborating  p^'oof 
of  the  author*s  views  on  respiration,  for  it  sliows  that  the  carbonic  acid  absorbed 
relative  to  the  blood  is  greater  in  venous  than  in  arterial  blood,  being  in  the  for- 
mer 78  per  cent.,  and  in  the  latter  66  per  cent. 

12.  On  the  Respiration  of  Frogs*  By  Professor  F.  R,  Marchand.  The  experi- 
ments of  the  author  were  performed  in  a  manner  which  removes  all  objections ; 
and,  moreover,  so  that  in  estimating  the  normal  proportions  the  animals  were 
surrounded  by  an  atmosphere  which  was  constantly  changed.  From  them  we 
learn  in  general  that  more  oxygen  is  constantly  absorbed  than  is  necessary  for  the 
production  of  the  exhaled  carbonic  acid,  and  that  water  is  certainly  formed.  The 
experiments  take  account,  not  only  of  the  matters  exhaled  from  the  lungs,  but 
also  from  the  skin.  How  much,  however,  of  the  phenomena  is  dependent  upon 
the  latter,  cannot  be  determined  for  the  present.  As  regards  the  loss  of  nitrogen, 
which  Bonssingault  ascertained  indirectly,  in  no  case  is  it  pure  gaseous  nitrogen, 
since,  as  the  author  satisfactorily  ascertained,  ammonia  is  exhaled  from  both  the 
skin  and  lungs ;  nor  is  ii  at  all  probable  that  pure  nitrogen  is  evolved.  If  this 
happens,  the  consumed  amount  of  oxygen  will  appear  too  high,  but  at  the  most 
the  error  is  very  small.  Besides  ammonia,  organic  carbo-hydrogens  are  evolved 
from  the  lungs ;  for  when  the  expired  air  is  perfectly  freed  from  water  and  car- 
bonic acid,  and  then  burnt  with  oxide  of  copper,  a  little  carbonic  acid  and  water 
are  constantly  obtained.  In  Marchand's  experiments  these  matters  were  eon- 
sensed  in  sulphuric  acid;  their  very  minute  quantity  is  certainly  contained  in  the 
.exhaled  watery  vapour. 

13.  Normal  Respiration  of  the  Animals,  To  render  the  results,  which  are 
merely  enumerated  further  on,  more  intelligible,  we  have  copiously  detailed  the 
first  experiment  in  the  table  containing  the  results  of  all  the  experiments. 

Four  large  animals,  which  were  caught  on  the  9th  of  July,  and  were  very 
lively,  were  placed  in  the  cylinder  on  the  II th  of  June,  and  left  therein  for  fifty- 
two  hours.  l4otwithstanding  they  had  been  well  dried,  the  cylinder  wa^  almost 
immediately  moistened  with  condensed  aqueous  vapour,  and  at  the  end  of  the 
experiment  a  large  quantity  of  moisture  had  collected  in  the  cylinder.  The  ani- 
mals did  not  lose  any  of  their  liveliness  during  the  whole  experiment.  At  the 
commencement  of  the  experiment,  th#  apparatus  with  the  animals  weighed 
S93  200  +  284  887  grammes ;  after  the  ejcperiment,  with  the  enclosed  excrements 
and  liquids,  993  200  i-  283-382  grammes.  The  apparatus  had  thus  lost  I  506 
grammes  in  weight.  This  loss  most  consist  of  vaporised  water  and  expired  car- 
bonic acid,  or  rather  of  their  elements,  given  off  by  the  animals.  The  chloride 
of  calcium  and  sulphuric  acid  tubes  had  gained  in  weight  1*312  jsrramme  (from 
evaporated  water;)  the  potash  apparatus  2*151  grammes,  consisting  of  carbottic 
acid.  If  the  matters  thus  removed  be  added  to  the  weight  of  the  animals  after 
the  experiments,  there  must  be  an  excees  above  the  original  weight  of  the  aoi* 

/  •  Chemical  Gazette,  April  1,  IW. 
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intls,  which,  if  w«  consider  the  nitrogen  in  nonnal  Tespir&tion  as  perfeetl jr  indi^ 
fereat,  mast  consist  of  absorbed  oxygen. 

283-383 
1*313 
2161 


Total 
Weight  of  the  animab  before  the  experiment  - 


28G-845 
284  887 


1958 


Absorbed  oxygen 

The  expired  carbonic  acid,  2*151  grrammes,  contains  '587  gramme  of  carbon  and. 
1  '564  of  oxygen.  Thus  394  gramme  more  of  oxygen  is  absorbed  than  was  re* 
quired  for  producing  the  exhaled  carbonic  acid.  The  oxygen  was  probably  used 
in  the  formation  of  water;  this  is  rendered  more  probable  oy  Boussingault^s  ex- 
periments on  the  nutrition  of  turtle-doves,  in  which  the  whole  of  the  hydrogen  of 
the  food  was  not  found  in  the  excrements  : — 
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•668 

188C 

1085 

•295 

26 

543742 

■m 

•690 

1401 

1163 

•238 

24 

825  411 

1021 

1044  -235 

•961 

9i7 

•759 

•228 

42 

896  225 

286^ 

3873  920 

1876 

28961 

2458 

•443 

44 

From  a  survey  of  these  experiments  it  is  seen  that  a  much  larger  quantity  of 
oxygen  is  absorbed  than  is  necessary  to  form  carbonic  acid.  The  author  ob* 
•erred  the  same  in  an  experiment  on  a  rabbit,  which  was  performed  with  an 
exactly  similar  apparatus,  except  that  the  cylinder  was  exchanged  for  a  larger 
one.  The  animal  was  in  good  condition,  and  confined  in  the  apparatus  for  eight 
boors.    It  had  passed  but  a  small  quantity  of  urine  (9*162  grammes  :) 

Gnunmet. 
Weight  of  the  animal  before  the  experiment  ....  777*  lOt 
Weight  of  the  animal  after  the  experiment      ....       776  688 

Urn  .  .  .  '420 

Expired  oarbonie  aeid     .  ...  8*846 

JEJraporated  water  *  i        *  '^  ' 

Abaiorbed  oxygen  .  .  8-267 

Oxygen  in  the  carixmie  acid      ......  6  488 

Consequently  there  had  •erred  for  the  oxygenation  of  the  hydrogen  1*824 

14.  On  the  Ir^uence  of  the  Time  of  the  Dau  on  the  Respiration*  Prout  hat 
shown  that  the  Quantity  of  carbonic  acid  expired  varies  at  diflferent  periods  of  tho 
day.  Marchana  confined  his  experiments  to  ascertain  whether  the  respiration, 
of  these  animals  was  diminished  during  the  night.  The  animals  were  put  into, 
the  apparatus  soon  after  being  caught.  They  weighed  5253-53  grammes,  and 
were  seven  in  number     The  experiment  lasted  from  91  o^ciock  in  the  morning;; 
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vatil  the  nme  thne  in  the  erenin;.  The  carbonic  acid  expired  daring  this  time 
amounted  to  *570  flrramme— *155  gramme  of  carbon.  *507  gramme  of  oxygen 
was  absorbed,  of  which  *415  gramme  was  in  the  carbonic  acid,  and  *092  gramme 
in  the  water.  The  proportion  of  the  absorbed  oxygen  to  the  carbon  consumed 
was  as  3-27  :  100. 

The  animals  were  left  in  the  apparatas,  and  the  experiment  concluded  in 
twelve  hours.  During  the  night  they  had  produced  only  '435  gramme  of  car- 
bonic acid  =  *119  gramme  of  carbon;  *407  gramme  of  oxygen  was  absorbed,  of 
which  *316  gramme  was  required  for  forming  carbonic  acid,  and  *09l  water.  The 
absorbed  oxyfiren  was  in  the  proportion  of  342  :  100  to  the  consumed  carbon.  It 
is  very  remarkable  that  the  amount  of  oxygen  required  for  the  formation  of  water 
remained  the  same  both  by  day  and  night,  whilst  that  for  the  production  of  car- 
bonic acid  was  so  essentially  altered. 

In  another  experiment,  four  frogs  of  273*745  ^mmes  weight,  from  9il  in 
the  morning  to  the  same  time  in  Sie  evening,  expired  '230  gramme  of  carbonic 
acid  =  '063  carbon.  Ti  ey  absorbed  altogether  -178  gramme  of  oxygen:  *167 
for  the  formation  of  carbonic  acid,  and  *0I1  for  the  production  of  water.  During 
the  next  twelve  hours  of  the  night  *125  gramme  of  carbonic  acid  (=  *034  carbon) 
only  was  expelled,  *084  gramme  of  oxygen  was  absorbed,  whilst  the  carbonic  acid 
produced  ought  to  have  required  *09l  gramme  of  oxygen.  The  animals  had  be- 
come very  weak  from  the  continued  fasting. 

15.  Influence  of  Temperature  on  the  Respiration.  The  influence  which  the 
temperature  of  the  surrounding  air  exercises  on  the  respiration  was  examined, 
by  supporting  the  cylinder  on  blocks  of  wood  in  another  cylinder  which  was 
higher  and  broader,  and  which  was  filled  with  water  of  different  temperatures, 
which  were  thus  at  the  same  time  communicated  to  the  inner  cylinder.  The 
thermometer  indicated  the  constanttemperature  of  the  confined  atmosphere.  To 
regulate  the  temperature  of  the  surrounding  water,  it  was  arranged  so  that  it 
might  flow  over  the  top,  whilst  fresh  water  ran  from  a  reservoir  standing  above, 
through  a  long  funnel  to  the  bottom  of  a  vessel,  whence  it  forced  its  way  from 
below  upwards.  When  water  colder  than  the  atmosphere  was  used,  the  arrange- 
ments were  reversed.  The  water  flowed  out  near  the  bottom,  entering  from 
above : — 


436251 
486061 
430125 


I 

a 


Fohr. 
86-37* 
43-45' 
«-67* 


428706  1  82-^8 


&-2 

34 

6-12 

4-10 

9-8 


•102 
•325 
•806 
•299 
•201 


•0278 
•09a6 
•0636 
•0790 
•0646 


O 


•0600 
•8190 


1570 


is 

.i1 


•0742 
•2364 


•2100 
•1464 


.g 

% 


•0068 

•0326 


•0680 
•0106 


It  is  seen  firom  this  table  that  in  these  animals  the  respiration  was  most  active 
at  a  tolerably  low  temperature,  44-57®,  and  that  an  alteration  of  43-45^  had  bat 
little  effect  When  the  tempeiature  fell  nearly  to  the  freezing  point,  the  respi- 
lation  was  much  diminished  ;  it  approached  nearly  to  the  combustion  of  pure 
carbon.  The  same  occurred  at  a  tolerably  high  temperature,  82^6®,  at  which 
the  animals  become  much  weakened. 

16.  Respiration  in  Pure  Chygen.    From  his  experimento  on  reapiratioii  in 

•  Th«  animsli  had  dhnmiihediii  weight  frm  the  tepantion  of  ezeremeatt. 
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pure  oxygeo,  Maiehaii4  fouod  that  the  qmntity  of  cMrboiiio  acid  waa  alweeta^ 
altered,  while  the  quantity  of  absorbed  oxygen  waa  mwh  iacfeaaed ;  oooaa- 
quently  a  much  more  considerable  oxidation  of  hydrogen  must  have  resulted  from 
the  action  of  the  oxygen  :  in  fact,  twice  as  much  hydrogen  was  oxidised  as  when 
atmospheric  air  was  used.  Nitrogen  must  necessarily  hare  been  exhaled  in  tha 
respiration  of  oxygen,  as  was  obserred  by  the  older  chemists,  since  this  gas 
which  is  contain^  in  the  blood  muat  have  been  se]  arated  in  consequence  of  the 
power  of  diffusion  of  the  inspired  oxygen. 

The  paper  concludes  with  a  detail  of  numerous  experiments  on  the  effects  of 
respiration  in  pure  hydrogen,  in  a  vacuum,  in  a  confined  atmosphere,  and,  finally, 
on  the  respiration  of  the  animals  while  fasting.  During  continual  fasting  th^ 
always  absorbed  less  hydrogen,  and  exhaled  less  carbonic  air. 

17.  Vierordt  on  the  Effect  of  increased  Respiration  on  the  Amount  of  expired 
Carhmic  Acid  • 

The  following  are  the  conclusions  at  which  the  author  has  arrived,  from  a 
numerous  series  of  experiments  : — 

1.  Tne  frequency  of  the  respiration  exerts  a  marked  and  very  appreciable  effect 
on  the  amount  of  expired  carbonic  acid. 

2.  The  expired  air  is,  ceteris  paribus^  poorest  in  carbonic  acid  when  the  respi- 
ration is  most  frequent,  and  richest  in  carbonic  acid  when  the  respiration  is  slow- 
est. This  is  a  confirmation  of  the  physiological  law  that  the  secretions  and  ex- 
cretions are  the  most  saturated  when  they  are  the  least  copious. 

3.  The  influence  of  the  frequency  of  respiration  on  the  amount  of  expired  air  is 
most  easily  seen  when  the  respiration  is  very  slow. 

4.  At  every  respiration,  whatever  be  its  length,  there  is  a  constant  amount  of 
carbonic  acid  evolved,  amounting  to  3*5;^,  to  which  there  must  be  added  a  new 
amount  of  carbonic  acid,  varying  directly  with  the  length  of  the  respiration. 

5.  The  amount  of  carbonic  acid  produced  during  a  given  time,  while  the  re- 
spiration is  frequent,  is,  on  the  other  hand,  much  larger  than  when  the  respiration 
is  slow. 

6.  The  number  of  inspirations  affords  the  best  medium  of  judging  of  the 
amount  of  excreted  carbonic  acid,  as  the  number  of  respirations  and  the  amoaat 
of  carbonic  acid  generally  increase  in  the  same  proportion. 

7.  The  absolute  quantity  of  carbonic  acid  produced  during  perfectly  tranquil 
respiration,  is  to  the  amount  during  the  most  rapid  respiration,  in  the  proportion 
of  1  :  8.  . 

%  During  normal  respiration,  about  6}  of  the  carbonic  acid  circulating  in  the 
capillaries  of  the  heart  are  excreted. 

IS^On  the  Influence  of  Extreme  Atmospheric  Temperatures  on  the  Amount 
of  Carbonic  Acid  developed  by  Warm-blooded  Animals.  M.  Letellier  has  pub- 
lished some  excellent  observations  on  this  subject.  The  low  temperatures  to 
which  the  animals  were  submitted  varied,  from  23°  to  37*4^;  the  high  tem- 
peratures from  82*4°  to  109*6°.  The  latter  degree  was  never  exceeded,  as  death 
rapidly  supervened  at  that  temperature,  and  sometimes  even  when  ^e  tempera- 
ture was  below  104°.  The » natural  temperature  of  the  body  seemed  to  be  the 
highest  at  which  the  animals  on  which  he  experimented  could  arrive.  On  reach- 
ing it,  their  danger  became  imminent — on  exceeding  it,  death  occurred  instanta- 
neously. These  results  caused  some  surprise,  as  being  apparently  contradictorf 
to  facts  observed  in  relation  to  man.  But  if  we  consider  the  greater  suscepti- 
bility of  the  respiratory  functions  in  the  animals  experimented  on,  and  likewise 
their  comparatively  diminutive  size,  which  allows  the  heat  to  penetrate  rapidly 
to  the  centre  of  vitality,  we  may  in  a  considerable  degree  reconcile  the  apparent 
discrepancy.  At  a  more  moderate  temperature,  as  from  82-4°  to  91°  4,  the  ani- 
mals often  preserve  throughout  the  experiment  a  perfectly  equable  respiratloot 
and  exhibit  no  signs  of  distress. 

The  apparatus  used  by  Letellier  is  precisely  the  same  as  that  employed  and  de- 
acribed  by  Boussingaulu    He  finds  that  between  32°  and  86°  the  yariatioos  in 

•  Arehiv  mr  phynologitehe  HeOkaide.  1344^  No.  4 
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tiia  amooBt  of  earbonie  acid  are  rerj  great ;  in  faet,  the  cafbon  barat  at  3d*  is 
doable  the  amount  consumed  at  86^.  At  an  ordinary  temperature  the  amount  is 
intermediate,  sometimes  inclining  slightly  to  one  side,  sometimes  to  the  other* 
Another  point  worthy  of  notice  is  the  similitude  presented  by  the  variations  in 
animals  so  differently  organized  as  thiise  on  which  the  experiments  were  made. 
Small  animals  produced  results  similar  to  larger  ones,  and  the  same  law  held  for 
birds  and  mammalia. 

We  will,  in  illustration,  take  an  animal  from  each  category  ;  the  numbers  re- 
iSsr  to  the  amoant  of  carbonic  acid  developed  in  the  course  of  an  hour : — 


A  canary  •    • 
A  turtle-dove 
Two  mice      « 
A  guinea-pig 

Here  we  see  that  the  carbonic  acid  exhaled  at  32^  amounts  in  the  mammalia  to 
double  the  amount  at  an  elevated  temperature,  and  in  biids  the  difference  is  still 
more  striking. 

§  IV. — Special  Chemistry  of  the  Blood  in  Health  and  Disease* 

19.  A  simple  method  of  determining  some  of  the  most  Important  constituents 
of  the  blood  has  been  recently  given  by  Fiffuier.*  It  is  based  on  the  fact  made 
known  many  years  ago  by  Berzelius,  that  after  the  addition  of  a  solution  of  a  neu- 
tral salt  to  defibrinated  blood,  the  corpuscles  do  not  (as  before)  pass  through 
filtering  paper.  On  the  addition  of  two  parts  of  a  solution  of  sulphate  of  soda, 
of  spec.  grav.  1  130,  to  one  of  blood,  Figuier  found  that  the  whole  of  the  cor- 
puscles remained  on  the  surface  of  the  filter.  The  following  are  the  steps  of  his 
analysis.  The  fibrin  is  removed  by  whipping,  (in  the  oramary  manner,)  dried 
and  weighed ;  the  weight  of  the  corpuscles  is  ascertained  by  the  method  indi- 
cated, and  that  of  albumen  by  coagulating  by  means  of  heat  the  filtered  solution. 
The  proportion  of  water  is  determined  by  evaporating  a  small  known  weight  of 
the  blood.  The  principal  advantage  of  Figuier^s  method  is  the  facility  with 
which  the  most  important  constituents  may  be  determined,  with  jut  any  very  diffi- 
cult chemical  manipulations. 

20.  The  next  contribution  to  the  ehemistry  of  the  blood  that  falls  under  our 
notice,  is  the  elaborate  memoir  of  MM.  Becquerel  and  Rodier.f  As  this  is,  with- 
out doubt,  one  of  the  most  important  chemical  papers  that  has  recently  appeared, 
we  shall  give  a  tolerably  full  abstract  of  its  contents.  It  is,  based  on  160  analy- 
ses of  the  blood  in  health  and  disease,  and  is  the  result  of  eighteen  months 
laborious  and  careful  investi^tion.  They  arran^  the  memoir  under  three  heads. 
In  the  first  they  describe  their  method  o/^analysis,  and  then  proceed  to  notice,  in 
a  general  manner,  certain  purely  physical  and  chemical  results  deducihle  from 
the  analyses  of  the  blood.  In  the  second,  tliey  lay  down  the  eeneral  conclusion 
to  which  their  analyses  have  led  them,  regarding  the  blood  in  health,  pregnancy, 
and  disease ;  and  in  the  third  they  apply  these  general  principles  to  the  study  of 
the  blood  in  special  diseases. 

21.  First  Series  of  Operations*  These  are  intended  to  ascertain,  first,  the  den- 
sity of  the  blood  and  of  the  serum ;  and,  second,  the  weight  of  the  fibrin,  of  the 
C€»'pQScles,  and  of  the  solid  residue  of  the  serum.  In  these  steps  they  closely 
follow  the  method  adopted  many  years  ago  by  Dumas,  and,  like  him,  they  assume 
that  all  the  water  in  the  blood  appertains  to  the  serum.  They  never  use  less 
than  U  or  12  ounces  of  blood  for  analysis.  It  is  received  in  two  separate  ves8els, 
one  larger  than  the  other.  The  blood  in  the  smaller  vessel  is  whipt,  and  the 
fibrin  thus  obtained  is  washed,  dried^  and  weighed.   The  defibrinated  blood  is  put 

*  Ann.  de  Cbim.  et  de  Pliv0-»  vol.  'i.,  p.  603. 

t  Gazette  M6d,  de  Parii,lfo>.  47, 48, 49, 60, 51,  for  1841 
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by  for  forther  analysis.  The  blood  in  the  larger  Tessel  is  allowed  to  ooagnlata, 
the  serum  is  carefully  separated,  and  the  clot  (after  its  physical  character  has- 
been  duly  noticed)  may  be  thrown  away. 

i4.  A  portion  of  the  defibrinated  blood  is  first  weighed  at  a  given  temperature^ 
50^  F.,  in  a  specific  gravity  bottle,  and  thus,  by  a  simple  calculation,  the  weight 
of  the  blood  when  defibrinated  is  obtained ;  and  consequently  the  weigrht  of  the 
fibrin  contained  in  1000  parts  of  blood.  This  being  effected,  a  known  portion  of 
defibrinated  blood  is  weighed,  dried,  and  then  agfain  weighed.  In  this  manner 
the  quantity  of  water  is  determined.  By  way  of  illustration,  let  us  suppose  that 
100  parts  of  defibrinated  blood  yield  20  parts  of  solid  materials,  and  80  of  water. 
The  20  parts  of  solid  constituents  are  to  be  calcined,  in  order  to  determine  ihe  inor- 
ganic constituents,  to  which  we  shall  re  v^ert  presently. — B.  Thedensity  of  the  serum 
being  ascertained,  a  given  quantity  of  it  is  dried,  and  then  again  weighed.  The 
difference  of  the  weight  indicates  the  amount  of  water.  Suppose,  for  instance^ 
that  100  parts  of  serum  yield  10  parts  of  solid  constituents,  and  90  of  water.  We 
have  now  all  the  requisite  data  for  determining  the  weight  of  the  corpuscles,  and 
of  the  solid  constituents  of  the  serum  contained  in  100  parts  of  defibrinated  blood. 
In  fact,  as  all  the  water  of  the  defibrinated  blood  is  presumed  to  belong  to  the 
serum,  we  have  the  following  proportions.  If  x  represents  the  weight  of  the 
solid  constituents  of  the  serum  conts^ned  in  100  parts  of  the  defibrinated  blood, 
we  have  90  :  10  : :  80 :  x,  whence  it  follows  that  2  =  8*8 ;  and  if  we  subtract 
this  from  20,  the  weight  of  the  dried  blood,  we  have  11 '2  lef\  to  represent  the 
weight  of  the  corpuscles.     Hence  1000  parts  of  blood  contain, 

Water         ....    800  I  Solid  residue  of  serum     .        .    88 
Corpuscles .        .        .        .     112  | 

The  weight  of  the  fibrin  has  been  already  determined,  but  is  so  slight  relatively 
to  the  mass  of  the  blood,  that  the  trifling  correction  for  it  may  be  neglected. 

Second  Series  of  Operations,  These  are  for  the  purpose  of  determining  the 
extractive  and  fatty  matters. 

The  serum,  being  carefully  dried  and  pulverizedi  is  treated  several  times  with 
boiling  water,  till  every  thing  that  can  be  extracted  by  that  menstruum  is  taken 
up.  These  are,  (a)  extractive  and  colouring  matters,  and  {b)  salts  existing  in  a 
state  of  freedom  dissolved  in  the  serum.  The  serum  thus  extracted  by  water  i» 
dried  and  again  weighed.  The  difference  of  weight  indicates  that  of  the  above- 
named  substances  extracted  by  the  water.  The  aried  residue  is  then  treated,  te 
complete  extraction,  with  boiling  alcohol,  which  leaves  an  insoluble  residue  of 
pare  albumen,  which  must  be  dried  and  weighed.  The  serolin,  phosphorised  fat, 
oholesterin,  and  saponified  fat,  may  be  separated  from  the  alcohol,  oy  Boadet*B 
method.  • 

Third  Series  of  Operations.  These  are  conducted  with  the  object  of  deter- 
minini^  the  weiffht  or  the  iron,  and  of  the  various  inorganic  constituents.  The 
blood  IS  first  reduced  to  a  charred  mass  in  a  platinum  crucible ;  it  is  then  trans- 
ferred to  a  porcelain  crucible,  in  which  it  is  exposed  to  a  dull  red  heat  for  about 
an  hour,  at  the  expiration  of  which  period  the  carbon  is  almost  entirely  removed^ 
This  is  one  of  the  most  difficult  steps  of  the  analysis ;  for  if  the  heat  is  too  low 
the  carbon  is  not  liberated  :  if,  on  the  other  hand,  it  is  too  high,  the  greater  part 
of  the  chloride  of  sodium  is  lost  In  fact,  with  all  precautions,  some  chloride  of 
•odium  always  escapes,  and  some  carbon  remains  after  calcination.  This  re- 
sidual carbon  is  estimated  in  the  following  manner : — Suppose  that  the  whole 
incinerated  ash  weighs  20  grains,  we  treated  4  grains  with  boiling  h^drochlorie. 
acid,  which  dissolves  all  the  saline  matters,  with  the  exception  of  silica,  (which« 
exists  in  extremely  minute  quantity  in  the  blood,)  and  leaves  the  carbon,  which* 
is  dried  and  weighed.  The  remaining  16  grains  are  used  for  the  determination* 
of  all  the  other  inorganic  constituents :  they  are  treated  with  distilled  water, 
which  dissolves  the  greater  portion  of  them.  The  solution  is  filtered  through  a. 
weighed  filter^paper,  which  is  then  calcined.  The  small  quantity  of  carbon  pre- 
sent, which  is  known  by  the  preceding  operation,  is  burned  off  daring  the  cald-- 
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«i8tion.  By  those  two  operations  are  obtained  a  soluble  portioi^  and  an  ii^luble 
.portion.  The  soluble  portion  contains  chlorides,  chiefly  of  sodium,  and  some 
^ther  saline  substance,  especially  free  soda,  carbonates  and  sulphates  of  soda^ 
and  of  potash  and  phosphate  of  soda.  All  that  can  be  effected  is  to  separate  and 
weiffh  separately  the  chlorides  on  the  one  hand,  and  all  the  other  soluble  salts 
-on  the  other  hand.  It  would  be  very  desirable,  no  doubt,  to  isolate  and  estimate 
•«ach  sak  separately,  but  the  quantity  of  blood  obtainable  at  a  single  hleedinff  is 
jnuch  too  small  to  admit  of  this  being  done,  when  the  object  is  at  the  same  time 
to  separate  all  the  organic  elements  of  the  blood.  The  quantity  of  the  chlorides 
is  estimated  by  nitrate  of  silver,  it  being  assumed  that  chloride  of  sodium  is  the 
•only  ciiloride  present,  which  is  not  far  from  the  truth ;  and  subtracting  the  weight 
of  the  chlorides  from  the  soluble  mass,  the  weight  of  the  other  salts  is  deter- 
mined. 

The  insoluble  residue  contains  the  phosphates  (almost  exclusively  phosphate 
•of  lime)  and  peroxide  of  iron.  Boiling  acetic  acid  dissolves  out  the  phosphates* 
'\Ar'ash,  filter,  and  ignite  the  filter-paper,  and  Weigh.  The  difference  of  weight 
.represents  that  of  the  phosphates.  The  residue  is  merely  peroxide  of  iron, 
whence  the  weight  of  iron  in  the  blood  is  deduced,  as,  with  most  chemists,  we 
assume  that  iron  exists  free  in  the  blood.  It  seems  impossible  to  extract  a  greater 
jQumber  of  substances  from  the  blood  drawn  at  one  bleeding  than  is  done  during 
the  foregoing  processes. 

%.      ON  SOMK   PURILT    PHYSICAL  AND   CHBJflCAL    RESULTS   DKDUCIBLB   FROM  THE 
•       ^  ANALYSIS  or  THE   BLOOD,   CONSIDERED   GENERALLY. 

a.  Latterly  almost  exclusive  attention  has  been  paid  to  alterations  in  the  quality 
of  the  blood,  without  reference  to  modifications  in  its  quantity.  But  it  seems 
obvious  that  the  quantity  of  blood  must  be  liable  to  variation ;  and  though  such 
variations  cannot  be  accurately  estimated,  yet  chemical  observadons  enable  us, 
if  not  to  prove,  to  render  it  in  the  highest  degree  probable,  that  they  do  occur. 

b.  It  is  impossible  to  estimate  the  density  possessed  by  the  blood  while  it  is 
circulating  in  the  system.  The  coagulation  of  the  fibrin,  which  begins  the  mo- 
ment the  blood  issues  from  the  vessels,  is  an  insurmountable  obstacle  to  doing 
so.  Their  experiments  on  the  chemistry  of  defibrinated  blood  lead  them  to  con- 
clifde  that  its  density  is  proportional  to  the  weight  of  the  globules.  Hence,  the 
greater  the  density,  the  richer  is  the  blood  in  globules. 

e.  The  density  of  the  serum  depends  on  the  quantity  of  solid  materials,  especi- 
ally albumen,  that  it  contains  in  solution.  But  it  is  important  to  note  that  this 
relation  does  not  always  exist,  because  of  the  difierence  that  in  some  cases  exists 
hetween  the  relative  proportions  of  the  extractive  and  fatty  matters,  free  salts  and 
albumen,  held  in  solution. 

d.  All  the  substances  which  exist  free  in  the  blood  are  generally  quite  inde- 
pendent of  each  other,  as  regard  the  variations  to  which  they  are  liable.  But  in 
some  exceptional  cases,  where  the  blood  is  greatly  impoverished,  the  proportion  of 
^1  those  substances  may  be  simultaneously  lessened,  though  in  different  propor- 
tions. 

e.  The  soluble  substances,  to  which  the  term  '*  extractive  mattera  and  free 
«alts"  is  applied,  are  of  too  complicated  a  character  to  allow  of  any  conclusions 
being  drawn  from  them. 

/•  The  analysis  of  the  inorganic  mattera  contained  in  the  blood  comprises,  not 
oiuy  those  which  are  free  in  that  liquid,  but  also  those  that  are  constituent  parts  of 
the. albumen,  globules,  &c.  They  have,  therefore,  separated  the  result  of  this 
analysis  from  Uiat  of  the  1000  parts  of  blood. 

g.  In  all  their  analyses  they  have  isolated  and  carefully  weighed  the  iron,  and 
have  thence  come  to  the  conclusion  that  the  weight  of  the  iron  is  very  probably 
proportion^  to  that  of  the  globules.  But  as  the  number  obtained  by  dividing  the 
weight  of  tlie  iron  by  that  of  the  globules  was  not  always  exactly  the  same,  but 
sometimes  presented  a  difference  of  some  thousandths,  they  do  not  positively  ad- 
TMee  this  position  as  true. 
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A.  The  peoaUer  colon rine  matter  of  the  seniin  yaries  in  qtianti^,  whence  tite 
▼arioaa  shades  of  colour  observed  in  that  liquid.  This  colouring  matter  has 
never  been  isolated,  but  its  physical  characters  by  analogy  indicate  that  it  is. the 
eoloaring  matter  of  the  bile,  or  rather  that  the  colouring  matter  bf  the  bile  is  that 
of  the  serum,  which  is  separated  fVom  it  by  the  liver. 

i.  The  absolute  or  relative  excess  of  fibrin  is  almost  always  announced  by  the 
formation  of  the  boffy  coat ;  and  in  most  cases  where  it  does  not  form,  the  excess 
of  fibrin  is  indicated  by  more  or  less  abundant  whitish  stris  near  the  upper  wasH 
fiice  of  the  dot. 

k.  The  properties  of  the  clot  depend  generally  on  the  relative  proportions  of 
fibrin  and  fflobules.  When  the  globules  abound,  and  the  fibria  is  in  natural  or 
considerable  quantity,  the  clot  is  bulky,  firm,  and  covered  with  a  grreyish  coat, 
or  is  at  least  streaked  with  whitish  striae.  The  clot  is  small  when  the  globules 
are  few  and  the  fibrin  is  relatively  in  excess :  when  the  globules  are  in  natural 
quantity  or  abundant,  and  the  fibrin  in  natural  quantity,  the  characters  of  the  clot 
are  so  variable,  that  no  rule  as  t^  its  appearance  can  be  established.  It  may  be 
large  or  small,  firm  or  soft,  mixable  with  the  serum  or  not,  uniform  or  marbled  in 
aspect,  &c.  The  same  is  the  case  when  the  fibrin  is  slightly  diminished  in  qnan- 
ti^.    If  the  fibrin  is  much  diminished,  the  clot  is  necessarily  soft  and  diffluent 

33.  Composition  of  the  Blood  in  the  Healthv  Mun.  The  men  (eleven  in  num- 
ber) from  whom  the  blood  for  analysis  was  taken,  were  respectively  aged^-one, 
31  years ;  two,  23 ;  one,  24 ;  one,  28 ;  one,  33  ;  one,  38 ;  one,  53 ;  one,  55 ;  and 
one.  %^»  lliey  were  all  bled  for  trifling  causes,  not  aflfecting  their  general 
health. 

The  following  table  exhibits  the  maxima,  minima,  and  average  numbers  of  the 
diflQerent  constituents,  in  1000  parts  of  the  blood.of  man : — 

Meaa. 

Density  of  defibrinated  blood    •        .       .  1060*3 

of  serum 1038  0 

Water              779-0 

Blood  corpuscles 141*1 

Albumen 69-4 

Fibrin              •     .  8-3 

Extractive  matters  and  fk«e  salts      .        .  6*8 

Fatty  matters 1*600 

Serdin -030 

Phosphorized  fat       ...        .  -488 

Cholesterin -088 

Saponified  fat            ....  1*004 

From  1000  parts  of  blood,  ailer  calcination,  they  obtained — 

Chloride  of  sodium  ...  3*1 

Other  soluble  salts  ...  8*5 

Phosphates  ....  '334 

Iron  -565 

34.  Composition  of  the  Blood  in  the  Healthy  Female.  The  eight  women,  from 
whom  the  blood  for  analysis  was  taken,  were  respectively  aged— one,  33  years  ; 
one,  25;  one,  26 ;  two,  33  ;  one,  36 ;  one,  53 ;  and  one,  58. 

The  following  table  exhibits  the  maxima,  minima,  and  average  values  of  the 
different  constituents  :-— 

Density  of  defibrinated  blood 

— ^  of  serum 

Water 

Blood  corpuscles     . 

Albumen 

Fibrin 


Maxima. 

Minima. 

10620 

1058>0 

1030-0 

1037*0 

800-0 

760-0 

150-0 

1310 

73-0 

680 

3-5 

1-5 

8*0 

50 

3*255 

1-000 

-080 

impend. 

1*000 

-370 

-175 

•030 

3000 

•700 

led— 
4-3 

3-3 

3-3 

3-0 

•7 

•335 

633 

•508 

Mean. 

Maxima. 

Minima. 

1057*5 

10600 

lOMO 

1027-4 

1030*0 

10260 

791*1 

813*0 

7730 

137-2 

187*5 

113*0 

70*5 

755 

650 

3*3 

3*5 

1-d 
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MftXiBMU  BDnima. 

ExtncUve  matters  »Dd  free  salts       •        •          7-4  8*5  6-d 

Fatty  matters           •        •        .        .        •          l*6dO  2*860  1-0 

Serolin -020  -060 

Phosphorixed  fat      .        .        . «      .            '464  '800  -250 

Cholesterin *090  -200  -025 

Saponified  fat            ....          1-040  1-800  •72S 

From  1000  parts  of  blood,  afler  calcination,  they  obtained —  ' 

Cbloride  of  sodium  ....  3-9^  4-0  3-5 

Other  soluble  salts  ....  2-9  3-0  2-6 

Phosphates  ^354  -650  '250 

Iron  -541  -675  -480 

From  these  numbers  the  following  important  deductions  may  be  drawn : — 

1.  The  limits  within  which  the  composition  of  normal  blood  varies  are  Tsiy 
narrow,  and  are  probably  dependent  on  constitutioRR,  age,  and  diet. 

2.  The' number  for  the  corpuscles  exceeds  127,  which  used  to  be  regarded  as 
expressing  the  physiological  mean. 

3.  The  number  for  the  fibrin,  2*2,  iS  below  the  number  3,  that  is  usually  ad- 
mitted as  the  mean  of  that  constituent. 

A  comparison  of  these  figures,  with  those  furnished  by  the  analysis  of  healthy 
male  blood,  lead  to  some  important  conclusions ;  the  most  important  of  which 
are,  that  the  numbers  obtained  in  these  eight  analyses  do  not  a^ee  so  closely  as 
those  obtained  in  the  analyses  of  male  blood,  the  difference  between  the  maxima 
and  minima  being  greater ;  that  female  blood  contains  mqre  water,  and  a  much 
smaller  proportion  of  corpuscles,  than  male  blood.  In  both  sexes  the  choles- 
terin increases  with  adyanoed  age,  and  the  iron  is  proportional  to  the  cor- 
puscles. •  ^ 

Th6  effects  of  menstruatioB  on  the  blood  are  deserving  of  attention.  From 
a  careful  analysis  of  the  fiicts  in  their  possession,  they  condhide,  that  before 
SMnstruation  cojrmiences,  the  amount  of  corpuscles  is  below  thp  normal  female 
average  of  127 ;  if  menstruation  is  imj^Qrfectly  established,  if  it  is  incomplete 
and  irregnlar,  the  eorpuseles  are  below  the  avemge ;  as  soon  as  the  function 
is  thoroughly  establisbsd,  the  amount  of  corpuscles  rises,  and  varies  between 
127  and  137;  and  at  the  cessation  of  menstruation  the  corpuscles  again  dimin- 
ish :  in  one  instance  they  w«re  observed  to  fall  to  113,  and  in  another  to  121. 

25»  Cfthe  Blood  during  Fregfoncy*  The  following  table  gives  the  maxima, 
minima,  and  average  values  ofuie  diferent  constituents  of  the  blood  of  nine 
women  in  different  stages  of  pregnancy,  varying  from  the  fourth  to  the  seventh 
month : — 

Mmxima.  MiAims. 


Density  of  defibrinated  Mood 1061*5 

— —  of  seram 1025*5 

Water 801*6 

Blood-corpuscles ,...  111*8 

Albumen 66-1 

Fibrin 3*5 

Extractive  matters  and  free  salts 6*6 

Fatty  matters 1*922 

Serolin variab. 

Phosphorized  fat -646 

Cholesterin '061 

Saponified  fat . ..« 1*195 


1655-5 

1046*2 

1026*8 

1023*6 

127-1 

87-7 

68-8 

62-4 

4-0 

2-5 

8-7 

4-7 

2-519 

1  158 

•108 

•018 

•863 

•381 

•225 

•030 

1*323 

•737 
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From  1000  parts  of  blood,  after  calcination,  they  obtained — 

Chloride  of  sodium 3*2  3*9  2*3 

Other  soluble  salts 2-4  2*8  1*8 

Phosphates -425  '690  -282 

Iron *  -449  '490  -370 

From  a  consideration  of  all  their  analyses,  they  conclude  that  the  blood  under- 
goes certain  modifications,  corresponding  with  the  advanced  state  of  preg- 
i^ancy.  The  chief  of  these  modifications  are,  a  diminution  of  the  corpuscles, 
and  of  the  albumen,  and  an  increase  of  the  fibrin,  of  the  phosphorized  fat,  and  of 
the  water. 

Before  proceeding  to  the  subject  of  the  blood  in  disease,  I  would  observe  that 
Becquerel  and  Rodier  seem  entirely  ignorant  of  the  labours  of  Simon,  Nasse, 
Marchand,  and  Enderlin.  In  some  respects  this  renders  their  labours  the  more 
valuable ;  while,  at  the  same  time,  there  are  reasons  why  we  could  have  wished 
that  they  were  better  acquai  ted  with  the  proceedings  of  chemistry  in  Germany. 

26.  According  to  Simon,  1000  parts  of  blood  contain — 

In  the  Male.  In  the  Female. 

Water 791-900  798'666 

Solid  constituents 208*100  201*344 

Fibrin 2*011  2*208 

Fat 1-978  2*713 

Albumen 75*690  77*610 

Globulin 105  165  100*890 

Haematin 7*181  5*237 

Extractive  matters  and  salts. .  14*174  9-950 

According  to  Nasse,*  1000  parts  of  the  blood  of  man  contain — 


Water 798*402 

£olid  constituento 201*598 

Fibrin 2*233 

Fat 1-970 

The  soluble  salts  consisted  of — 

Alkaline  phosphates •823 

Alkaline  sulphates •202 

Alkaline  carbonates '957 

Chloride  of  sodium 4*690 

6*622 


Albumen 74^194 

Blood-corpuscles 116*529 

Soluble  salts 6-622 

The  insoluble  salts  consisted  of— • 

Peroxide  of  iron *834 

Lime -183 

Phosphoric  acid *201 

Sulphuric  acid. .  * *052 

1-270 


The  insoluble  salts  and  extractive  matters  are  probably  included  in  Nassers 
analysis  in  the  albumen. 

The  salts  of  the  blood  have  been  analysed  by  Marchand.  They  amount  (he 
observes)  to  6*28 — 6*82J  of  the  dried  residue.  The  four  following  analyses  are 
given  in  his  Lthrbuch  der  physiologischen  Chemie,  1844. 

Chloride  of  sodium 3*91 

Chloride  of  potassium 0*32 

Carbonate  of  soda 0-62 

Sulphate  of  soda 0*31 

Phosphate  of  soda 0*56 

Phosphate  of  lime 0*25 

Phosphate  of  magnesia 0*21 

Lactate  of  soda 0*32 

Lactate  of  ammonia  ..•••..  .• 0*12 

•  flimoa'i  Bsitrajce,  p.  188. 


2. 

8. 

4. 

3*42 

3-81 

3*82 

0*21 

0*31 

0*38 

0*52 

0*72 

0*61 

0*52 

0*38 

0*42 

0*7J 

0*68 

0-59 

031 

0-28 

0*30 

0*20  , 

0*25 

0*28 

0*28* 

0-35 

0*34 

0*10 

0*00 
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Aocordmx  to  EDderrOt  100  parts  of  the  ash  of  human  blood  osntaia—  ^ 

Tribasic  phosphate  of  soda  (3  Na  O,  POa  ). . . .  32*  100  )  q^  ^.f. 

Chloride  of  bodium 54  769  I  IV^T^ 

Chloride  of  potassium 4-416  J  Jut 

Sulphate  of  soda 2-461  J  ***" 

Phosphate  of  lime ^-636  f  15*!75 

Phosphate  of  magnesia 0*769  C  insoluble 

Peroxide  of  iron  and  phosphate  of  iron 10*770  j  salts 

Hence  Enderlin  excludes  both  free  alkalies  and  their  carbonates  :  Nasse  and 
Marchand  exclude  only  the  farmer :  while  Becquerel  and  Rodier,  without  ap- 
parently being  aware  that  their  presence  has  ever  been  called  in  question,  admit 
them  both. 

27«  On  Diseased  Blood.  From  a  survey  of  all  their  analyses,  Becquerel  and 
Rodier  deduce  eisht  laws. 

First  Law,  The  simple  fact  of  the  deyelopment  of  a  disease  almost  alwajrs 
modifies,  in  a  notable  manner,  the  composition  of  the  blood. 

The  following  table  represents  the  mean  composition  of  the  blood  in  120  cases 
of  acute  diseases  :-* 

Men.  WoniMi^ 

Density  of  defibrinated  blood           -        -  1056  1055 

of  serum           .          .          .        •  1027  1026 

Water                800  804 

Blood-corpuscles          -          -          -        •  125  118 

Albumen 66  65 

Extractive  matters  and  free  salts     -        •  7  7*5 

Fatty  matters                         -          -        -  1-7  1*7 

Serolin                           ...  yariable.  variable^ 

Phosphorized  fat            ...  -56  -60 

Cholesterin                     ...  -n  .13 

Saponified  fat                 ...  i-oo  -90 

In  lOCO  parts  of  blood,  after  calcination,  they  found  : — 

Chloride  of  sodium  ...  3«i  3«o 

Other  soluble  salts  ...  2-6  9*5 

Phosphates        -  ...  •^S  .45 

Iron  -  .  .      •      .  .50  -49 

On  comparing  these  numbers  with  the  analyses  of  healthy  blood,  we  observe  a 
diminution  of  the  density,  both  of  the  blood  generally,  and  of  the  serum ;  a  yeij 
marked  diminution  of  the  corpuscles,  and  a  sensible,  but  not  so  strongly  markeo, 
diminution  of  the  albumen ;  a  slight  augmentation  of  the  fatty  matters,  in  conse- 
quence of  an  increase  in  the  phosphorized  fat  and  cholesterin ;  and  a  marked  in- 
crease in  the  phosphates.  The  fibrin  has  not  been  included  in  thii  table,  beoauss 
its  variations  (<re  dependent  en  other  influences  than  those  of  the  mere  disease. 

Second  Law,  Venesection  exercises  a  remarkable  iufluence  on  the  compositioQ 
of  the  blood  :  the  more  marked  the  oftener  it  is  repeated. 

This  law  is  illustrated  by  the  two  following  tables : — 

Mean  Composition  of  the  Blood  of  Twenty  Persons*  'bled  Twice. 

Itt  V«nM0eetloa.  Sod  Vvmiettkm, 

Density  of  defibrinated  blood  1055  0  1051-2 

of  serum        ^        .        .  1026*1  1025-3 

Water 796-2                    8120 

Blood-corposeles        ...  125*4                    112*0 

Albumen    -        .       •       •       •  66-2                      62  5 

FibriQ S-7                      3-8 

1» 
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1ft.  Vintwttipn  9 

Eitraciive  matter  and  free  talts  -  6'8 

Faltj  matters     -        -       •       -  1*€57 

Serolin        -        .        .        ,  -OST 

Phoaphorisad  fat         •        -  '4M 

Choleateria         •        «        «  *178 

Saponified  &t^    ...  -969 

lOOOparta  of  blood,  after  oalcinatioii^  yielded — 

Chloride  of  aodiam  -        -  3*8  3-4 

Other  aolnble  aalts  -        -  3-7  2-5 

Phoaphates  ...  -435  -417 

Iron -527  -488 

Mean  Composiium  cf  ike  Blood  of  Tm%  Persons^  hied  Three  Times. 

lit  VenewcU<«.    Sod  Vaifwodon.  3r4  VmeBaelio^ 

Density  of  defibrinated  blood        1056-0  1053-0  1049-6 

of  serum          -        -        1025*8  1026-3  1025-6 

Water        ....          793-0  807-7  8231 

Blood-corpascles          -        -          129-2  116-3  99-2 

Albumen             -        -        -            65-0  63-7  64-6 

Fibrin        .      ■  .        •        .              3-5  3*8  W 

Extractive  matters  and  liree  salts        7-7  6*9  8*0 

Fatty  matters      -        -        -              1-662  1-584  1-530 

Serolin         -        •        -                -026  -088  -012 

Pbosphorized  fat  -        -                -636  -489  -450 

Cholesterin          -        -                '106  •IS^  -149 

Saponified  fat       -        -                -893  -851  -919 
1000  parts  of  blood  yielded,  after  calcination : — 

Chloride  of  sodium     -        -              2-8  35  3«0  ^ 

Other  soluble  salts      -        -              2-6  2*5  2-7 

Phosphates         -        •        -                -404  '493  -348 

Iron           -          ...                -513.  -471  -468 

Here  we  see  that  repeated  yenesections  impoverish  the  blood,  and  renderlt 
more  watery ;  slightly  diminish  the  albumen ;  do  not  influence  the  fibrin,  or  ex- 
tractive matters  and  free  salts;  slightly  diminish  the  fatty  matters,  and  produce  a 
very  marked  and  decided  diminution  of  the  blood-corpuscles.  This  is,  in  fact, 
the  leading  effect  of  bloodletting.  The  iron  diminishes  in  a  fixed  ratio  with  thfr 
corpuscles ;  the  salts  are  not  affected. 

I^ird  Law.  In  a  plethoric  condition  of  the  system,  there  is  no  relative  increase- 
in  the  number  of  the  corpuscles,  or,  in  fact,  any  other  change  in  the  composition 
of  the  blood  ;  it  is  simply  the  mass  of  the  blood  that  is  increased. 

The  authors  arrived  at  this  law  from  an  examination  of  the  blood  of  six  men 
and  one  woman,  suffering  from  the  ordinary  symptcms  of  plethora ;  such  as  a 
florid  countenance,  full  habit  of  body,  frequent  heaaache,  vertigo,  buzzing  in  the 
«ars,l^. 

Mean  Composition  cf  the  Blood  of  Six  Pietkoric  Men  and  of  On?  Woman. 

S  Mta.  1  Wdoifia. 

Density  of  defibiinated  bleed      -       -  1059-0  1059-0 

of  serum        .        .        •       .  1028  3  1028-8 

Water 780-4  7^4-0 

Blood-cerpuscles       ...»  138-0  131*5 

Albumen 72-3  75-1 

Fibrin         ......  2*4  <m 

Kxtractive  matteis  and  free  salts      •  6-3  5*8 

Fatty  matters           •       •        .       »  l.§55  j^i5# 
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6  Men. 

lWflHMi 

▼ariahla       { 

•035 

•433 

•673 

•oea 

•114 

1014 

1^038 

(SeioUii  .      .        -        .      - 

Phosphorized  fat  ... 

Choledlerin  .... 

Saponified  fat        •        •        -       • 

Tbe  salts  yielded  by  tlie  calcination  of  1000  parts  of  blood,  wer»» 

Chloiide  of sodiam    .       -        -       -  3'7  3*5 

Other  sokble  salts    ...»  %^  3*8 

Phosphates ^341  -334 

Iron ^647  -544 

A  comparison  of  this  table  with  the  mean  composition  of  the  blood  in  healthf^ 
will  show  that  the  blood  in  plethora  exhibits  no  striking^  chemical  peculiarities. 
The  amount  of  fibrin  in  these  cases  was  very  irre^lar,  varying  from  3*5  to  1. 

Fimrth  Law,    A  diminution  in  the  amount  of  the  corpuscles  in  1000  parts  of 
blood,  characterizing  the  condition  of  the  system  to  which  we  apply  the  term 
ansmia,  frequently  occurs  in  diseases,  either  as  an  essential  character,  as  a  com- 
plication, or  as  a  seooence. 

Anemia  occurs — (I)  in  chlorosis;  (2)  ader  repeated  yenesections,  or  copious* 
hemorrhage ;  (3)  as  a  result  of  any  drain  on  the  system,  as,  for  instance,  pro- 
longed suppuration,  diarrhcea,  &c. ;  (4)  as  a  consequence  of  lead-poisoning,  and 
intermittents  of  long  duration;  (5)  durins^  convalescence  aAer  severe  illnessesr 
accompanied  with  much  prostration  and  debili^ ;  (6)  in  persons  improperly  or 
insofiiciently  fed  ;  and  (7)  in  persons  residing  in  a  damp  and  unhealthy  locality «. 

Mean  composition  of  the  blood,  in  thirty-five  cases  in  which  there  was  a  marked 
diminution  of  the  corpuscles  :-— 


Density  of  defibrinated 

blood 1047^4 

■  of  serum 10I7'l 

Water   8220 

Blood-corpaseles 94*7 

AMMmen  68*0 

FiWin    3-5 


Extractive  matters  and  free 
salts 8*0 

Fatty  matters 1*806 

Serolin  variable. 

Phosphorized  ht •S&S 

Cholesterin   -110 

Saponified  fat   '993 


10<K>  parts  of  blood  yielded,  after  calcination : — 

Chloride  of  sodium 3*6  I  Phosphates •MS 

Other  soluble  salts 2-4  [Iron -366 

Fifth  Law*  The  development  of  an  infi'mmatory  disease  modifies  the  com- 
position of  the  blood  in  a  remarkable  degree ;  which  is  especially  obvious  in  the 
great  ioerease  of  fibrin.  - 

The  mean  composition  of  inflaramatoTy  blo3d  is  given  in  the  following 
tables :~ 

Men.  Women. 

Density  of  defibrinated  blood    1056*3  1054*5 

ofserum 1027*0  1026*8 

Water    791-5  8010 

BIcod-corpusclee 128*0  1 18*6 

Albumen   66-0  65*8 

Fibrin 5*8  5*7 

Kx tractive  matter  and  free  salts 7*0  7*2 

Patty  matters    1-742  1-669 

8erolin -020  •024 

Phosphorized  fat -603  -601 

Cholesterin ^136  •ISO 

Saponified  fdt  ^984  -914 

1000  parts  of  blood,  afW  calcination,  y:e!dsd— 
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Men.  Women. 

Chloride  of  sodiam 3*1  3*0 

Other  soluble  salts 2*4  S*7 

Phosphates -448  -314 

Iron    -490  480 

Here  we  observe  a  great  increase  in  the  amount  of  the  fibrin  and  cholesterin, 
the  former  raryin^  from  4  to  10,  and  the  latter  being  almost  doubled.  The  alba- 
men  is  diminished. 

8uDth  Law  There  are  certain  circuofstances  under  which  the  fibrin  may  fall 
below  the  normal  average,  and,  possibly,  its  physical  characters  be  affected. 

Becquerel  and  Rodier  arrange  these  circumstances  under  two  distinct  categories. 

The  first  category  includes  ^^  intoxication,^*  in  the  most  general  acceptation  of 
the  term ;  embracing  typhoid,  yellow,  and  intermittent  fevers,  the  plague,  the 
yarious  exanthematous  diseases,  &c  ;  in  fict,  any  intoxication  produced  bj  the 
passage  of  any  foreign  matter,  either  directly  or  by  absorption,  into  the  blood. 

In  the  second  category  they  place  those  cases  in  which  there  is  a  diminution 
of  fibrin,  arising  from  unhealthy  and  insufiicient  food ;  in  fact,  those  conditiooa 
under  which  such  affections  as  purpura  htzmorrhaffica  are  developed. 
'  Seventh  Law  When  a  secretion  is  either  completely  checked,  or  much  dimin- 
ished, we  often  find  that  the  blood  contains  some  of  its  most  essential  compo* 
fients  in  erreat  excess.  The  occurrence  of  an  excess  of  urea  in  the  blood,  ia 
•ca^es  in  which  the  functions  of  the  kidney  are  affected,  has  lon^  been  known  : 
Becquerel  and  Rodier  have  found,  that  when  the  biliary  secretion  is  suspended  or 
.diminished,  the  amount  of  cholesterin  in  the  blood  is  much  increased. 

Eiffhlh  Law  There  are  three  diseases  in  which  the  albumen  of  the  blood  is 
Jiotably  diminished,  viz  ,  in  Bright^s  disease ;  in  certain  affections  of  the  heaitp 
accompanied  with  dropsy ;  and  in  severe  cases  of  puerperal  fever. 

The  data  upon  which  these  laws  are  founded  may  be  traced  in  the  observations 
on  the  blood  in  individual  diseases. 

28.  I.  Blood  coirrAmiifo  aw  Excess  of  Fibrin  :  Hvpirixosis. 

(1.)  Phlegmasia  alba  In  a  case  of  this  disease  occurring  six  weeks  afler 
•delivery,  in  which  the  blood  was  analysed  by  Becquerel  and  Rodier,  they  found 
a  considerable  diminution  of  the  blood-corpuscles  (92*(>)  and  an  augmentation  of 
the  fibrin  (4  2.)  The  cholesterin  was  in  excess  ('223,)  and  the  phosphates 
vere  abundant. 

(2  )  Pericarditis »  In  a  case  of  pericarditis  with  effusion,  occurring  in  a  wo- 
man aged  40  years,  in  which  the  blood  was  analysed  by  Becquerel  and  Rodier, 
the  following  results  were  obtained  :— > 

lit  VeDewction.    2iid  Venesection.    8rd  Veneiieetioii. 

Density  of  defibrinated  blood. . . .  1045-8  1042-4  1346-5 

-of  serum 10230  1021-8  1024  3 

Water 831 0  8470 

Solid  constituents,  :*. 169-0  153-0 

Fibrin 23  23  3-4 

Fat 1094 

Albumen 63-0  51-0  60-4 

Blood-corpuscles 105-0  92-0  78-0 

In  the  first  analysis,  the  phosphates  were  in  excess  (-684  :)  in  other  respects 
the  salts  occurred  in  their  normal  proportions. 

At  the  period  of  the  third  venesection,  the  heart  symptoms  were  moch  allevi- 
ated. The  most  remarkable  feature  in  the  blood  is  the  extreme  diminution  of 
the  albumen.    There  was  no  albumen  in  the  urine.— 5#'tf  Law  8. 

(3.)  Bnmchitis.    Becquerel  and  Rodier  have  analysed  the  blood  in  eight  < 
of  acnte  bronchitis,  four  males  and  four  females. 

The  mean  results  are  expressed  in  the  following  table:— 


Digitized  by  VjOOQIC 


FROCRBfS  OF  CBCXISTRr.  809 


Density  of  defibrinated  blood 
of  serum 


>< 


Miilr«. 

THnnUm, 

1056-7 

1056  6 

1027- I 

1027-7 

793-7 

803-4 

206-3 

196-6 

4-8 

3-6 

1-621 

1-715 

64-9 

68*8 

129-2 

115  3 

6-8 

7-3 

3-2 

3-3 

2-9 

2*8 

•346 

•309 

•513 

•479 

Water 
'  Solid  constitaents 

Fibrin         -        .        .        . 

Fat 

Albuipen    -        -        -        - 

Blood-corpuscles 

Extractiye  matter  and  salts 
The  salts  consisted  of 

Chloride  of  sodium     - 

Other  soluble  salts     - 

Phosphates 

Iron 

Soberer*  has  published  an  analysis  of  the  blood  of  a  woman  in  the  seventh 
month  ot  pregnancy,  who  was  sutfering  from  bronchitin,  and  probabljr  from  tu- 
bercular phthisis.  The  serum  had  a  sp.  gr.  of  1022*69,  and  the  blood  consisted  of— 
Water  ...        -        825*698  I  Blood-corpuscles  -        -  71-069 

Solid  residue         -        -        174-302  |  Extractive  matters        -  20-178 

FibriD  -        ...  4*568    Soluble  salts         -        -  6*399\ 

Albumen      -        -        -  70  636  j  Earthy  phosphates        -  1-825 

(4.)  Pneumonia.  Dr.  Rindskopfj*  has  made  several  analyses  of  the  blood  in 
pneumonia.      | 

1.  A  young  man,  with  a  very  severe  attack  of  pneumonia ;  delirium,  and  all 
the  signs  of  arachnitis.  Two  venesections  were  instituted  during  the  last  thirty- 
six  hours.    The  first  gave  fibrin  5-4 :  the  second  was  more  perfect,  and  yielded— 

Water  ....  828*566  1  Soluble  salts  ....  8-303 
Solid  contituents  -  -  171*434  |  Insoluble  salts  ...  M07 
Fibrin  ...  -  6-674  Extractive  matters  -  •  -  5-248 
Albumen  &  blood-corpuscles  150-103  | 

2.  A  man  aged  60  jears,  who  had  suffered  for  a  considerable  time  from  chro- 
nic bronchitis  and  emphysema,  was  attacked  with  broncho-pneumonia.  The 
blood,  which  was  taken  shortly  before  his  death,  consisted  of-~ 


Water  ....  812-566 
Solid  constitaents  -  -  187-434 
Fibrin      .        .        -        -      12-726 


Albumen  and  blood-corpuscles  160*300 

Salts 10-930 

Extractive  matters        -        -        3-478 


Sad  Venewctkn 

775-448 

783-944 

224-552 

216066 

6-702 

7-723 

79  021 

65  744 

122-097 

120-682 

9-201 

10-416 

7-531 

11-661 

3.  In  the  blood  of  a  young  man  aged  19  years,  suffering  from  pneumoniat 
Rindskopf  found — 

Water 

Solid  eonstitoents 

Fibrin        .        .        - 

Albumen    -        .        • 

Blood-corpuscles        ^- 

Salts 

Extractive  matters 

4.  In  a  case  of  pneumonia  after  catarrh,  the  blood  taken  at  the  second,  third, 
Ibnrth,  and  fifth  venesections  was  examined.  In  addition  to  the  bleedings,  tir- 
larized  antimony  and  calomel  were  administered.    The  patient  recovered. 

SdVeiMwcUoii.  SdVracTCc'n.  4lhVrac««'n.  5Cb  VfBMN^ 
Water  ....  796-494 
Solid  constituents  -  -  203*506 
Fibrin  -  -  -  .  5*919 
Albumen  and  blood-eorposcles  173*605 
Soluble  salto  -  -  -  10-1,88 
Insoluble  salts  -  -  -  1*340 
Extractive  matters  -  -  11*464 
•UMt«rashagM,ltc,p.87.  f  C«Mtsdt'i  Jahnbttiekt,  1841. 
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793-362 

807  696 

84»9-650 

206*638 

192-301 

190*350 

7*715 

10-384 

8*155 

169*883 

165*960 

160*522 

7-952  •) 

r  11*531 

1*404  C 

16*957 

\     4*161 

19  6843 

C  6991 

810  smroBT  09  xai 

5.  In  a  case  of  pntomonia  of  foar  weeks*  standingt  aooomMnied  with  emtank 
and  delirium  tremens,  in  whioh  tartariaed  antimony  was  administeisd,  and  r^ 
covery  took  place,  tiie  following  Tosiilts  were  obtained  : — 

tad  VnMfrefWm.      3rd  Vniewetloa.      4th  VaiewcHqp 

Water 793-S37  797-915 

Solid  constitaenU,  •        •        •    906*763  309-095 

Fibrin 7-893  9-087  9-478 

Albumen  and  blood-corpascles     157  916  164-451 

Salts 10-978  8-991 

Extractive  matters  •        •        -      29-975  20-956 

Heller*  has  analysed  the  blood  of  a  younflr  nian,  ntted.  91  years,  sofTering  from 
pneamonia,  the  left  lung  being  perfectly  hepatized.  The  colour  of  the  bloml  was 
rather  dark :  as  it  floweid  from  the  veins,  its  reaction  was  perfectly  neutral.  The 
serum,  al\er  the  separation  of  the  clot,  had  an  alkaline  reaction,  a  speeific  gravity 
of  1095,  and  was  of  a  darker  yellow  colour  than  usual,  although  there  was  no 
biliphein  present. 

The  blood  was  composed  of  600  parts  of  clot,  and  400  of  serum.  It  contained, 
in  1000  parts — 

Water      -        -        -        -    773  996 1  Blood-corpuscles       -        -    145-574 

Solid  constituents     -        -    996  744  I  Residue  of  serum     -        -      76*850 

Fibrin      -        -        -        -        4  390 1 

Becquerel  and  Rodier  have  analysed  the  blood  of  five  women  suffering  from 
pneumonia,  two  of  whom  were  bled  only  once,  while  in  three  venesection  was 
repeated.  The  mean  composition  of  the  blood  is  represented  in  the  following 
table : — 

Density  of  defibrinated  blood        -        •        1059*6  1050  9 

of  serum           ....        1035*0  1093  0 

Water 801-0  808*0 

Solid  constituents          -        -                -199  0  199  0 

Fibrin 74  6  3 

Fat 1-687  1618 

Albumen 611  597 

Blood-corpuscles 1995  113  9 

Extractive  matters  and  salts  -        -        -             6*4  74 
The  following  salts  were  contained  in  1000  parts  of  blood  to- 
Chloride  of  sodium        ....               28  3*1 

Other  soluble  salts 97  9*4 

Phosphates -308  -445 

Iron 493  -519 

Zimmermant  has  found  the  specific  gravity  of  the  blood  in  this  disease  as  hiffh 
as  1065. 

^  Hoffman^  has  recently  made  four  ultimate  analyses  of  dried  pneumonic  blood« 
In  all  these  cases  the  blood  was  buffed. 

Alfa.  Carbon.  Hydrona. 

A.  1st  venesection         .            .    4*365            57*498            8*615 
"  9nd  "        .        .  .4*081  62*980  

B.  Ist  "         .         .  .    3*880  51*966  8*543 
"  9nd          «        .        .            .    3*784            51-149  7-839 

These  analyses  are  not  sufficiently  numerous  to  allow  of  our  attempting  to 
draw  any  conclusions  from  them. 

Two  analyses  of  the  blood  in  pneumonia  biliosa  have  recently  appeared ;  on* 
by  Scherer,!  the  other  by  Heller.|| 

The  individual  whose  blood  was  analysed  by  Soberer  was  a  robust  young  man« 

*  ^^jf^^ J^J^ixAoKuche  und  Pathologiaefae  Chemie  nnd  Mikrotkopie,  vol.  i.,  p.  4. 
t  Hnfelaiid'f  Journia.  1&14.  i  Awl.  der  Chemie  nnd  PUrmiici«,  1841. 

I  Untenoefaugen,  Jtc,  p.  75.  |}  AroUv,  Ilc.,  vol.  i.  p.  2. 
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aged  99  jears.    The  dot  was  tolerably  finn  asid  toug^  and  eowed  With  ft 

fraenish-yellow  buffy  coat :  the  aeram  exhibited  a  ainiilar  tintt  and  there  was 

Diliph«Bin  in  the  urine.    The  conjunctiva  was  coloured  yellow ;  and  there  was 

considerable  gaatrtc  diatnrbance.     The  blood  drawn  at  the  first  Tenesectioft 

yidded — 

Water  .  •    779*00    Albumen  .  T2'S$ 

Solid  constituenU  .  .931*00    Salts  .  .  .        9*57 

Fibrin  9*70    Extractive  aiitsrs  .  4*^ 

Blood  corposdee     .  .    194*60 

Blood  was  again  taken,  in  consequence  of  further  symptoms  of  congestion,  ft 
yielded — 

Water         .  .  .    785*00    Albumen  .  .      65*36 

Solid  constituento  .  .    215*00    Salts  .  .  .        8*31 

Fibrin         .  •  .        9*40     Extractive  matters  .  .        9*67 

Blood-corpuscles     .  f    129*36 

Three  days  after  this  Teneseotion,  the  patient  was  again  bled* 
contained — 

Water         .  .  .    780*00 1  Albumen 

Solid  constituMits  .  .    330*00  |  Salts 

Fibrin         *  .  .      13*73    Extractive  mattera  . 

Blood-corpuscles     .  .     118*47  | 

The  blood  obtained  by  a  fourth  venesection  yidded— > 

Water         .  .  .    796*00  I  Fibrin 

Sdid  constituents  .  •    304*00  |  Blood-corpuscles     . 

From  this  period  there  was  a  gradual  amendment. 

In  Heller's  case,  the  blood  was  taken  from  a  robust  man«  aged  31  Tears.  The 
dot  was  firm,  and  slightly  bufied  ;  the  serum  was  of  a  deep  ydlowish  rsd  colour, 
very  alkaline,  of  specific  gravity  1033,  and  on  the  addition  of  nitric  acid  a  bin* 
«oagalum  was  formed,  showing  that  biliphein  was  j^resent.  The  blood  oen- 
dsted  of  531  parts  of  clot,  and  479  of  sernm.    It  contained,  in  1000  parts— 


The  blood 

69*83 

7*63 

11*85 


8*87 
106^26 


Water 
Solid  residoe 
Fibrin 


781  649 

218*351 

6*113 


Blood-corpuscles 
Residue    of 
biliphein) 


(with 


147*114 
65*194 


Hdler  observes,  that  he  has  often  been  able  to  detect  biliphaein  in  the  bltxMl  of  * 
pneumonic  patients,  when  there  have  been  no  other  indications  of  a  disordered 
^tale  of  the  hepatic  functions. 

5.  Pleuritis.  Becquerd  and  Rodier  haTe  analysed  the  blood  of  ^ve  men  at- 
tacked with  acute  pleuritis.  The  mean  composition  of  the  blood  is  given  in  thfli 
following  table :— 


Density  of  defibrinated  blood      1 055*0 

serum  .        .     1036*0 

Water  ....      798*6 

Solid  constituents  .        •      301*4 

Fibrin  ....  6*1 

The  salts  consisted  of— • 
Chloride  of  sodium 
Other  soluble  salts 


Fat              ....  1*9 

Albumen     ....  65*4 

Blood-corpnsdes          .        .  130*4 

Extractive  mattera  and  salts  7*6 


*  3*0 1  Phosphates  .        .  *478 

•  9*0 1  Iron  ....  •461 
Here  we  see  that  the  blood-corpuscles  and  albumen  are  considerably  di- 
minished, while  the  fibrin  is  increased. 

6.  Peritonitis.  A  case  of  neritonitis,  in  which  the  serum  presented  a  milky 
appearance,  has  been  recorded  oy  Heller.*  It  occurred  in  a  robust,  but  not  cor^ 
puleat  man,  aged  40  years.  The  blood  when  first  drawn,  was  of  the  ordinary 
^edour,  and,  on  standing,  the  dot  and  serum  separated  perfectly,  the  former  ndi 
•exhibiting  a  bufiTy  coat. 

*  Afdiitv  Tol.  i.  p.  5. 
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Albumen  .         .        .     108*791 

ExlTdctiye  matters  and  salts        1 1  '22!St 
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In  1000  parts  of  blood  tlMre  were— 
Fibrin 4-73  |  Blood-corpuscles  .        .        80*1$ 

In  1000  parts  of  serum  there  were — 
"Water  .         .        •         .    829-515 

Solid  residue  .  •  .  170-485 
Fat  ....      60*473 

The  fat  was  perfectly  saponifiable  with  potash,  and  yielded  no  traces  of  cho- 
lesterin.  Ai\er  the  separauon  of  the  clot,  the  serum  exactly  resembled  milk.  Its 
leaction  was  alkaline,  and  its  specific  gravity  1021  35  In  the  blood  of  a  girl, 
aged  18  years,  suffering  from  a  slight  attack  of  peritonitis,  Becquerel  and  Rodiec 
found  a  marked  diminution  of  the  blood-corpuscles,  and  an  increase  of  the  fibrin 
(5.)  The  albumen  remained  normal,  the  phosphates  and  the  cholesterin  were 
increased.  The  serum  was  abundant^  limpid,  and  yellow  ;  the  clot  large  and 
firm.  In  a  woman,  aged  21  years,  attacked  with  metro- peritonitis,  Scherer  ob* 
served  a  toferably  large  buSy  coat,  apparently  more  gelatinous  than  tough.  The 
clot  was  rather  large,  but  not  very  firm.    The  serum  was  neutral. 

ThAlood  contained,  in  1000  parts 
Water  .        .        .        .    814*53  I  Blood-corpuscles  .        .    70-16 

Solid  constituents  .        .     185*47  |  Fat  and  extractive  matters        .      6*09 

Fibrin  ....        5*32  |  Salts 7*13 

Albumen       ....      96-35  | 

In  two  days  afWrwards  the  blood  contained — 

Water            .        .        .         .     832 58 1  Albumen        ....  10025 

Solid  constituents           .         .     167-42  ]  Blood-corpuscles            .        .  52  30 

Fibrin            ....        4*02  |  Salts  and  extractive  matters  .  11*42 

The  buffy  cx)at  had  a  more  gelatinous  appearance,  and  the  serum  was  redder, 
than  on  the  former  occasion.  Death  occurred  two  days  after  the  second  vene^ 
section. 

In  a  case  of  metro-peritonitis,  in  which  the  blood  was  analysed  by  Heller,* 
the  clot  was  soft,  and  exhibited  a  well  marked  buffy  coat:  the  serum  was  clear- 
but  of  a  deep  yellow  colour,  and  contained  a  larffe  quantity  of  biliphein.  Its 
specific  gravity  was  1024.  The  blood  consisted  of  486-5  parts  of  clot,  and  513*5 
of  serum,  and  contaiaed— 


'  Water 820*02 

Solid  constituents      ...  17U*98 
Fibrin 7*78 


Blood-corpuscles   ...    89*12 
Residue  of  serum  (with  bili- 
phein)     ....    85*0& 


7.  Rheumatism.  Dr.  Rindskopfj  has  analysed  the  blood  of  a  woman  suflferiiig 
vnder  rheumatism,  accompanied  with  pneumonia.     He  found,  in  1000  parts — 

1ft.  yeDMeetioB.        2kid  y%mt—ctkm. 

Water 809-973 

Solid  constitaeBto          ...  190*027 

Fibrin 4*652                   5*866 

Albumen  and  blood-corpuscles        -  166*954 

Salts             12-188 

Extractive  matters         ...  6*233 

Becaaerel  and  Rodier  have  analysed  the  blood  of  four  men  suffering  f.-om. 
•cute  nieumatism.  The  mean  composition  of  the  blood  is  given  in  the  follow- 
ing table  :— 


Density  of  defibrinated  blood       1 055*5 
serum  -        -     1025*8 


Water  ....  798-9 

Solid  constituents  -        .  101*1 

Fibrin  ....  5.8 

•  AnUv,  v«Li,p.  Um  t  C«Mtsat*f  Jshnberiekt,  ISU. 


Fat 1-6 

Albumen      ....  66*^ 

Blood-oorposcles  -       •       -  ^  118*7; 

Extractive  matters  and  salts  •  8*L. 
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8.  Erysipehu*  Tb^  blood  in  a  case  of  erysipelas  of  the  hand,  analysed  hy 
Rindskopf,  yielded  7*71  of  fibrin.  The  blood-corpuscles  and  other  constitaents 
were  not  determined. 

In  a  case  of  erysipelas  of  the  face,  occurring  in  a  young  man  aged  20  years* 
Heller  found  that  the  blood  separated  into  648  96  parts  of  clot,  and  341-04  of 
serum.  The  clot  was  tolerably  firm,  and  covered  with  a  huffy  coat.  The  serum 
was  of  a  fawn  colour,  and  turbid,  in  consequence  of  suspended  hnjiatoglobulin. 
It  contained  no  biliphein. 

The  blood  contained,  in  1000  parts— 

Water         .        -        -        -      762-44  |  Blood-corpuscles  -        -      141-71 

Solid  constituents         -        -      237*59    Solid  residue  of  serum  -        90-40 

Fibrin  ....  5.45  | 

9.  Pklhisis*  Becquerel  and  Rodier  examined  the  blood  of  nine  persons  affected 
with  pulmonary  phthisis,  viz.,  five  men  and  four  women.  The  following  table 
lepresents  the  mean  composition  of  the  blood  of  the  men  : — 

Ift  Yenetectioii.    2hd.  Yenesection.    8rd  Veneasction. 

Density  of  defibrinated  blood         -  1056-7  1055-5  1050  3 

serum           ...  1028-0  1026-3  1025*5 

Water 794*8  799-8  821-0 

Solid  constituents          ...  205-2  200-2  179*0 

Fibrin 4*8  4*2  3-6 

Fat                1-554  1*443  1-060 

Albumen 66-2  65*0  620 

Blood-corpuBcles  ....  125^  122-7  103-5 

Extractive  matters  and  salts          -          7*7  6*7  8-9 

Mean  composition  of  the  blood  of  phthisical  women  :— 
Density  of  defibrinated  blood      1055-4 


Fat 1-729 

Albumen  ....  70-5 
Blood-corpuscles  ...  119-4 
Extractive  matters  and  salts  -      7*6 


serum  -        .        -  1028*2 

Water            ....  796-8 

Solid  constitoents  ...  203*2 

Fibrin           ....  4-0 

10.  Fehris  Puerperalis.  The  blood  in  this  disease  has  been  analysejJ  by 
Heller.*  It  was  of  a  very  dark  brown  colour,  but  coagulated  in  the  ordinary 
manner:  the  senmi  was  turbid,  but  after  standing  for  sometime  became  clear; 
its  reaction  was  alkaline,  its  specific  gravity  10*25,  and  it  contained  no  biliphein. 
The  clot  was  dark,  of  a  loose  consistence,  and  covered  with  a  strong  huffy  coat, 
over  which  there  was  a  delicate  membrane,  that  presented  under  the  microscope 
a  finely  ffranolar  appearance,  and  fat-vesteles.  In  1000  parts  of  blood  there  were 
contained— 

Blood-oorpusoles .  -  -  -  77*52 
Albumen  and  extractive  matters  77*47 
Fixed  salts  .        -        -        6-00 

The  blood  has  been  partially  analysed  in  two  oases  of  this  disease  by  Beeque- 
lel  and  Rodier.  In  the  first  ease  the  blood,  taken  at  the  first  venesection,  yielded 
fibrin  (4*3,)  albmnen  (55-6,)  and  blood-corpuscles  (77*3  :)  at  the  second  vene* 
section  the  fibrin  was  (4-2,)  the  albumen  (5-4,)  and  the  blood-corpuscles  (66*6.) 
The  eholesterin  and  the  phosphates  exceeded  the  normal  amount  In  the  second 
ease  the  fibrin  was  normal,  the  albumen  (43,)  and  the  blood-corpuscles  (70.) 

11.  Cmwulsums.  The  blood  of  a  giri,  aged  20  years,  who  frequently  had  forty 
or  fiAy  attacks  in  the  coarse  of  24  hours,  was  subjected  to  several  analyses  by 
Haller.f  The  blood  taken  on  the  first  occasion  was  of  rather  a  dark  cokmr ;  the 
«lot  was  loosey  and  the  semm  was  tarbid  and  light  red,  in  consequence  of  th* 

*  AMhiv»lle*,^ll.  t  AMUv,*e.,p.ll8. 


Water         -        . 

» 

« 

833-85 

Solid  constituents 

. 

. 

16515 

Fibrin 

. 

• 

516 
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pmeenoe  of  bvoittin :  the  spMifie  ^rarttj  of  the  serum  wee  lO'SO,  end  the  vel** 
don  of  the  clot  to  the  seram  ee  446*554. 
The  blood  contained,  in  1000  parts— 


Albumen,  with  extractire 

matters    ....        96*03 
Fixed  salts  -        -        -         8*35 


Water         ....  797*00 

Solid  constituents         -        -  903*00 

Fibrin          ....  6-00 

Blood-corpuscles          -        -  93-86 

A  second  venesection  was  instituted  33  days  aftofwards.  The  physical  cha- 
racters of  the  eerum  were  much  as  on  the  former  occasion,  except  that  its  specific 
ffravity  was  only  1025.  The  blood  was  taken  from  the  arm,  and  partly  from  the 
foot.  The  blood  from  the  arm  separated  into  598*4  parts  of  clot,  and  401*6  of 
serum,  and  was  composed  of — 

Water         ....      800*06 1  Blood-corpuscles  -        -      113*16 

Solid  residue        ...      199-94    Residue  of  serum         -        -        83*35 
Fibrin  ....  4.44  | 

The  blood  from  the  foot  separated  into  568*6  parts  of  clot,  and  431*4  parts  of 
serum,  and  was  composed  of-— 


Water        -        - 

. 

.    778*43 

Blood-corpuscles 

-    195*80 

Solid  constituents 

. 

-    231-57 

Residue  of  serum 

.      89*93 

Fibrin        -        . 

. 

5*84 

In  the  blood  from  the  foot,  the  clot  was  covered  with  huffy  coat  of  about  two 
lines  in  thickness ;  in  the  blood  from  the  arm  there  was  no  indication  of  that 
phenomenon.  Heller  likewise  analysed  the  blood  in  a  case  of  convulsions  occui>- 
ring  a  few  hours  after  delivery.  At  the  period  of  the  venesection  there  were  symp- 
toms of  metro-peritonitis  and  endometritis.  The  blood  was  of  a  tolerably  bright 
red  colour,  and  separated  on  coagulation  into  587*3  parts  of  dot,  and  413*7  of 
serum.  The  specific  gravity  of  the  latter  was  1036,  and  it  contained  a  large 
quantity  of  biliphein.    The  blood  contained,  in  iOOO  parts — 

Water  ....  788*30 1  Blood-corpuscles  -  -  134*07 
Solid  residue  ...  311*80 1  Residue  of  serum  -  -  81*86 
Fibrin        ....        5*87 1 

Two  analyses  of  the  blood,  in  an  inflc^mmatory  disease  of  the  eye,  have  been 
published  by  Dr.  Ayres  ;*  one  previous  to  salivation,  the  other  during  it. 

Blood  bH^tre  Snllntioii.       Blood  •h&t  B^XhnOkm. 

Water 776017  769*109 

Fibrin      -        -        -        -        -        -  4*636  3*371 

Albumen 78*805  70*150 

Hsmatosine  (Blood-corpuscles)        -  199*370  143*600 

Crystalline  and  oily  faUy  matter       -  1*337  *43l 

Osmazome *989  *890 

Albumen  combined  with  soda  -        -  1*311  1*748 

Alkaline  salts 6*031  5*504 

Earthy  phosphates  ....  1-634  9-393 

We  observe  that  on  the  second  venesection  there  is  a  diminution  in  the  water, 
fibrin,  albumen,  fatty  matter,  osmazome,  and  alkaline  salts,  while  the  other  con^ 
stituents,  especially  the  blood  corpuscles,  are  increased.  Dr.  Ayres  would  rea- 
der better  service  to  pathological  chemistry,  by  increasing  the  number,  and  lessen- 
ing the  minutiae,  of  bis  analyses  of  the  blood.  Such  analyses  as  those  of  Lecanu, 
which  have  been  taken  by  Dr.  Ayres  as  his  standard  of  comparison,  include  the 
•eparaUon  of  several  substanoes,  whose  determination  is  ot  little  real  value  or 
importance. 

13.  Carcinoma  mtdtUlare  colli  uteri.  The  sanguineous  discharge  from  the 
uterus  of  a  woman  aged  34  years,  prest'nting  all  the  characters  of  intense  aBCiBi&, 
was  analysed  by  Drs.  Lenzberg  and  Morthier.f  it  was  of  a  dark  red  colour,  and 
•LAiieet,Jaa.4.,18«.  f  AnUv,  p.  ttl. 
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the  teparatioii  iato  clot  mod  uman  was  not  vevj  perfect  Thece  appeerei,  how- 
ever, to  be  about  543  of  the  former,  and  457  of  the  latter.  The  blood  oonsiated  of— 

Water       ....    833-46 1  Blood-corpuscles        -       •      77*03 

Solid  constituents       -        -    167*53  I  Residue  of  serum       -        -      74*06 

Fibrin        -        -        •        •      16*44 1 

Here  we  see  that  there  is  an  enormous  increase  of  fibrin,  and  a  great  dimintt- 
lion  of  the  corpuscles,  while  the  residue  of  the  serum  remains  almost  normal. 

li.  Blood  mcnoiKirr  in  Fibun  :  Htpinosis. 

29.  Typhoid  Fever.  We  may  remind  our  readers  that  Andral  and  Gayarret, 
in  their  elaborate  memoir  on  the  blood,  assert,  the  fibrin  never  rises  perceptibly 
above  the  normal  standard  in  true  typhoid  fever,  and  ^at  it  decreases  in  propor- 
tion to  the  advancement  rvf  the  disease.  Becquerel  and  Rodier  have  analysed  the 
blood  of  13  persons  attacked  with  typhoid  fever ;  viz.,  11  men  and^d  women.  Of 
the  1 1  men,  6  were  bled  once,  and  1  thrice ;  of  the  two  women,  1  was  bled  once, 
and  1  thrice.  ^ 

The  following  table  exhibits  the  mean  composition  of  the  blood  of  the  male  pa- 
tients, obtained  at  the  first  venesection : — 


Fat 1*8 

Albumen       -        -        -        -  64*8 

Blood-corpuscles   -        -        -  127*4 

Extractive  matters  and  salts  -  6*3 


Density  of  defibrinated  blood  1054*4 

of  serum        -        -    1025*4 

Water  ....  797-0 
Solid  residue  ...  203*0 
Fibrin        ....  3-8 

The  salts  consisted  of— 

Chloride  of  sodium        -        -      2*9  I  Phosphates    ....    '497 

Other  soluble  salts         -        -      2*5  |  Iron -555 

The  fibrin  varied  considerably,  the  maximum  being  4*9,  while  in  three  cases  it 
was  considerably  below  the  normal  standard.  The  albumen  and  blood  corpuscles 
were,  in  most  instances,  diminished. 

Four  of  the  same  men  were  bled  a  second  time,  and  the  following  table  gives 
the  mean  results  of  the  blood  obtained  in  these  four  cases,  on  both  occasions  :•— 

Itt  VcncMedoD.       Sod  V««eMOtioii. 
Density  of  defibrinated  blood  ...    1054*0  1051*4 

of  serum    - 1085*0  1024  7 

Water 801-0  814*5 

Solid  constituents 199*0  185*5 

Fibrin    .........  23  1*3 

Fat        -        - 1*5  1*4 

Albumen 64*4  62*0 

Blood-corpuscles 124*5  113-5 

Extractive  matters  and  salts  ....         6*0  7*3 

Tlie  salts  consisted  od^ 

Chloride  of  sodium 3*6  3*5 

Other  soluble  salts 2*6  2*7 

Phosphates '544  *255 

Iron *581  *519 

A  comparison  of  the  two  columns  shows  that  the  blood  obtained  by  the  second 
venesection  contains  a  considerably  smaller  mean  amount  of  fibrin  than  the  blood 
previously  taken.  The  albumen  and  corpuscles  are  likewise  diminished.  The 
facts  collectively  are  not  much  influenced,  but  the  cholesterin  in  the  second  analy- 
sis was  found  to  be  much  increased. 

One  man  was  bled  three  times.  On  the  last  occasion  the  water  was  aug- 
mented, and  the  corpuscles  were  further  diminished.  The  fibrin  was  not  affected, 
being  2  3  on  the  first  venesection,  2*3  on  the  second,  and  2  on  the  third.  The 
albumen  was  not  affected,  the  fats  generally  were  slightly  diminished,  but  the 
cholesterin  rose  with  each  successive  bleeding. 
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The  amilysis  of  the  Mood  of  the  two  women  ofl^sred  no  peculiarhy. 

The  clot  in  these  anulyses  differed  in  respect  to  size  and  consistence,  hot  pre- 
sented none  of  the  softness  and  diffluence  on  which  the  older  writers  laid  so  much' 
stress. 

Scherei*  has  made  a  partial  analysis  of  the  blood  in  cases  of  typhoid  ferer  of 
a  very  low  putrid  type. 

The  blood  was  biack  and  tar-like,  and  instead  of  forming  a  firm  clot,  became 
a  soft  mass,  from  which  the  serum  did  not  separate.  The  little  fibrin  it  contained 
was  soft  and  gelatinous.  The  blood-corpuscles  were  jagged,  ^and  more  or  less 
injured :  tliey  were  smaller  than  usual,  and  their  nuclei  were  very  distinct. 

1000  parts  of  this  blood  yielded  176-3  of  solid  residue,  which,  on  incineration, 
left  11  92  of  fixed  salts,  consisting  of — 


Chloride  of  sodium 

.    6-82 

Carbonate  of  lime     - 

-    OIG 

Carbonate  of  ioda     - 

.     1-41 

Phosphate  of  lime 

.    0-60 

Sulphate  of  soda 

-    0-84 

Sulphate  of  lime 

-    0-23 

Phosphate  of  soda     - 

-    0-94 

Peroxide  of  iron 

-    0  60 

Fat         .... 
Albumen         -        -        - 
Blood -corpuscles     - 
Extractive  matters  and  salts 


1-7 

65-7 

142*4 

5-8 


30.  Simple  Continued  Fever.  The  blood  in  this  disease  usually  exhibits  the 
character  of  hypinosis.  The  results  obtained  by  Becquerel  and  Rodier  do  not, 
however,  illustrate  this  character.  These  chemists  analysed  the  blood  of  three 
men  and  two  women  suffering  from  ordinary  continued  fever.  The  mean  com- 
position of  the  blood  of  the  three  men  is  given  in  the  following  table : — 

Density  of  defibrinated  blood  -  1056*8 

-^—  of  serum  -        -        -  1025*5 

Water            -        -        -        -  781-6 

Solid  constituents           -        -  218-4 

Fibrin           ...        -  g-s 

Here  we  see  that  the  fibrin  and  albumen  remain  nearly  normal,  while  the  blood- 
corpuscles,  instead  of  diminishinor,  are  slightly  above  the  averao^e,  (their  num- 
bers being  146,  142,  and  138.)  The  fatty  matters  and  salts  offered  no  peculiarity. 
They  give  the  following  particulars  regarding  the  blood  of  the  two  female 
patients : — 

The  corpuscles  were  augmented  (135*5)  in  the  first  case,  normal  (125*5)  in 
the  second ;  fibrin  normal  (1*91)  in  the  first,  doubled  (3*6)  in  the  second ;  albu- 
men normal  (73  and  70)  in  both.  I'he  serum  was  turbid  in  both  cases.  In  the 
case  in  which  the  corpuscles  were  125,  the  clot  was  firm  and  resisting ;  in  the 
other  it  was  soft  and  diffluent. 

31.  Sparuunia :  Poverty  of  the  Blood. 

(1.)  Carcinoma.  In  a  case  of  cancer  of  the  led  lobe  of  the  liver,  and  of  the 
pylorus,  occurring  in  a  man  aged  53  years,  Simont  found  that  the  blood  con- 
tained— 

Albumen  -  *  •  -  55*1 
Blood-corpuscles  ...  45*8 
Extractive  matters  and  salts    -        8*9 

The  peculiar  form  of  blood  is,  doubtless,  to  be  attributed  to  the  diseased  con- 
dition of  the  principal  blood-preparinff  organs. 

(2.)  Chlorosis.  The  following  table  gives  tlie  mean  composition  of  the  blood 
of  six  chlorotic  girls,  as  deterraii^  by  Becquerel  and  Rodier :— 


Abater           -        - 

. 

-      887*2 

Solid  constituents 

• 

-      112*8 

Fibrin           -        - 

- 

30 

Density  of  defibrinated  blood      1045-8 
■  of  serum  -        -        -     1028*1 

Water  -        -        -        -      828-2 

Solid  constituents  -        -      171*8 

Fibrin  -        -        .        -*       3*4 

The  salts  consisted  of-^ 


Fat 1*5 

Albumen         -        -        -        -  72*1 

Blood-corpuscles     ...  86*0 

Extractive  matters  and  salts    -  8*8 


*  Uotennohiuigta,  p.  69. 
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Chloride  of  sodiam         -        -        3*1  I  Phosphates     •       •       -       •      *441 
Other  solahle  salts  -        •        33  |  Iron 319 

From  this  table  we  perceive  that,  in  chlorosis,  the  water  is  much  increased, 
the  blood-corpuscles  are  much  diminished,  the  albumen  is  very  slightly  above  the 
normal  standard,  the  fibrin  is  rather  above  the  healthy  averagre,  (in  one  case  it 
rose  to  5,)  and  the  fdtty  matters  and  salts  are  normal.  The  iron,  as  usual, 
diminished  with  the  corpuscles. 

The  two  following  analyses  were  made  by  Herberger.  The  blood  in  (1)  was 
taken  from  a  chlorotic  ^irf,  aged  20  years ;  in  (2)  it  was  taken  from  the  same 
girl  after  an  eight  weeks'  course  of  chalybeates. 

In  both  instances  the  blood  formed  a  tolerably  large  clot,  but  no  buffy  coat. 


1. 

2. 

Water 

• 

« 

• 

863-340 

867080 

Solid  constituents 

. 

131-660 

192-920 

Fibrin 

. 

. 

. 

3  609 

1-960 

Fat 

• 

. 

» 

2310 

2-470 

Albumen 

. 

• 

. 

78-200 

81*509 

Globulin 

• 

. 

. 

36-470 

94-290 

Hematin 

• 

. 

. 

1-590 

4029 

Extractive  matters  and  salts 

• 

8-921 

8*236 

The  following  observations  of  Andral*  on  the  blood  in  chlorosis  and  other 
anemic  affections  are  deserving  of  an  attentive  perusal.  **  There  are  cases  in 
which  the  amount  of  globules  falls  much  below  the  physiological  mean,  and» 
diminishinff  more  and  more,  reaches  a  proportion  so  low,  that  we  can  scarcely 
comprehend  how,  with  so  few  globules  in  the  blood,  life  can  still  be  maintained. 
**  Thus  diminution,  in  different  degrees,  of  the  globular  element  of  the  blood» 
is  the  fundamental  character  of  anemia;  a  condition  which,  therefore,  in  regard 
to  the  composition  of  the  sanguine  fluid,  as  well  as  in  relation  to  its  symptoms,  is 
the  opposite  of  plethora.  According  to  the  degree  of  the  diminution  ot  the  glo- 
bules, this  condition  is  still  compatible  with  a  certain  amount  of  health,  or  it  be- 
comes by  itself  a  true  morbid  state,  which  may  exist  alone,  or  intervene  as  a 
complication  in  all  diseases.  1*hus,  then,  independent  of  the  solids,  we  find  one 
of  the  principles  of  the  blood  becoming  distinct  from  all  the  others,  exercising, 
sometimes  by  its  augmentation,  and  sometimes  by  its  spontaneous  diminution, 
an  influence  such  as  to  become  the  point  of  departure,  and  the  sole  apprecidbie 
material  element  of  a  considerable  number  or  diseases. 

**  I  have  found,  as  the  average  of  the  proportion  of  the  globules,  in  16  cases 
of  commencing  anemia,  the  cipher  109 ;  and  in  24  cases  of  confirmed  anemia, 
the  cipher  65  1  have  constructed  these  averages  only  from  cases  of  spontaneous 
anemia  occurring  in  the  human  race  :  I  should  have  found  a  lower  average  in 
the  sheep  kind,  which  are  also  disposed  to  become  anemic,  and  which,  in  this 
condition,  may  have  a  blood  so  deficient  in  globules,  that  1  have  seen  one  of 
them  which  had  but  15  of  those  corpuscles;  whilst,  in  the  human  race,  the  low- 
est proportion  of  globules  that  I  have  ever  met  with  in  spontaneous  anaemia  is 
28.  It  is  true  that  man  possesses  normally  in  his  blood  more  of  the  globules 
than  does  the  sheep  species ;  whence  it  follows  that,  proportionally  to  the  phy- 
siological condition,  the  minimum,  28,  of  globules,  found  in  the  spontaneous 
ftnemia  of  man,  is  very  nearly  equal  to  the  minimum,  15,  found  in  anemic 
sheep.  Besides,  it  is  necessary  to  distinguish  several  kinds  of  anemia,  accord- 
ing to  the  modifications  of  composition  that  they  produce  in  the  blood.  In  spon- 
taneous anemia,  whether  strongly  marked  or  not,  the  globules  alone  are  dimin- 
ished ;  the  fibrin  and  the  solid  matter  of  the  serum  have  preserved  their  normal 
proportions:  thus,  in  16  cases  of  slight  anemia,  I  have  found,  as  the  average 

*  An  KmtLj  «§  th«  Blood  in Dvwate,  by  O.  Andral:  trtiubtsd  from  the  Frmeli  br  J.  F. 
^leigi,M.D.,  and  Alfrad  Stilly  BLD.    Philadelphia,  IdM. 
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of  fibrin,  the  cipher  3*0;  and  m  24  easee  of  eonfinned  anaemia,  the  cipher 

**  Id  the  anemia  which  follows  more  or  less  abundant  losses  of  blood,  it  maj 
equally  happen  that  we  shall  find  the  globules  alone  diminished  ;  that  is,  indeecC 
the  first  effect  of  every  hemorrhage ;  but  if  this  augments  or  is  renewed,  there 
soon  arrives  a  moment  when  the  blood  comes  to  lose  equally  its  other  principles^ 
and  we  see  the  albumen  and  the  fibrin  of  the  serum  dimiuish  with  the  globules. 
It  is  in  this  way  that  in  a  woman  who  had  suffered  from  ver^  abundant  attacks 
of  metrorrhagia,  the  blood  contained  only  21  in  globules,  1*8  in  fibrin,  and  61  of 
solid  matter  of  the  serum.  The  water  had  risen  to  the  large  proportion  of  915. 
Anemia  may  also  be  the  result  of  certain  inappreciable  modiucations  of  the  or- 
ganism which  exercise  an  influence  on  the  blooa.  In  this  case,  the  composition 
of  that  fluid  appears  to  be  the  same  as  in  spontaneous  anemia ;  that  is  to  say, 
the  globules  alone  are  diminished,  while  the  fibrin  and  albumen  of  the  serum  re- 
main the  same.  This  is  what  occurs  in  many  pregnant  women,  whose  blood 
loses  its  globules  without  losing  its  fibrin*  The  average  of  the  globules  is  the 
same  in  them  as  we  have  found  it  in  cases  of  slight  anemia. 

**  Why  is  it  that  woman  is  more  exposed  than  man  to  this  singular  alteration 
of  the  blood,  in  virtue  of  which,  without  any  evident  cause,  the  globules  of  this 
fluid  are  thus  diminished  in  so  strong  a  proportion  !  Why  is  she  particularly  ex- 
posed to  it  at  a  certain  epoch  of  her  life  i 

^  Yet  men  also  are  sometimes  attacked  with  spontaneous  anemia ;  they  jMe- 
sent  in  such  a  case  all  the  symptoms  which  characterize  the  chlorosis  of  the 
female:  and  I  have  proved  that  their  blood  then  sufl!ers  the  same  alteration  of 
composition :  it  is  with  them  equally  the  globules  alone  which  diminish ;  the  fibrin 
and  the  solid  matter  of  the  serum  remain  the  same.  I  have  met  with  examples 
of  this  spontaneous  diminution  of  the  ^obules  both  in  young  men,  and  in  others 
aged  from  40  to  60  years.  When  the  influence  of  lead  has  acted  for  a  long  time 
upon  the  human  constitution,  there  may  result  from  it  the  production  of  a  cachec- 
tic condition,  very  well  described  by  Doctor  Tanquerel :  I  have  found  that,  ia 
this  condition,  the  ffloboles  of  the  blood  suS*er  as  great  a  diminution  as  in  sponta- 
neous anemia ;  ana,  as  in  this  latter,  the  fibrin  and  other  elements  of  the  blood 
preserve  their  normal  quantity.  This  effect  of  the  saturnine  intoxication  repeated 
or  prolonged  is  very  remarkable.  It  would  be  curious  to  know  whether  the  glo- 
bules, at  the  same  time  that  they  are  diminished  in  quantity  in  anemia,  do  not 
become  altered  also  in  their  structure,  and  tend  to  unoergo  a  true  destruction.  I 
announced,  in  my  course  at  the  Faculte  in  1840-11,  the  results  that  some  micro- 
scopic researches,  undertaken  with  this  view,  have  yielded  me.  It  seemed  to 
me,  in  two  cases  of  chlorosis,  that  the  globules  were  become  smaller  than  we 
generally  see  them,  and  at  the  same  time  a  certain  number  had  no  longer  theic 
accustomed  form ;  they  appeared,  in  the  field  of  the  microscope,  as  though  broken 
and  disseminated,  like  kinds  of  fragments.  A  young  girl,  who  presented  me  this 
singular  condition  of  the  globules,  on  the  6th  of  December,  1840,  was  perfectly 
cured  two  fhonths  later ;  her  constitution  had  even  undergone  such  a  metamor- 
phosis, that  it  had  gradually  arrived,  under  our  own  observation,  at  a  plethoric 
condition.  The  14th  February,  1841, 1  was  obliged  to  bleed  her;  and  her  blood 
then  presented  me  very  beautiful  globoles,  extremely  different  from  those  I  had 
observed  in  December. 

^  These  facts  seem  to  me  of  so  much  interest  and  importance,  as  to  make  me 
f^l  the  necessity  of  seeing  them  again,  before  accepting  them  definitely,  and 
drawing  deductions  from  them.    The  physical  properties  of  the  blood  in  anemia 

*  The  sUte  of  the  Uood  of  aaimali  ihowv  perfectly  to  wbet  pofait  tbe  flbrin  mid  the  ^eb«let 
maj  remain  isoUted  in  their  increMe  or  oiminvtioB ;  thus  the  dog,  whose  bleod  codUum 
mach  lets  fibrin  than  that  of  man,  and  of  all  other  anrnial*  that  I  hare  examiaed,  ii  preciMly 
he  animal  whoie  blood  is  most  rich  in  riobules.  Oa  the  contrary,  the  horse,  the  sheep,  the 
ox,  who^e  blood  contains  more  fibrin  than  that  of  man,  and  especially  than  that  of  the  dog, 
hare  im  their  bleed  much  leas  of  globules  than  the  two  other  beiiigs  — (See  tite  Mtmoirt  tur 
la  Composition  du  Sang  de  quiU[ue»  Ammamx  DomnHqum^  tie.)  Betidet  in  the  tame  sp^eiee, 
thope  individoals  who  possess  in  their  blood  the  moft  globoles,  are  not  thow  whose  proportion 
cf  fibrin  neceMarily  rises  highest,  and  vies  versa. 
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Mnrerj  wall  aoMontad  fiw  bylbe  Mtiire^tlM  changes  liuit  tl  hm undergone  a« 
to  its  composition. 

^  la  the  BMSt  ordinsfy  condition,  the  one  in  which  the  only  change  undergone 
sonsists  in  a  diaunutaon  of  its  globules,  the  blood  (^resents  to  tiie 'naked  eje  the 
lodlowing  appearance :— sapposing  it  to  have  flowed  freely,  we  find  in  the  ressel 
which  has  reoeiTsd  it  &  small  clot,  which  swig.s  in  the  midst  of  an  abundant  and 
petfectly  colourless  serosity.  This  dot,  far  from  being  soft,  as  we  roigrht  have 
expected,  is,  on  the  contrary,  remarkable  lor  its  density ;  its  molecules  retain  a 
Strong  power  of  cohesion,  and  it  is  not  at  all  uncommon  to  find  on  its  surface  a 
Tery  characteristic  buff;  one  migrht  take  it  for  pleuritic  blood,  «>r  for  that  of  an 
acute  articular  rheumatism.  This  density  of  the  clot  and  the  buff  which  covers 
it,  are  the  more  marked  in  proportion  as  the  anemia  is  more  o<msiderable.  The 
existence  of  cupped  blood  in  anamia  is  not  a  new  fact  in  science.  Borsierit 
amongst  others,  had  novioed  the  presence  of  the  buff  in  the  blood  of  chlorotic 
patients ;  and  he  had,  with  ffood  reason,  drawn  from  this  an  argument  against 
those  who  pretended  that  uiis  cmst  was  always  the  necessary  indication  of  a 
phlegmasia :  and  it  is  curious  to  find  that  Tommasini,  who  had  also  seen  the 
'coagulum  of  the  blood  of  chlorotic  patients  become  covered  with  a  huffy  coat, 
would  not  for  that  abandon  the  principle  sustained  by  him,  that  there  is  no  buff 
in  the  blood  without  inflammation ;  for,  said  he,  chlorosis  is  nothing  more  than  a 
chronic  angidtts.    Such  an  assertion  does  not  even  require  refutation.* 

**  I  regard,  as  incontestable,  the  fact,  that  the  clot  of  the  blood  of  chlorotic  pa- 
tiants  is  often  huffed  ;  and,  like  Borsieri,  I  have  from  this  long  since  drawn  the 
inference  that  the  presence  of  the  boff  is  not  always  evidence  of  the  existence  of 
an  inflammatory  dissase,  for  chlorosis  is  certainly  not  of  this  character.    But  why 
is  the  blood  in  this  disease  often  cupped  ^    It  is  beeausothe  blood  of  chlorotic  pa- 
tients has  retained  all  its  fibrin,  and  lost  some  of  its  globules : — is  it  in  conse- 
quence of  this  that  there  is  really  in  this  blood,  as  in  that  of  inflammation,  or  as 
exists  normally  in  the  blood  of  some  auimals,  excess  of  fibrin  in  proportion  to  the 
globules  1    Now,  whenever  this  excess  takes  place,  whether  it  be  absolute  or  re- 
ntive,  and  whenever,  at  the  same  time,  the  coagulation  oi  the  fibrin  is  not  very 
much  too  rapid^  this  principle  will  be  seen  to  accnmulate  alone  on  the  surface  of 
the  clot,  ana  the  cup  will  appear.    This  is  the  reason  wh^  the  blood  of  an«mio 
individuals  may  be  nuffed,  and  why  plethoric  individuals*  is  not.  It  is  the  cause, 
alao,  why  the  ooagulntn  of  blood  is  firmer  and  more  dense  in  the  first  than  in  the 
last.    It  is  also  one  of  the  circumstances  which  explains  the  constant  existence 
of  the  buff  in  the  blood  of  the  horse.    We  must  add  to  this,  in  the  latter  animal, 
the  greater  slowness  of  the  coagulation  of  the  fibrin .There  is  a  phenome- 
non revealed  to  us  by  auscultation,  which  constantly  coincides  with  a  certain  di- 
minution of  the  globules ;  this  is  the  singular  bellows-sound  beard  in  the  heart, 
and  especially  in  the  arteries,  in  all  cases  of  anemia,  however  slight.    For  its 
manifestation,  it  is  necessary  that  the  impoverishment  of  the  blood  should  have 
fallen  upon  the  globules;   it  is  not  present  when  the  fibrin  alone  has  been 
diminished  ;  so  that  I  have  never  met  with  it  in  scorbutic  patients,  unless  they 
had  reached  that  period  at  which  the  globules,  at  first  unanected,  yield  in  their 
turn.    Neither  have  I  met  with  this  Iruii  de  souffle^  in  the  cases  which  will  be  de- 
tailed farther  on,  where  the  impoverishment  of  the  blood  is  owing  paxticalarly  to 
a  diminution  of  the  albumen  of  the  serum.    Remark,  in  addition,  what  the  analy- 
siH  of  88  cases  in  which  this  l>ruil  existed  in  the  carotid  arteries,  either  continu- 
ously or  intermittently,  has  Uaffht  me>i  in  regard  to  the  relation  to  be  established 
between  the  diminution  of  the  globules  of  the  blood,  and  the  appearance  of  the 
bellows-flound  in  the  arteries. 

**  Of  these  88  cases,  there  were  56  in  which  the  soofiie  was  continuous,  and  33 
la  which  it  was  intennitlent.  Of  the  56  cases  in  which  the  bruit  da  souffle  was 
continuous,  and  represented  what  M.  Bouillaud  has  called  the  bruit  de  diable^  I 
found  28  in  which  the  cipher  of  the  globules  had  not  risen  above  80,  and  had 
fallen  even  to  21 ;  I  found  13  in  which  the  ciithar  varied  betwesb  80  and  100 ;  10 

*  TosMMnai  raO*  Inflsmmksione,  t.  zi.  p.  260, 1. 278. 
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where  it  had  mtm  from  100  to  115;  and  5,  agaisy  wheva  Ironi  115  it  had  iiH 

creased  even  up  to  123. 

*'  Orthe  32  cases  in  whit^h  the  bruit  de  souffle  was  merelj  intermittent,  there 
were  mily  3  below  80  in  globules,  (76,  77,  77  ;)  13  from  80  to  100  ;  8  from  100 
to  115 ;  8  others  from  115  to  136.  We  see  then  that  the  bruit  desouf^e  of  the 
arteries  does  not  always  show  itself  with  the  same  degree  of  diminution  of  the 
cipher  of  the  globules,  in  different  individuals ;  there  arts  nevertheless,  soma 
rules  to  be  established  in  regard  to  this,  such  as  the  following  :— 

**  1.  When  the  globules  are  so  much  diminished  as  to  be  below  the  cipher  8O9 
the  bruit  de  souffle  exists  in  the  arteries  as  a  constant  condition.  1  have  not  found 
a  single  exception  to  this  law. 

*^  2.  When  the  globules  remain  above  this  cipher  80,  the  bruit  de  souffle  may 
atill  show  itself,  but  it  is  no  longer  constant.  We  continue  to  hear  it  not  unfre- 
quently  while  the  cipher  of  the  globules  oscillates  between  80  and  100 ;  it  is  still 
heard,  but  much  less  frequently,  in  proportion  as  the  cipher  of  the  globules  passes 
100 ;  and  finally,  is  no  longer  observed,  at  least  as  dependent  upon  an  alteration 
in  the  blood,  when  the  cipher  of  the  globules  has  risen  above  its  physiol^cal 
mean. 

*^  Whatever  be  in  other  respects  the  nature  of  the  disease  in  which  the  diminu- 
tion "of  the  globules  exists,  the  bruit  de  souffle  of  the  carotids  does  not  the  lest 
show  itself.  I  have  verified  it  in  the  most  opposite  cases;  in  putrid  fevers, 
in  eruptive  fevers,  pneumonia,  acute  articular  rheumatism,  and  in  a  great 
number  of  chronic  diseases.  But  in  all  these  cases  it  occuned  only  in  con* 
nexion  with  tlie  cipher  of  the  globules  above  indicated. 

**  The  bruit  de  souffle  shows  itself  sufficiently  often  in  pregnant  women, 
which  is  in  relation  with  the  frequent  diminution  that  the  globules  undergo 
in  them. 

**  The  intensity  of  the  bellows-sound  is  commonly  subordinate  to  the  degree  of 
diminution  of  the  cipher  of  the  globules. 

**  Thus,  in  22  oases  of  chlorosis,  1  have  found  the  intermittent  souffle  eight 
times,  the  cipher  of  the  globules  oscillating  between  1 17  and  77 ;  and  the  con^Sr- 
naouB  souffle  fourteen  tiroes,  the  cipher  of  the  globules  varying  from  J 13  to  28." 

Becquerel  and  Rodier  analysed  the  blood  of  two  girls  in  whom  all  the  symp- 
toms of  chlorosis  existed  (including  the  bruit  de  diable  in  the  carotids,)  and  yet 
there  was  no  diminution  of  the  corpuscles,  or  of  the  solid  constituents  generally. 

IrtCase.  2DdCaM. 

Density  of  defibrinated  blood l(:55-4  1055-4 

of  serum 1027-9  1027-2 

Water 798-6  792-7 

Solid  constituents 1^01-4  207-3 

Fibrin 2  9  23 

Fat 1  297  1-980 

Albumen 66*8  70*5 

Blood-corpuscles 123  8  126*4 

Extractive  matters  and  free  salts 6-6  5*8 

The  salts  obtained  by  venesection  consisted  of^— 

Chloride  of  sodium 2*6  2*9 

Other  soluble  salts 2*2  3*4 

Phosphates -329  •427 

Iron '492  -516 

(3.)  Purpura  hoemorrhagica*  The  blood  has  been  analysed  in  a  case  of  thiy 
diseai-e  by  Koutier.     In  1000  parts  be  found — 

Water 796*244  |  Blood-corpuscles 121*701 

8olid  constituents 204*756  I  Residue  of  serum 83*405 

Fibrin  .1 0*905 1 

\ 
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3d.  Fmtrth  Form  of  Diseased  Blood  ;  Heterochymetisis, 

(1.^  Blood  containing  urea. 

a.  Morbus  Brightii.  Although,  in  the  following  analyses,  Becquerel  and  Rodier 
failed  in  detecting  urea  in  the  blood,  we  have  not  deemed  that  a  sufllcieot  reason 
for  removing  this  disease  from  the  present  category. 

A  young  man  aged  22,  a  gardener,  was  attacked  for  the  second  time  with 
cedema,  of  the  lower  extremities,  which  he  attributed  to  excessive  work,  to  cold, 
and  wet,  and  which  he  observed  twelve  days  before  he  entered  the  hospital.  At 
this  period  there  was  considerable  debility,  general  anasarca,  and  a  slow  pulse^ 
52  in  the  minute.  There  was  no  apparent  derangement  of  the  nervous  systemj. 
or  of  the  digestive  organs.  The  urine  was  highly  albuminous,  and  became  con- 
sistent on  the  addition  of  an  acid.  The  first  yenesection  was  ordered  on  hia 
admittance ;  the  second  six  days  afterwards,  in  consequence  of  a  slight  febrile 
reaction,  for  which  no  cause  could  be  assigned. 

In  the  blood  drawn  on  the  first  occasion  there  was  a  slight  decrease  of  the  cor- 
puscles (129,)  a  marked  diminution  of  the  albumen  (58.)  The  fibrin  was  nearly 
normal  (2*65:)  the  fatty  matters  were  abundant,  (2-673,)  consisting  of  serolin 
•05,  phosphorized  iat  '943,  cholesterin  *589,  and  saponified  fat  1*059.  The  salt* 
offered  no  peculiarity  :  the  serum  was  abundant,  rather  limpid,  and  of  a  yellow- 
ish-red colour:  the  clot  was  rather  large  and  firm,  and  of  an  uniform  colour.. 
The  blood  taken  at  the  second  yenesection  exhibited  aveir  considerable  dimina* 
lion  of  the  corpuscles  (97),  and  a  much  grater  decrease  m  the  albumen  (5i*8;) 
fibrin  and  fatty  matters  nearly  normal,  being  2*8  and  1  50  respectively. 

^.  In  the  peculiar  form  of  fever  that  occurred  in  Edinburgh  two  years  ago». 
there  was  a  considerable  amount  of  urea  detected  in  the  blood.* 

y.  Many  observers  have  detected  urea  in  the  blood,  of  nersons  suffering  fron 
cholera     An  additional  case  has  been  lately  recorded  by  Heller.f 

The  blood  was  collected  from  the  carotids  after  deaths  It  was  fluid,  with  tba^ 
exception  of  some  coagula  of  fibrin  in  the  heart  and  larger  vessels.  It  was  very 
dark  coloured,  and  of  very  thick  consistence.  Under  the  microscope  the  blood- 
corpuscles  were  observed  to  be  jagged  at  the  edges,  and  more  or  less  injured,  and 
numerous  iat-vesicles  were  visible.  The  amount  of  fibrin  was  very  small ;  al« 
humen  and  fat  appeared  to  be  in  excess.  There  was  a  large  amount  of  urea  in 
the  blood,  in  consequence  of  the  torpidity  of  the  urinary  secretion*  The  fixed 
salts,  especially  the  chlorides,  were  increased  fiM*  the  same  reason. 

(3.)  Ckolamia:  Bile,  or  its  Constituents  in  the  Blood* 

becquerel  and  Rodier  observe  that  icterus  may  exist  under  two  perfectly 
distinct  conditions :  there  may  be  a  continuous  and  increased  secretion  and  flow 
of  bile,  or  there  may  be  a  perfect  retention  arising  from  biliary  calculi,  ^. 

In  the  first  case  no  peculiar  modification  is  observable  in  the  blood,  and  it  is 
therefore  unnecessary  to  quote  their  analyses :  in  the  second  case  there  is  an  ac- 
cumulation of  cholesterin  and  of  the  other  fatty  matters  of  the  blood.  The  fol- 
lowing analysis  wbs  made  of  the  blood  of  a  vcun^  man,  aged  23  yeers,  in  whom 
icterus  was  developed  as  a  conseouence  of  indigesticn.  There  was  constipa- 
tion, and  no  appearance  of  bile  in  the  faeces.  The  blood  contained,  in  1000 
parts — 

Albumen 66-300 

Blood-corpuscles    164*300 

Extractive  matters  and  salts       23*345 


Water 740-509 

Solid  constituents 259*491 

Fibrin 1*900 

Fat  3*646 


The  fatty  matters  (amx>unting  to  more  than  double  the  norm^  quanti^)  con- 
aisted  o£— 


8erolin 0*070  1 

Phosphorized  fat    0*810  | 


Cholesterin 0*627 

Saponified  fat 2*333 


•  Taylor  ob  the  Kood,  l:e.,  M«i.  Oas.,'  p.  £75. 
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The  fatty  acids  that  enter  into  the  composition  of  the  saponified  fat  occur  in  the 
bile  combined  with  soda.  The  salts  were  normal.  In  another  case  of  a  similar 
nature  the  fat  amounted  to  4*176,  consisting  of— 

Serolin O'lSR  I  Cholesterin 0*556 

Phosphorized  fat   M59  |  Saponified  fat 2-333 

In  addition  to  the  large  amount  of  fat  in  the  blood  in  these  cases,  Becquerel 
and  Rodier  observed  that  the  serum  was  always  tinged  with  bile-pigment. 

Enderlin*  states  that  he  has  twice  detected  choleate  of  soda  (pure  bile)  in  the 
blood.    The  particulars  of  the  cases  are  not  recorded. 

(3.)  PiarhtBmia :  Fat  in  the  Blood.  A  remarkable  instance  of  this  form  of 
morbid  blood  has  been  already  recorded.     See  Peritonitis, 

(4.)  Animalcules  in  the  ^lood.  Dr.  Good  fellow  has  lately  recorded  a  case  m 
which  an  immense  number  of  animalcules  was  found  in  the  blood  of  a  ferer- 
patient  They  varied  in  length  from  l-5000th  to  l-3000th  of  an  inch  ;  and  in 
diameter,  which  was  the  same  throughout,  from  l-40,000th  to  l-30,000th  of  an 
inch.  Gruby  and  Delafond  have  described  a  peculiar  animalcule,  of  frequent  oo« 
ourrence,  in  the  blood  of  the  dog;  and  Mayer,  in  his  **  Dissertatio  de  Organo 
Electrico  et  de  Hematozois,  Bonn,  1843,'^  enumerates  the  following  animalcules 
as  occurring  in  the  blood  : — (1)  Paramoecium  loricatum  sen  costatum  in  frogs; 
and  ('i)  Araceba  rotatoria  in  fishes. 

33.  On  the  Menstrual  Discharge.  Rindskopf  f  analysed  the  roenstmal  dis- 
charge of  a  vigorous  and  healthy  girl.     It  was  extremely  acid,  and  contained  :— * 


1st  Analysis. 

"Water 820-830 

Solid  residue 179-170 

Salts     10-150 


2Dd  Analysis. 

Water 821-892 

Albumen  and  hsmatodobulin  156  457 
Extractive  matters  and  salts  .     20-651 


Vogel^  analysed  the  menstrual  discharge  in  a  case  of  prolapsed  uterus.  It  was 
of  an  intensely  red  colour,  thick,  and  viscid ;  it  did  not  coaflrulate,  but,  after 
standing  for  some  time,  a  colourless  serum  separated.  The  fluid  obtayied  at  the 
commencement  of  the  flux  yielded  83-9  parts  of  water,  and  16-1  of  solid  mat^ 
rials:  and  that  obtained  near  the  termination  yelded  83-7  of  water,  and  16  3  of 
solid  materials.  Tee  serum  contained  93-63  parts  of  water,  and  6-47  of  solids, 
of  which  0*64  were  fixed  salts. 

No  one  who  has  carefully  studied  this  secretion  can  doubt  that  fibrin  is  gene- 
irally  present.  Its  determination  is,  however,  often  impossible,  in  consequence  of 
the  vaginal  mucus  preventing  the  coagulation  of  the  blood 

In  the  corresponding  secretion  in  the  mare,  we  succeeded  in  obtaining  4-3  parts 
cf  fibrin  from  36  grains  of  the  clotted  portion  of  the  discharge  J 

31  Lochiai  Discharge.  Scherer  has  carefully  investigated  this  subject.  The 
following  is  a  summary  of  his  results : — 

During  the  first  day  the  discharge  was  of  a  brownish-red  colour,  viscid,  and 
formed  no  coagulum;  but,  when  collected  in  a  vessel,  threw  down  a  slimy  de- 
posit, consisting  of  normal  blood-corpuscles,  with  which  a  few  partially  dis- 
solved and  broken-up  corpuscles,  together  with  mucus-corpuscles,  and  epithelium 
scales  were  interspersed.  The  supernatant  serum  was  clear  and  yellow,  and  the 
microscope  revealed  in  it  a  large  amount  of  fat-vesicles.  It  was  devoid  of  odour, 
perfectly  neutral,  and  containdl,  in  1000  parts — 

Water  ,        .        .    740 1  Solid  constituents    .        .    260 

On  the  second  day  there  were  still  blood-corpuscles,  but  they  were  f.^wer  and 
less  perfect,  most  of  them  being  irregular  and  indented  at  the  edgps :  there  were 

*  Annalen  dcr  Chcmie  und  der  Pharm,  1844. 
t  CiTtAlt'*  JAhribari^h»»  1314.  t  ^'t**>' 

§  Or.  the  ♦h«or\-  cf  Mc&«ruit:co.  bv  G.  F.  GrdwvHj,  E^.  I^Ticet.  Dec  7,  1*44.  Aa 
«May  bi  a  very  higL  pay4i0lcg;ic«i;  cbanioter,  bad  cuitAiuo|(]iud.y  or^jpaai  ob««r\-iiiactis. 
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^noous-coTpusolps  and  epitheliam  scales,  bat  in  less  namber  than  on  the  preceding 
^ay.  The  fluid  still  deposited  a  viscid  sediment,  but  the  serum  was  more  hij^hly 
-coloured  than  on  the  previous  day.  The  re-action  was  neutral ;  there  was  a 
ialnt  odour.     1000  parts  consisted  of — 

Water  .        .        .     812*2  |  Solid  constituents  .  187*8 

The  residue,  on  incineration,  yielded  9-35  of  alkaline  ferruj^nous  ash. 

On  the  third  day  the  secretion  resembled  arterial  blood.  The  blood-ciorpuscles 
'were,  for  the  most  part,  peifect,  and  normal  mucus-corpuscles  were  observed. 
In  1000  parts  there  were— 

Water  .        .        .    760 1  Solid  constituents  .    240 

The  ash  amounted  to  12*2.  There  was  an  appreciable  quantity  of  fibrin  in 
this  day's  secretion,  arising,  possibly,  from  a  slight  hemorrhagic  effusion. 

On  the  fourth  day  the  secretion  was  o(  a  dirty  brown  colour,  the  corpuscles 
^were  more  or  less  injured,  and  there  was  a  distinct  odour  of  ammonia.  There 
were  numerous  mucus-corpuscles,  but  no  epithelium. 

1000  parts  yielded  191  of  solid  residue,  and  9*5  of  alkaline  salts. 

On  the  fifth  day  the  discharge  was  of  a  greenish-yellow  colour.  It  contained 
very  few  blood-corpuscles,  most  of  which  were  more  or  less  injured,  but  numerous 
mucus-corpuscles,  arranged  in  groups  of  5 — 10  together.  The  reaction  of  the 
fluid  was  alkaline ;  there  was  a  strong  odour  of  ammonia,  and  1000  parts  yielded 
9*35  of  solid  residue. 

On  the  sixth  day  the  fluid  was  of  a  brown  colour,  smelled  like  putrid  cheese, 
and  developed  ammonia  freely.     1000  parts  contained  76  of  solid  residue. 

For  other  analyses,  and  further  information  on  this  subject,  the  reader  is  refer- 
Ted  to  Scherer's  ^*  Chemische  und  Mikroskopische  Untersdchungeu  zur  Patho- 
logie,*'  Heidelberg,  1843. 

35.  On  the  Passage  of  Metallic  SaltSn  4-c.,  into  the  Blood  Kramer*  has  made 
-.some  experiments  on  this  subject  He  examined  the  blood  and  the  urine  of 
patients  and  of  animals,  after  the  use  of  nitrate  of  potash,  hydriodate  of  potash, 
'Chlorate  of  potash,  chloride  of  barium,  tartarised  antimony,  sulphuret  of  mercury, 
chloride  of  silver,  nitrate  of  silver,  carbonate  of  iron,  sulphate  of  iron,  and  iron 
rnst.  All  these,  without  exception,  were  detected  in  the  blood  and  in  the  urine, 
with  the  exception  of  the  chloride  of  silver,  in  which  case  silver  was  found  in  the 
blood,  hut  not  in  the  urine. 

M.  (Esterleof  has  made  a  number  of  experiments  for  the  purpose  of  ascertain- 
ing whether  metallic  mercury,  when  rubbed  on  the  skin,  and  given  internally  in 
a  state  of  fine  division,  enters  the  body  in  a  metallic  state.  For  this  purpose  he 
both  rubbed  mercurial  ointment  on  the  shaved  skins  of  animals,  ana  adminis- 
tered a  certain  quantity  of  the  metal  internally.  In  both  cases,  he  found  globules 
of  mercury,  from  the  250th  to  the  1000th  of  a  line  in  diameter,  in  the  blood.  The 
mucous  contents  of  the  colon  also  contained  distinct  globules  of  mercury.  Metal- 
lic globules  were  also  detected  in  the  mesenteric  glands,  in  the  liver,  spleen, 
lungs,  kidney,  in  the  bile,  and  in  the  urine ;  they  were  also  found  in  the  cavities 
of  the  heart.  The  author  also  states,  that  he  detected  metallic  globules  in  the 
Saliva  and  urine  of  a  woman  who  was  salivated  by  mercury.  From  his  experi- 
anents  he  concludes  that,  in  general,  small  quantities  of  mercury,  introduced  by 
friction  or  by  the  stomach,  are  thrown  out  of  the  system  by  means  of  the  urinary 
Bnd  biliary  secretions. 

M.  Audouard^  has  examined  the  saliva  and  urine  of  persons  taking  chloride 
of  mercury,  and  in  both  liquids  obtained  the  metal.  He  remarks,  that  Orfila's 
method  of  saturating  the  fluid  with  chlorine  ^ras,  precipitating;  the  mercury  on 
copper  slips,  and  separating  it  from  them  by  distillation,  gives  the  most  accurate 
results. 

*  Revue  Scientif.  et  lodiutr.,  ^ir.  p.  34 ;  and  BeraeL'aj's  Report,  &o-,  French  edit.,  1845, 
p.  874 
t  L'Experience,  lit.Aug.  1344;  and  Edin  Med  »n6  Ponr  Jnamal,  Oct.  1844. 
i  Jounud  de  Chlm.  Med.»  iz.  p.  137 ;  and  BencLu's  Report,  p.  104 
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Heller*  relates  cases  in  which  be  discovered  iodine  and  bromine  in  the  bloody, 
urinct  saliva,  nasal  mucus,  tears,  &c.,  of  syphilitic  patients,  to  whom  those  reme- 
dies werd  being  administered.  He  likewise  records  a  casef  in  which  he  sought 
unsuccessfully  for  silver  in  the  blood  of  an  epileptic  patient  to  whom  nitrate  of 
silver  had  been  administered  for  five  weeks,  in  doses  varying  from  1  to  3  grains- 
daily.  A  critique  upon  his  analysis  may  be  found  in  the  Lond.  Med.  Gaz.,  May 
1  5,  1845. 

36.  Lymph'    Nasse:]:  has  recently  analysed  the  lymph  collected  from  the  ab» 
sorbent  vessels  of  the  neck  of  a  horse.     He  obtained,  in  1000  parts- 
Water  950-000 

Solid  residue 50-000 

Albumen,  with  fibrin    39-111 

Water-extract 3-248 

Spirit-extract 0*877 

Alcohol-extract 0*755 

Ethereal  extract 0*088 

Oleate  of  soda    0-575 

Carbonate  of  soda 0-560 

Phosphate  of  soda 0120    ^5-611 

Sulphate  of  potash 0-233    I 

Chloride  of  sodium    4-123  J 

Carbonate  of  lime 0-104 

Phosphate  of  lime,  with  some  iron 0-095    i  «  ^i  n 

Carbonate  of  magnesia 0*044    ^  "'**" 

Sitica  ...7 0067 


I 
J 


It  yielded  no  microscopic  indications  of  urea.  Nasse  compared  the  Ijnnph  with 
the  serum  from  the  blood  of  a  healthy  horse,  and  found  a  re.narkable  coincidence 
in  the  salts  of  the  two  fluids. 

Sernm.  Lymph. 

Alkaline  chlorides       -        -        -    4*055  4*123 

Alkaline  carbonalcs§  -        -        -     1*130  1*135 

Alkaline  sulphates      ...    0-311  0-233 

Alkaline  phosphates   -        -        .    0115  0-120 

5*611  5-611 

The  lymph,  therefore,  is  a  dilute  serum ;  and  the  salts  of  the  bloodVhich  make 
their  escape  along  with  the  colourless  liquor  sanguinis  from  the  capillaries,  either 
return  a^ain,  in  the  same  proportions  to  each  other  as  they  were  secreted,  into 
the  capillaries;  or,  which  is  most  probable, they  only  penetrate  into  the  lymphatic 
vessels.  Besides  there  beinsr  more  water  in  the  l^mph  than  in  the  serum  (in  the 
ratio  of  950  to  922,)  the  two  fluids  differ  in  the  ratio  of  their  solid  constituents  to 
the  salts :  in  the  lymph,  the  salts  amount  to  11*22,  and  in  the  serum  to  9-65}  of 
the  solid  residue.  It  is,  probably,  this  circumstance  that  causes  the  much  greater 
viscidity  of  the  serum,  which  is  by  no  means  solely  dependent  on  the  larger 
quantity  of  albumen  in  solution. 

37.  Chyle*  Nasse ||  has  instituted  the  following  analysis  of  the  chyle  of  the 
c%t    It  contained,  in  1000  parts— 

*  Arcbiv  (br  physlologiaohe  und  pathologiache  Chemi«  ond  Mikrotcopie,  vol.  i.  pp.  30^  9& 

t  Op.  at  page  9. 

i  Waf^er*8  Handworterbnch  der  Physiologic,  art.  Lymph,  vol.  ii.  1845. 

\  The  oleate  of  soda  is  calculated  as  a  car^nate. 

11  Waf^er's  Handwcrterbach,  ^.,  art.  Chyle,  toI.  i. 
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Water             ....  905-7 

t^olid  constitoents   •        •        «  94*3 

Fibrin             -        -        -        -  1-3 

Fat 39'7 

Albamen,  blood-corpHScles,  and 

extracti^re  matters        -        -  48*9 


Chloride  of  sodiam          -        -  7*1 

Other  soluble  salts          -        •  2*3 

Iron                ....  traeee 

Earthy  salts     •        -        •        -  8*0 


i  IV. -^Secretion. 

The  following  observations  on  the  chemical  laws  that  groyem  secretion  are 
worthy  of  attention.  They  are  extracted  from  the  **  Chemistry  of  Vegetable  and 
Animal  Physiology*'  of  Mulder. 

**  It  is  a  properw  of  the  chemical  forces  which  are  active  in  any  substances  to 
excite  analogous  K>rces  in  others.  We  notice  this  especially  in  organic  nature, 
and  it  is  nowhere  more  strikingly  illustrated  than  in  the  nutrition  of  animals. 
Blood,  a  homogeneous  fluid,  circulates  through  very  different  parts  of  the  body. 
In  the  muscles  it  sustains  muscles;  in  the  liver  it  supplies  the  component  parts 
of  the  liver,  and  from  it  the  bile  is  there  secreted  ;  in  the  kidneys  it  maintains 
<their  various  parts,  and  secretes  the  urine,  &c.  None  of  these  secretiops  appear 
in  the  blood  with  their  peculiar  qualities;  of  some  there  is  not  even  a  trace  found 
in  it.  But  the  four  organic  elements  of  the  whole  are  to  be  found  in  protein 
and  its  modifications,  in  the  colouring  matter  of  the  blood,  &c.  The  elements  of 
4he  protein  might  no  doubt  be  transposed  to  the  liver,  &c.,  by  means  of  catalysis, 
and  so  the  component  parts  of  the  liver  and  bile  be  produced  from  it.  It  would 
only  be  necessary  then  that  the  constituent  parts  of  the  liver  should  be  put  in 
•contact  with  the  component  parts  of  the  blood,  and  the  forces  of  aflSnity  resident 
in  the  substance  of  the  liver  would  not  re(|uire  to  influence  those  in  the  protein, 
or  to  produce  any  chemical  alterations  in  its  component  parts.  Other  changes, 
however,  ought  undoubtedly  to  be  considered.  For  instance,  a  change  in  its 
•component  parts  takes  place  in  the  liver  itself,  and,  from  the  first,  chemical 
ibrces  actively  operate  therein :  for  a  continual  change  of  its  component  parts  is  a 
*cbief  characteristic  of  every  living  organic  substance.  These  forces  may  disturb 
the  chemical  equilibrium  of  other  substances,  and  cause  the  formation  of  new 
products.  If  the  constituents  of  the  blood,  the  combinations  of  protein,  the 
colouring  matter,  &c.,  enter  the  liver  when  it  is  in  a  state  of  action,  and  are 
there  put  in  contact  with  the  bile  during  its  secretion,  and  with  the  substance  of 
^e  liver  itself,  which  is  in  a  state  of  continual  alteration,  then  the  result  will  be,- 
^at  this  change  of  their  component  parts  having  taken  place,  the  action  will  be 
transferred  to  the  elements  of  the  blood,  and  win  niaintain  the  secretion.  If,  on 
"the  other  hand,  the  constituents  of  the  blood  are  in  a  continual  change,  then  the 
•circle  of  action  in  which  they  are  involved  will  extend  to  the  mass  of  the  liver, 
and  so  with  every  organ. 

**  We  have,  however,  no  more  knowledge  of  the  manner  in  which  this  secre- 
tion originally  commences — whether  it  proceeds  from  the  blood,  or  from  the 
-secreting  organ,  or  whether  each  of  these  contributes  its  part,  than  with  the 
manner  m  which  the  first  germ  of  the  whole  organ,  the  liver,  is  produced,  or  in 
which  the  germ  of  the  animal  is  converted  into  the  animal.  But  the  contintiance 
of  the  action—the  duration  of  secretion — entirely  corresponds  with  some  other 
phenomena  which  we  may  observe  separately,  and  which  therefore  throw  light 
upon  these  animal  actions.  This  is  the  case  especially  with  fermentation,  from 
which  Liebig  has  drawn  many  illustrations,  for  the  purpose  of  clearly  exhibiting 
his  ideas ;  and  with  the  same  view  we  shall  also  avail  ourselves  of  the  same 
process.  Yeast  changes  sugar  into  carbonic  acid  and  alcohol,  and  is  at  the  same 
time  changed  itself.  The  latter  change  causes  the  former,  and  is  only  trans- 
ferred to  the  sugar.  If  we  substitute  blood  for  yeast,  and  the  liver  for  sugar,  we 
may  form  an  idea,  more  or  less,  of  the  secretion  of  the  bile.  The  component 
parts  of  the  blood  are  continually  undergoing  change.  This  constant  change  of 
the  component  parts  in  organic  bodies  is  a  chief  cause  of  the  continuation  of 
their  existence.    The  liver,  without  intermission,  assumes  new  parts,  and  loees 
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others.  Tliis  process  we  call  nutrition.  At  the  same  time  that  ^e  parts  of  the 
blood  in  the  substance  of  the  liver  are  thus  undergoing  change,  chemical  forces 
are  exc.ted  ;  these  forces  are  transferred  to  the  elements  of  the  blood,  and  so  are 
enabled  to  produce  from  them  the  bile.  This  take^  place  the  more  easily,  as  the 
bh  o  I  itself  is  also  in  a  state  of  continual  alteration,  and  thus  readily  yields  to 
t]  e  i  npulse  which,  in  some  way  or  other,  is  communicated  to  it.  As  the  impulse 
Ti-ries  so  does  the  effect.  Hence  that  great  diversity  in  the  secretion  of  verr 
dissimilar  substances  which  are  in  a  state  of  alteration,  from  the  same  fluid, 
that  is,  the  blood,  which  is  itself  at  the  same  time  in  a  state  of  decomposition. 
From  the  nutrition  of  the  cellular  texture,  however,  which  must  be  produced  from 
the  component  parts  of  blood,  and  from  the  nutrition  of  all  the  secreting  organa 
— which,  besides  producing  the  secietion,  maintain  themselves  by  separating  < 
what  they  require  trom  the  constituents  of  the  blood — we  learn  that  catalysis  can* 
not  he  left  out  of  consideration  in  the  mere  process  of  nutrition.  Further,  w©- 
must  apply  the  same  principle  to  all  the  solid  parts  of  the  body  which  are  com^ 
pounds  of  protein.  The  muscles,  for  instance,  have  the  property  of  secreting^ 
protein  from  the  blood,  and  converting  it  into  fibrin ;  on  the  other  hand,  whea 
protein  is  deficient  in  the  blood,  this  fibrin  is  taken  from  the  muscles,  and  con- 
yerted  into  blood-protein,  as  in  cases  of  long  continuance  and  in  emaciation. 
Muscles  have  tlms  the  property  of  forming  muscle-fibrin  by  simple  contact,  iC 
protein  abounds  in  the  blood ;  and  this  result  can  be  ascribed  only  to  a  caase^ 
similar  to  that  by  which  crystals  gradually  accumulate  from  solutions  of  salts^ 
It  hi  at  least  a  peculiar  action,  different  from  ordinary  chemical  action,  which 
takes  place  when  the  plasma  of  blood  is  transformed  into  muscles,  which  itk. 
composition  do  not  essentially  differ  from  the  plasma.  The  same  is  the  case^ 
with  the  production  of  hair,  nails,  and  permanent  bones."* 

S  v.— TAe  Fluids  connected  with  the  Chylopoietic  Viscera^  and  Digestion* 

38.  Saliva.  Enderlinf  has  made  numeroas  analyses  of  the  ash  left  after  the 
incineration  of  the  saliva,  and  has  always  found  them  to  have  the  same  consti- 
tuents He  considers  that  its  alkaline  reaction  is  due  to  the  tribasic  phosphate  of 
soda  (3  NaO,  PO,)  which  retains  the  mucus,  and  protein-compounds  in  solo* 
lion.  Enderlin  observes  that  independently  of  conclusions  deduced  from  the  asii, 
he  has  sought  unsuccessfully,  in  a  direct  manner,  for  lactates  in  the  saliva.  Oa 
incinerating  salivary  mucus  obtained  by  washing  that  constituent  from  a  filts/, 
the  residue  is  found  to  consist  of  phosphate  of  lime  with  traces  of  chloride  or 
sodium  and  phosphate  of  soda,  the  same  composition  as  the  tartar  that  collects^ 
on  the  teeth. 

A  quantitative  analysis  of  the  ash  obtained  from  a  large  quantity  of  salivs. 
obtained  from  different  persons,  yielded  the  following  results : — 

A.  Conalii»ent$  iolubU  in  water. 

Tribasic  phosphate  of  soda  (3  NaO,  PO5  ) 28*1 99  ) 

Chlorides  of  sodium  and  potassium 61*930  >  93  367 

Sulphate  of  soda 2'315  ) 

B.  ConHUueiUs  intohdfU  in  water. 

Phosphate  of  lime 1 

**  magnesia \  5*509 

"  peroxide  of  iron y 

He  conceives  that  the  large  amount  of  soluble  salts,  (especially  of  tribasic 
phosphate  of  soda,)  as  well  as  the  occurrence  of  phosphate  of  iron  in  the  saliva, 
indicate  that  the  saliva  takes  an  active  part  both  in  the  chemistry  of  digestion 
and  in  the  formation  of  blood. 

Donni'l  observes  in  regard  to  the  saliva  that,  **  as  it  occurs  in  the  mouth,  it  is 
not  a  simple  fluid ;  it  is  always  mixed  with  a  larger  or  smaller  ampunt  of  buccal 

♦  VersQch  einer  Allgem.  Rhys,  und  Patbdog.  Chemie,  p.  27:  or  Frombeiv*«  Ebiriidi 
TrMitImUoii,pp  38^10  *  »  f        >  S     — « 

t  Uebis.  AiuudM^  1844,  p.  8  and  4.  t  Conn  de  MicroMtope,  p.  209. 
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ranetis,  and  it  is  to  this  circumstance  that  we  roust  attribute  the  great  diversify 
of  opinions  that  has  been  expressc^d  respecting  llic  chemical  reaction  of  that  fluidf. 
In  its  nonnil  state,  saliva  is  alkaline,  but  the  secretion  of  the  mucous  membrane 
of  the  mouth  is  acid,  and  thus  the  reaction  of  the  saliva  may  be  ma&kr d  by  that 
of  the  mucus.  For  instance,  when  there  is  much  mucus  in  the  mouth  as  occurs 
in  some  persons  on  waking,  the  reaction  is  acid ;  if,  on  the  other  hand,  the  mouth 
be  rinsed  and  the  flow  of  saliva  stimulated  by  mastication,  the  reaction  is  alka- 
line in  healthy  persons Instead  of  bein?  alkaline,  the  saliva  may  be  neu- 
tral or  faintly  acid  ;  this  is  especially  the  case  m  affections  of  the  stomach  and 
intestinal  canal.  I  have  observed  it  acid  in  patients  with  gastritis,  and  in  chil- 
dren with  apthse.  As  the  health  becomes  established,  the  saliva  regains  its  alka- 
linity. In  a  normal  state  the  evaporation  of  a  drop  of  saliva  gives  rise  to  a 
beautiful  crystalline  arrangement,  similar  in  form  to  hydrochlorate  of  ammonia. 
By  means  of  this  characteristic  an  excellent  observer,  M.  Lebailliff  is  able  to  tell 
his  morning  visitors  whether  they  have  breakfasted  or  not:  for  the  morning 
saliva,  before  its  secretion  has  been  excited  by  eating  is  mixed  with  a  large 
number  of  epithelium  scales  which  hinder  the  elegant  and  regular  formation  of 
the  crystals," 

39.  Bile.  The  chemistry  of  the  bile  remains,  as  it  has  long  done,  in  a  most 
unsatisfactory  state  of  connision.  Demar^ay,  in  the  year  1838,  published  an 
elaborate  paper  on  this  subject,  in  which  he  showed  that  the  old  opinion  that  the 
bile  is  a  soda-salt,  is,  after  all,  correct,  and  that  the  essential  constituents  are  an 
oily  acid,  which  he  terms  choleic^^nd  soda  which  exists  in  a  state  of  combination 
with  it.  The  subject  has  since  been  investigated  by  Bereelius  and  Liebig,  The 
fonner  chemist  regards  biiirh  a  neutral  constituent,  as  the  essential  and  most  im- 
portant ingredient,  while  the  latter  supports  Demar9aVs  views  with  some  triflinflr 
modifieations.  The  following  analysis  of  ox-gall  will  give  some  idea  of  this  fluid 
according  to  Berzelius*  : — 

Water    928  380 

Solid  constituents    71  630 

Bilin 60  000 

Chloride  of  sodium,  lactate  of  soda,  and  extractive  matter  i       ik.aaa 

soluble  in  alcohol \      *^  "^ 

Alkaline  sulphates  and  phosphates  and  extractive  matter^        4334 

insoluble  in  alcohol f 

Cholesterin. . . ., -001 

Mucus '. 2  350 

The  following  observations  on  the  recent  progress  of  the  knowledge  regarding 
the  bile  are  taken  almost  verbatim  from  the  report  of  Berzelius  for  the  year  1844, 
and  it  must  not  be  forffotten  that  this  is  one  of  those  disputed  points  on  which 
Liebig  and  Berzelius  hold  very  strong  opposite  opinions. 

**  Dr.  Kemp  has  communicated  some  experiments  which  appear  to  have  been 
made  in  Liebig's  laboratory,  and  their  objact  seems  to  be  to  prove  that  the  bile  is 
principally  composed  of  a  mere  simple  solution  of  a  salt  of  soda,  the  acid  of 
which  he  terms  bilic  acid.  His  experiments  consist  in  separating,  by  means  of 
alcohol  and  ether,  the  mucus,  the  fat,  and  the  salts  insoluble  in  alcohol ;  in  eva> 

fiorating  to  dryness,  and  in  determining  the  carbon  and  hydrogen  by  combustion* 
n  this  manner  he  obtained  58  46 — 58  8 J  of  carbon  and  8  3— 8*8111  of  hydrogen* 
and  by  incineration  in  an  open  crucible  ll'16j  of  carbonate  of  soda,  and  0*54)1  of 
chloride  of  sodium.  Subtracting  the  chloride  of  sodium  and  the  soda,  there  re- 
main 64  85  {  of  carbon  and  9-4^  of  hydrogen.  In  other  analyses  he  found  3  4— 
3  7S  of  nitrogen.  He  asks  *^  What  is  this  bilic  acid  t  Is  it  not  the  bilin  of 
Berzelius,  for  carbonic  acid  does  not  separate  the  soda  ;  he  convinces  himself  of 
this  fact  by  passing  a  current  of  carbonic  acid  through  an  alcoholic  solution  of 
the  combination  of  this  acid  with  soda,  and  not  obtaining  a  precipitate  of  carbon, 
ate  of  soda.    It  is  not  the  biliary  resin  of  Thcnard,  for  it  is  soluble  in  water.    I^ 

*  Wa^incr'f  HanJwo.-tcrbach  d«r  Phyaiolo^e,  lSi2.    Art.  CaZe. 
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18  not  Demar^ay't  choleio  acid,  for  that  is  pncipatated  from  a  aolvtioii  of  ita  aadar 
aalt  by  acids,  even  by  weak  vegetable  acids.  Dr.  Kemp  endearours  to  refute  my 
idea  respectinff  the  sweet  taste  of  bilin  (I  attribute  it  to  the  glycerin  produced  by 
the  saponification  of  the  fat  contained  in  the  bile,)  by  submitting  it  to  dry  distil- 
lation, without  detecting  the  odour  of  acrolein  amongst  the  products  of  distillatioa. 
He  seems  to  have  forgotten  that  the  acrolein  must  of  necessity  have  been  decom- 
posed by  the  ammonia  simultaneously  developed,  and  that  consequently  a  amall 
amount  of  acrolein  would  escape  observation. 

"  If  it  were  asked,  what  light  have  these  experiments  of  Dr.  Kemp  thrown  on 
the  composition  of  the  bile  1  we  could  only  reply  that  he  had  determined  the  pro- 
portions of  carbon,  hydrogen,  and  nitrogen,  in  that  portion  of  the  bile  which  ia 
soluble  in  alcohol,  and  from  which  ether  had  removed  everything  soluble  in  that 
menstruum ;  but  he  gives  us  no  idea  of  the  nature  of  that  portion,  whether  it  is  a 
simple  substance  or  a  mixture  of  various  ingredients. 

'*  Liebig  has  published  a  memoir  on  the  bile,  based  on  these  experiments,  and 
he  arrives  at  a  conclusion  very  analogous  to  that  of  Dr.  Kemp,  that  the  bile  ia 
principally  formed  of  a  single  acid,  bSic  acid,  in  combination  with  soda ;  but  ha 
differs  from  Dr.  Kemp  in  this  respect,  that  he  considers  this  bilic  acid  as  identi- 
cal with  Demar^ay's  choleio  ana  my  bilifellinic  acid.  In  order'  to  prepare  this 
acid,  he  recommeuds  that  1  part  of  effloresced  oxalic  acid  should  be  dissolved^ 
with  the  assistance  of  heat,  in  an  alcoholic  solution  of  8  parts  of  dry  bile,  fjpona 
which  the  colouring  matter  has  been  previously  remo?ed  by  animal  charcoal* 
Immediately  on  the  dissolution  of  the  oxalic  acid,  minute  crystals  of  oxalate  of 
aoda  begin  to  separate,  and  their  quantity  increases  on  cooling.  As  soon  as  it 
ceases  to  deposit  crystals,  the  liquid  is  filtered,  diluted  with  water,  and  digested 
with  carbonate  of  lead,  until  there  is  no  longer  any  reaction  of  oxalic  acid.  The 
lead  is  removed  by  means  of  sulphuretted  hydrogen,  and  the  filtered  solution  is 
evaporated  to  dryness  on  the  water-bath.  The  residue  is  bilic  acid.  .This  sub- 
stance may  also  be  obtained  by  dissolving  bile  in  cold  absolute  alcohol,  and  satu- 
rating with  dry  hydrochloric  acid  gas.  The  whole  of  the  soda  of  the  bile  maybe 
considered  as  separated  when  no  further  crystalline  precipitate  results  on  mix- 
in?  with  ether,  kder  the  separation  of  the  salt,  the  greater  portion  of  the  hydro- 
chloric acid  is  expelled  by  evaporation  on  the  water-bath. 

**  On  the  addition  of  water,  the  residue  separates  into  two  distinct  strata,  one 
aqueous  and  very  acid  from  the  hydrochloric  acid,  while  the  other  (the  lower)  is 
thick,  and  contains  bilic  acid.  This  bilic  acid  is  dissolved  in  alcohol,  and  finely 
powdered  oxide  of  lead  is  gradually  added  to  the  solution,  until  the  liquid  indi- 
cates a  faint  excess  of  lead.  The  fluid  is  then  filtered,  and,  af^r  the  separation  of 
Ihe  lead  by  sulphuretted  hydrogen,  is  evaporated  to  dryness. 

**  Now,  in  the  first  of  these  experiments,  Liebig  neglects  all  the  constituents 
of  the  bile  insoluble  in  alcohol ;  in  the  second  he  overlooks  the  action  of  warm 
hydrochloric  acid  on  the  elements  of  the  bile,  and  that  it  gives  origin  to  hydr^ 
antorate  of  ammonia,  taurin,  and  resinous  acids.  This  is  the  body  which,  ac- 
oording  to  Liebig,  is  combined  with  soda  in  the  bile,  and  constitutes  the  essential 
and  characteristic  element  of  thati secretion.  He  has  not  examined  whether  the 
•Kide  of  lead  will  convert  it  into  a  plastic-like  compound  and  bilin,  and  whether 
he  could  thus  obtain  fellinic  and  cholinic  acid  in  the  manner  that  I  have  de- 
aeribed. 

"  As  far  as  my  own  experiments  on  ox-bile  are  concerned, — Liebig  asserts  that 
the  substance  termed  by  me  bilin  is  merely  bilate  of  soda;  that  the  sulphuric  acid 
which  I  make  use  of  does  not  separate  all  the  soda  contained  in  the  bile,  and  con- 
aequently  that  the  substance  not  precipitated  by  oxide  of  lead  is  bilate  of  soda. 
Vr'lien  a  certain  quantity  of  bilin  is  separated,  and  after  the  removal  of  the  oxide 
of  lead  and  of  the  acid,  we  may  extract  fellinic  acid  from  the  latter,  and  reduce 
the  residue  which  is  insoluble  m  ether  into  ordinary  bilifellinic  acid.  On  this 
point  Liebig  remarks  that  *  the  substance  termed  fellinic  acid  by  Berzelius  ap- 
pears to  be  nothing  else  than  a  mixture  or  combination  with  bilic  acid,'  and  he 
adds  that  *cholic  and  hilicholic  acid,  hilicholinic  and  bilifellinic  acids,  fellanic 
and  cholanic  acids,  do  not  refer  to  peculiar  well-characterized  bodies,  but  only 
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wpmmmt  tntum  dM»ges  wkMi  tke  orgtme  portum  <^  the  bilto  hat  undergone  bj 
decomposition.' 

*^  The  bilin  that  remmine  in  eolntion  afVer  the  bile  has  been  precipitated  by  sob- 
seetate  of  lead,  is,  according  to  Liebig,  merely  biiate  of  lead  dissolred  in  an  ex- 
cess of  subaeetate  of  lead,  £e. 

**  M.  Berlin,  of  Stockholm,  who  Tisited  the  Giessen  laboratory  last  year,  brought 
me  back  a  specimen  of  bilic  acid.  By  means  of  ether,  1  extracted  from  it  traces 
of  cbolesterin,  and  of  fellinic  acid,  which  were  easily  separated  by  means  of  car* 
bonate  of  soda.  I  then  dissolyed  the  acid  in  water,  and  precipitated  it  by  snl- 
phoric  acid ;  the  acid  then  assumed  the  form  of  a  thick  faintly  yellow  syrup, 
while  some  white  flocculi  remained  in  suspension,  which  were  collected  on  a 
£ller,  and  proved  to  consist  of  one  of  the  resinous  pulrerulent  acids.  The  quan- 
tity in  my  possession  was  too  small  to  admit  of  a  complete  examination ;  but, 
judging  from  the  solution  of  these  white  flocks  in  a  weak  solution  of  carbonate  of 
soda,  to  which  they  communicated  a  bitter  taste,  I  conclude  that  they  were  cholie 
aeid.  'Vhh  bilic  acid,  moreover,  contained  soda,  which  remained  in  combinatioB 
with  the  sulphuric  acid  in  an  acid  solution. 

^  On  precipitating  the  bilic  acid  with  sulphuric  acid,  redissolving  in  water,  and 
tieatipg  it  with  oxide  of  lead,  I  obtained  a  plaster-like  combination  of  lead,  and 
bilin  in  solution.  AfWr  evaporation,  I  obtained  a  residue  of  clear  and  colourless 
bilin,  whose  a<^ueou8  solution  yielded  no  precipitation,  either  with  sulphuric  or 
hydrochloric  acid.  Ultimately,  the  bilin  underwent  its  ordinary  metamorphoses, 
nnd  its  solution  contained  ammonia  and  taurin. 

*^  On  treating  the  plaster-like  compound  of  lead  with  ether,  I  obtained  felltnie 
and  choiinic  acids ;  the  residue  was  bilifellinic  acid,  which  admitted  of  similar 
decomposition. 

^  From  Dr.  Kmnp^s  analysis,  Liebig  concludes  that  bilic  acid  is  identioal  with 
Demar^ay's  choleic  acid.  Dr.  Kemp  maintains  that  in  this  Liebig  is  committing 
an  error  at  his  expense,  for  which,  when  be  publishes  hb  furthtr  researches  on 
the  bile,  he  will  call  him  to  ^  a  severe  account.'  ^ 

MM.  Tlieyer  and  Schlosser  have  subsequently  published  an  account  of  some 
Bew  researches  on  the  bile,  which  were  made  in  the  Giessen  laboratory,  and  con- 
firm the  ace|}racy  of  Liebig's  previous  conclusions. 

They  terminate  their  memoir  with  the  conclusion,  that  the  picromel  of  The- 
naid,  the  bilic  acid  of  Kemp,  the  biliary  sugar  of  Gmelio,  the  choleic  acid  of  De- 
marcay,  and  my  bilifellinic  acid  with  bilin,  (supposing  the  latter  to  be  free  from 
mn  alkali,)  are  one  and  the  same  substance. 

**  Now  I  would  ask  these  young  ehem'iats  (who  have  so  well  obeyed  tbeir 
master*s  orders  in  endeavouring  to  prove  that  I  have  described  one  and  the  same 
body  under  two  different  names,  as  if  it  were  really  formed  of  two  distinct  sub- 
stances,) what  light  they  can  throw  on  the  following  points. 

^  I  would  inquire,  1st,  if  firesh  filtered  bile,  from  which  the  mucus  has  been 
previously  thrown  down  by  acetic  acid,  and  to  which  sulphuric  acid  diluted  with 
an  equal  weight  of  water  has  been  added,  without  any  precipitation  of  bilic  acid, 
after  twelve  or  even  twenty-focr  boors,  (whatever  quantity  of  acid  may  have 
been  added ;  if,  I  say«  such  bile  can  be  precipiuted  by  ftu'*>acetate  of  lead,  with- 
out a  considerable  poru.Hi  of  Th<  nard's  pKrouiel  or  Gmelin's  biliary  sugar 
escaping  precipitation,  and  rra^^ici&if  in  v>fUUon.  For  my  own  part,  I  feel  as- 
sured that  no  bile  of  this  nLUa4t  £.>«»  t«^«  ^xainiM<!  in  tike  Giessen  laboratory; 
and  before  we  attempt  to  ftnu  «r,'v:,^%i.-.«fti»  w^^jr^tar^  the  c^^mpoftition  of  the  bile, 
as  it  exists  in  the  living  bod^,  we  ^//vj^^t,  :U  ai^^  ta>^  to  employ  fresh  bile  in  our 
analyses. 

*'  2d.  When  they  have  puxnyiUI^  l^v  V  ^.  *i^  fr^fl*  it»  aqneous  solution 
by  sulphuric  acid,  and  have  tti^/f*^^]f)  ^^\^,\^t*.  f  ^^<%m  ati  A-ttnneoos  matters,  I 
would  ask  them  to  introduce  the  an^  i»x  •»  «^  .  Wv  4A*i  mirp^Urly  divided,  into 
a  flask  containing  ether,  and  to  exztftitm  tK  ^4.  ihi%  <»y.nf*»*  (4  twelve  or  twenty- 
four  hours,  the  eUier  is  not  divided  into  ti*4»  iC^^-i  ^.t  ^>tti/>faft<— oite  of  which  is 
fluid,  while  the  other  forms  a  thick  %jTaf,    Tu^^  <!)^>ng  granted,  to  distil  the 
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^thi^r.  to  examine  ^e  residue,  and  then  to  see  (aoeordtng  to  my  method)  whetheiT 
the  ether  has  not  extracted  bilic  acid,  as  well  as  fellinic  and  cholinic  acids. 

*'  3d.  Let  them  dissolve  in  water  the  portion  insolnble  in  ether,  add  a  little 
carbonate  of  lead,  so  as  to  saturate  any  retained  sulphuric  acid,  and  then  heat 
the  solution  on  the  water-bath,  with  finely- powdered  litharge,  which  must  be 
add«>d  in  small  portions  as  long  as  it  agglutinates.  When,  after  the  lapse  of  a 
quarter  of  an  hour  or  half  an  hour,  the  last  portion  is  found  not  agglutinated,  let 
tnem  filter,  evaporate  to  dryness,  dissolve  in  anhydrous  alcohol,  again  evaporate, 
and  then  see  if  the  limpid  and  colourless  matter  which  constitutes  the  residne, 
and  which  I  call  bilin,  is  bilate  of  soda.  For  this  purpose,  let  them  dissolve  the 
residue  in  water,  and  mix  the  solution  with  sulphuric  acid  diluted  with  its  own 
weight  of  water,  or  with  hydrochloric  acid ;  let  them  see  whether  the  bilic  acid 
is  precipitated,  its  distinguishing  character  being  that  it  is  insoluble  in  acids 
but  soluble  in  water;  let  them  digest  the  acid  solution  for  some  hours  at  HO^ 
and  180^,  decant  it  from  the  deposited  bilic  acid,  and  examine  whether  the  liquid 
does  not  contain  ammonia  and  taurin — two  bodies  that  are  inevitably  produced 
during  the  metamorphosis  of  bilin  into  bilic  acid. 

*'  4th.  Let  them  separate,  by  one  of  the  known  methods,  the  bilic  acid  from 
the  plaster-like  compound  of  lead,  and  examine  whether,  by  submitting  this  acid 
to  similar  treatment,  they  cannot  obtain  the  same  products;  and,  finally,  let  them 
publish  to  the  world  the  results  at  which  they  arrive.*'* 

In  an  essay  on  the  bile,  by  Platner,  published  in  Miiller's  Archiv^  No.  9, 1844, 
and  translated  in  the  Chemical  GazcUcy  vol.  ii,  p.  515,  it  is  shown  that  the  bilic 
acid  and  acid  bilate  of  soda,  may  be  procured  in  a  crystalline  state.  In  a  sub- 
sequent communication  by  the  same  chemist,  after  correcting  certain  errors  in 
his  first  paper,  he  proceeds  to  show  that  two  distinct  substances  are  met  with  in 
perfectly  fresh  bile : — ^**  I  have  been  able,**  he  observes,  '*  to  cause  bile,  which 
was  evaporated  in  a  water-bath,  and  freed  from  mucus  and  the  greater  part  of  its 
salts  by  repeated  solution  in  alcohol,  to  crystallize  immediately.  For  this  pur- 
pose nothing  further  rs  necessary  than  to  add  ether  repeatedly  to  as  strong  an 
alcoholic  solution  of  the  bile  as  possible,  and  then  to  set  it  aside  in  a  cool  place. 
The  principal  and  most  important  constituent  of  the  bile  then  crystallizes,  in  tha 
same  manner  as  in  my  former  experiments ;  but  i— |  of  the  bile  used  does  not 
crystallize,  but  remains  as  a  yellowish-brown  syrupy  liquid.  I  have  not  been 
able  to  succeed  in  separating  this  in  any  manner  from  the  crystals ;  consequeotl^t 
I  can  say  nothing  more  concerning  its  nature.  It  is,  however,  evidently  a  dif* 
ferent  substance  from  the  principafconstituent  of  the  bile,  perhaps  even  a  product 
of  its  decomposition.  The  decomposition  of  the  bile  begins  even  in  the  organism, 
and  it  is  impossible  to  examine  fresh  bile  which  is  not  partlv  Becompos(M.  The 
brown  liquid  appears  to  consist  principally  of  biliary  colouring  matter.  I  must, 
however,  remark  that  the  crystals  have  also  a  slightly  yellow  Unt.  By  this  new 
observation  my  former  communications  are  confirmed.  The  principal  constituent 
of  bile  is  a  compound  of  soda  with  a  peculiar  organic  body,  and  this  compound 
may  be  immediately  procured  from  the  bile  without  its  undergoing  any  important 
alteration.  Liebig  called  this  compound  bilate  of  soda ;  I  have  denominated  it 
choline-soda.  It  does  not  appear  to  roe  sufficiently  proved,  that  the  principal 
organic  constituent  of  bile  is  positively  an  acid.  It  is  possible  that, .like  albumen, 
it  may  combine  with  acids  as  well  as  with  ba^  es.  The  most  recent  examinationt? 
of  the  bile  by  Berzelius  would  then  be  partly  true  Further  experiments  must 
decide  this.  These,  however,  are  peculiarly  difficult,  because  in  separating  the 
bile  from  soda,  an  acid  body  may  undoubtedly  be  formed.  From  the  above 
observation,  it  is  further  evident  that  the  formula  advanced  by  Liebig  for  bilio 
acid  must  be  incorrect;  for  Kemp,  Theyer,  and  Schlot-ser  have  not  analysed  the 
essential  biliary  ingredient  in  a  perfectly  pure  state,  but  have  always  at  the  same 
time  included  the  brown  syrupy  fluid.  Finally,  it  is  evident  from  these  commu- 
nications, that  in  precipitating  bile  by  metallic  salts,  different  precipitatet*  must 
always  form,  as  Gmelin  supposes,  and  that  Liebig  is  in  error  when  he  opposes 

*  Bapport  Annael  ma  let  Progr^  de  la  Chimie,  1845,  pp.  887-88S. 
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this  view.  I  thus  conclude,  believing  that  the  disputations  concerning  the  bile 
may  be  considered  as  settled,  at  least  on  the  main  point.'* 

\Ve  have  already  had  occasion  to  mention  lauriti  as  one  of  the  products  of  de- 
composition of  the  bile  when  digeste-d  with  hydrochloric  acid.  The  formula 
that  has  been  generally  accepted  as  representing  its  composition,  is  C4  H7  NOio, 
but  Redtenbacher  has  recently  stated  that  it  contains  35^  of  sulphur. 

Lehraann  had  previously  asserted  that  he  had  always  found  sulphur  in  bilin, 
but  did  not  attempt  a  quantitative  analysis. 

40  Morbid  Bile.  The  bile  of  a  nitin  who  died  in  a  state  of  icterus,  was  ex- 
amined by  Scherer.  Tt  was  of  a  blackish-green  colour,  formed  a  thick  fluid,  and 
exhibited  under  the  microscope  a  large  number  ol  black  pigment  cells.  It  con- 
tained, in  1000  parts — 


Water 859-6 

Solid  constituents 140*4 

Bilin.... 48-6 

fiililellinic  acid 30*5 


Fat 8-6 

Bile-pigment 44*3 

Salts... ..^ 8-0 


Not  a  trace  of  cholesterin  could  be  discovered  in  the  fat.    Scherer  seems  to  re- 

fard  its  absence  as  singular ;  but  Berzelius,  although  he  places  it  amongst  the 
iliary  constituents,  states  that  it  amounts  to  only  *000l{  in  healthy  bile^— a  quan- 
tity easily  overlooked.  The  bile-pigment  imponderable  in  healthy  bite  \  its 
amount,  as  well  as  that  of  the  solid  constituenis  generally,  is  enormous. 

41.  On  the  Composition  and  Properties  of  Bdiary  Colouring  Matter.  Scherer* 
bas  made  some  analyses  of  the  colouring  matter  of  the  bile  collected  (torn  the 
urine  of  a  patient  suffering  from  jaundice.  The  fresh  urine,  after  filtration,  was 
treated  with  chloride  of  barium.  The  green  precipitate  was  washed  with  water* 
thrown  on  a  filter,  and  the  colouring  matter  separated  from  it  by  two  separate 
methods. 

(1.)  The  precipitate  was  boiled  in  water  with  carbonate  of  soda,  and  the  re- 
sulting yellow  solution  filtered  and  decomposed  by  muriatic  acid.  The  colour* 
ing  matter  which  is  almost  insoluble  in  the  acid  liquid,  was  then  placed  on  a  fil- 
ter, and  dissolved  in  a  mixture  of  two  parts  of  alcohol  and  one  of  ether,  in 
order  to  separate  it  from  any  uric  acid  that  might  have  been  thrown  down  with 
it  and  the  oeautiful  dark  green  solution  evaporated.  The  colouring  matter  ad* 
hered  to  the  sides  of  the  porcelain  capsule,  in  the  form  of  a  dark  green  mass  whiefa 
by  slow  evaporation  was  completely  dried  and  then  easily  pulveriied.  This 
powder  was  washed  with  distilled  water  as  long  as  afiy  moriatio  acid  ooald  be  de- 
tected by  nitrate  of  silver. 

(2.)  Another  and  simpler  method  is  this:— The  baryta  precipitate  was  at  once 
decomposed  by  digestion  with  alcohol  and  muriatic  acia  at  a  gentle  heat;  the 
alcoholic  solution  was  evaporated,  washed  on  a  filter  with  water,  then  dissolved 
in  a  mixture  of  alcohol  and  ether,  and  again  evaporated. 

The  colouring  matter  obtained  by  eiUier  process,  and  washed  with  distilled 
water  to  remove  the  muriatic  acid,  forms  a  very  beautiful  dark  green  powder,  al- 
most insoluble  in  water,  readily  soluble  in  alcohol  and  spirit,  but  with  some  diffi- 
culty in  pure  ether.  If  a  little  caustic  or  carbonated  alkali  be  added  to  the  water 
it  is  dissolved  in  large  quantity  and  the  fluid  acquires  a  colour  varying  from  green 
to  brown ;  it  is  also  more  soluble  in  water  containing  alkaline  salts  than  in  dis- 
tilled water.  When  dieted  for  some  time  with  muriatic  acid,  the  green  colour 
is  gradually  converted  into  a  blackish  brown ;  this  also  occurs  when  it  is  gently 
heated  for  some  time  with  alkalies.  In  both  cases  it  is  rendered  less  soluble  in 
alcohol,  becomes  somewhat  more  soluble  in  water,  and  at  the  same  time  also  loses 
the  property  of  yielding  the  characteristic  alterations  of  colour  with  nitric  acid. 

On  combustion  with  chromate  of  lead  the  colouring  matter  yielded — 


*  Annalen  der  Chem.  and  Phtrm.,  March  184?,  and  Chemical  Gazette,  No.  62. 
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1  9 

Carbon        67-409  67-761  68-183 

Hjdrofaren    7-698  7  598  7-437 

Nitrogen      6-704  6-704  7-074 

Oxygen        18-195  17  937  17-361 

In  order  to  ascertain  what  alterations  this  colouring  matter  underwent  by  the 
slow  action  of  the  air,  acids,  and  alkalies,  one  portion  was  treated  with  excess  of 
muriatic  acid,  and  the  other  with  an  excess  of  carbonate  of  soda  and  a  little  caus- 
tic potash,  and  kept  for  14  days  in  shallow  open  vessels  at  a  temperature  of  about 
90^,  whereupon  it  underwent  the  change  of  colour  already  mentioned.  It  was  then 
reobtained  from  the  first  process. 

100  parts  contained  Digested  with  acid.  Digested  with  alkali. 

Carbon        ..  M  61837  62-086 

Hydrogen    ..  ..  6-464  6-567 

Nitrogen      ..  ..  9  080  7-101 

Oxygen        . .  . .  23-619  24  346 

Hence  it  appears  that  the  biliary  colouring  matter  loses  a  considerable  amount 
of  carbonic  acid  and  hydrogen.  Scherer  shows  by  other  analyses  that  the  colour- 
ing matter  in  black,  easily-powdered  gall-stones  which  contain  but  little  choleft' 
terin  approaches  closely  in  composition  to  that  which  is  formed  by  treating;  the 
ordinary  colouring  matter  with  acids  or  alkalies,  and  exposing  it  to  the  air.  More- 
over, in  addition  to  this  pigment,  which  forms  the  greater  part  of  the  smaller 
biliary  calculi,  they  contain  another,  probably  richer  in  carbon  and  "hydrogen,  and 
more  closely  resembling  the  normal  colouring  matter. 

43.  On  anew  Tcslfor  BUe  and  Sugar.  By  Dr.  Pettenkofer.  "  The  author 
remarked  that  when  ox-gall  had  been  treated  with  su^r,  and  concentrated  sul- 
phuric acid  was  added  until  the  precipitated  choleic  acid  had  begun  to  redissolve, 
the  mixture  became  considerably  heated,  and  the  liquor  assumed  a  deep  violet 
tint,  similar  to  that  of  hypermanganate  of  potash.  It  was  first  considered  that  this 
remarkable  alteration  might  depend  upon  the  decomposition  of  the  biliary  coloor- 
ins  matter;  but  it  was  found  equally  to  occur,  nay  even  more  evidently,  with  the 
bile  which  had  been  decolorized,  and  with  pure  bilin  obtained  by  Berxe1ius*s  me- 
thod. All  the  attempts  to  separate  the  new  product  in  an  isolated  state  have 
hitherto  completely  failed.  The  author  conseouently  confines  his  observations  lo 
the  application  of  this  phenomenon  as  a  test  (a)  for  bile  (choleic  acid,)  and  {b) 
for  sugar.  The  following  is  the  method  of  proceeding: — A  small  quantity  of  the 
liquid  supposed  to  contain  the  bile  (if  the  substance  be  solid  it  must  be  treated 
with  alcohol,  and  tlie  solution  evaporated,)  is  poured  into  a  test-tube,  and  two- 
thirds  of  the  volume  of  sulphuric  acid  added  by  drops.  The  heat  of  the  mixture 
must  be  kept  below  144*'Fahr  ,  otherwise  the  choleic  acid  will  be  decomposed. 
From  3  to  5  drops  of  a  solution  of  I  part  of  cane-sugar  to  4-5  of  water  are  now 
added,  and  the  mixture  shaken.  If  choleic  acid  be  present,  the  violet-red  colour 
will  appear  more  or  less  distinctly  according  to  the  quantity  present.  The  fol- 
lowing precautions  are  however  requisite  to  be  attended  to : — 1st.  The  tempera- 
ture must  not  exceed  that  mentioned  to  any  extent,  otherwise  the  colour,  although 
formed,  will  be  again  destroyed.  2d. — ^'Fhe  quantity  of  sugar  must  not  be  too 
large,  because  the  colour  of  the  sulphuric  solution  will  become  dark  brown,  and 
sulphurous  acid  will  be  formed,  whereby  the  violet-red  colour  may  be  concealed 
or  destroyed.  3rd. — The  sulphuric  acid  must  be  free  from  sulphurous  acid.  4th. 
If  the  fluid  contain  albumen,  it  is  best  to  coagulate  this  previously,  since  albumi- 
nous solutions,  although  only  when  very  concentrated  and  when  heated  with  sugar 
and  sulphuric  acid,  produce  a  similar  colour.  It  could  not  be  produced  with  mu- 
cous, nor  with  dilute  albuminous  solutions,  which  were  always  altered  toabrown 
colour.    5lh. — A  great  excess  of  chlorides,  although  such  is  rarely  found  in  ani- 
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mal  bodies,  converted  by  the  colour  to  a  brownish  red.  6^. — ^If  the  bile  be  in  a 
very  small  (quantity,  the  fluid  should  be  carefully  concentrated  on  the  water-bath, 
extracted  with  alcohol,  this  also  evaporated  to  a  small  volume,  and  the  test  ap- 
plied to  the  cold  solution.  Sometimes  an  interval  of  several  minutes  is  required 
for  the  production  of  the  colour,  especially  when  the  sulphuric  acid  is  added  very 
slowly,  and  consequently  a  lower  temperature  is  generated.  In  liquids,  where 
the  bile  is  in  very  small  quantity,  as  in  urine  and  outer  secretions,  the  author  has 
found  it  requisite  to  make  a  spirituous  extract,  to  evaporate  this  nearly  to  dryness 
on  the  water-bath,  and  then  to  transfer  the  moist  residue  into  a  watf^h-glass. 
When  quite  cold,  sulphuric  acid  and  a  very  small  quantity  of  syrup  are  added,  so 
that  the  temperature  of  the  solution  remains  low.  In  the  course  of  a  few  minutes, 
if  the  most  minute  trace  of  bile  is  present,  the  colour  is  produced.  In  this  re-ac- 
tion, grape-sugar,  starch,  or  in  fact  any  substance  which  is  convertible  into  grape 
sugar  by  sulphuric  acid,  may  be  substituted  for  cane  sugar.  The  same  result 
was  obtained  with  the  bile  of  man,  the  fox,  dog,  ox,  pig,  fowl,  frog  and  carp. 
The  author  concludes  from  this,  that  the  bile  of  all  the  Vertebrata  agrees  chemi- 
cally in  containing  choleic  acid  combined  with  soda. 

By  n^ans  of  this  test  the  author  detected  bile  in  the  urine  of  a  patient  afflicted 
with  paeumonia.  The  faeces  of  a  healthy  man,  when  extracted  with  spirit  and 
treated  as  above,  did  not  yield  the  slightest  reaction,  whilst  on  adding  a  little 
bile  previously  to  the  faeces  it  was  penectly  developed.  In  the  stools  produced 
by  calomel,  several  observers  have  remarked  that  the  ^reen  or  yellowish  spreen 
colour  is  converted  into  red  by  treating  them  with  mineral  acids ;  by  applying 
the  su^r  and  acid,  the  same  phenomena  are  produced.  In  all  cases  of  diarrhcea, 
bile  is  found  in  the  stools.  The  author  imagines  that  the  alterative  effects  of 
purgatives  might  be  thus  explained  by  their  carrying  off  the  bile  as  fast  as  it  is 
secreted,  consequently  preventing  its  absorption. 

Concentrated  muriatic  acid  heated  with  bile  and  sugar,  likewise  produces  a 
red  colour,  hut  this  is  much  lighter  and  less  beautiful  &an  with  sulphuric  acid. 
Thija  test  may  also-  be  adopted  for  the  detection  of  sugar.  If  sugar  be  suspected 
in  a  liquid,  urine  for  instance,  an  aqueous  solution  of  ordinary  ox-gall  is  gradu- 
ally treated  with  sulphuric  acid,  until  the  precipitated  choleic  acid  is  again  re- 
dissolved  ;  the  suspected  urine  is  then  added,  whereupon  the  violet-red  colour  is 
produced.  As  the  quantity  of  sugar  present  is  usually  small,  it  is  best  previously 
to  concentrate  it.  To  detect  bile  in  blood,  the  albumen  is  first  separated  by  ebul- 
lition with  spirit,  and  the  concentrated  fluid  treated  as  above.  It  this  test  is  used 
fbr  sugar,  the  absence  of  starch  must  be  previously  proved  by  iodine. 

Th^  author  thinks  his  test  better  than  Trommer's  in  the  examination  of  blood 
and  urine,  both  because  it  acts  more  rapidly  and  delicately,  and  because  its  action 
is  uninterrupted  by  the  ammoniacal  salts  of  the  urine,  the  free  ammonia  of  which 
retains  the  proto-  and  peroxides  of  copper  in  solution  until  it  is  completely  ex- 
pelled by  boiling,  whereby  the  reduction  of  the  oxide  of  copper  may  be  readily 
effected  by  other  substances.  Pure  manna  and  fall,  when  treated  as  above  de- 
scribed, afford  no  trace  of  the  peculiar  reaction.  It  is  thus  easy  to  detect  grape- 
sugar  in  manna.* 

43.  On  the  Functions  of  the  Bile.  That  the  bile  is  not  merely  an  excreraen- 
tilious  fluid,  intended  to  remove  the  effete  matters  from  the  blood,  but  that  it  is  a 
secretion  essential  to  the  animal  economy,  was  rendered  almost  certain  by  the 
experiments  of  Berzdius,  Theyer,  and  Scblosser,  which  showed  that  the  human 
f«oes  contained  much  too  small  a  quantity  of  a  substance  resembling  bile  to 
iusiify  the  idea  that  it  is  evacuated  in  this  matter.  Schwann  has  recently  estab- 
lish^ this  opinion  beyond  a  doubt,  by  a  series  of  well-devised  experimen  s  on 
dogs.  He  tied  the  ductus  oholedochus,  and  at  the  same  time  formed  a  fistulous 
opening  in  the  galb-bladdet,  by  which  the  bile  escaped  externally.  His  most 
important  conclusions  are,  1st,  That  when  the  bile  does  not  get  into  the  bowel, 
its  absence  is  generally  perceptible  in  doss,  about  the  third  day,  by  a  marked 
diminution  in  weight;  and, 9d]y,  That  unless  the  channel  for  the  conveyance  of 

*  Aaa.  dec  Chem.  and  Phtrai.,  Oet  1844,  and  ChMoieia  Gasette. 
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bile  to  the  duodenum  is  re-establUhed,  sjmptoins  of  deficient  nutritiony  wasting, 
debility,  &c  ,  ensue,  and  death  is  the  ultimate  consequence. 

A  paper,  containing  some  Tery  ingenious  speculations  on  this  subject,  was 
read  betore  the  British  Association  at  their  last  meeting  at  York,  by  Dr.  Kemp« 
a  chemist  well  known  for  his  ultimate  analysis  of  the  bile.  Dr.  Kemp  commen- 
ces  by  a  reference  to  the  fact  that  the  food  both  of  prramtnivoreus  and  carnivorous 
animals  consists  essentially  of  two  portions,  the  one  adapted  to  the  formation  of 
nitrogenized,  the  other  for  the  formation  of  the  non-nitrogenized  portions  of  the 
animal  frame.  Albumen  and  starch  may  be  taken  as  types  of  these  two  classes. 
The  chyle  must  represent  the  sum  of  the  albumen  and  starch,  (regarded  as  types,) 
ai^r  having  undergone  certain  chsmges  necessary  for  assimilation,  and  these 
changes  in  the  case  of  the  albumen  are  known  to  be  very  trifling.  ]f,  therefore, 
the  formula  for  albumen  or  protein  (for  in  a  certain  sense  they  may  be  regarded 
as  identical)  be  deducted  from  the  formula  for  chyle,  the  difference  will  represent 
the  body  into  which  the  food  typified  by  starch  has  been  changed  by  digestion. 
Now  Cm  H«Nft  0«i  (chyle)— C40  H^  NftOi,  (protein)=C,s  H„  O9,  while  the 
formula  for  starch  is  Uu  Hio  0|o.  Dr.  Kemp  exolains  this  difference  (which  has 
evidently  taken  place  during  digestion)  in  the  following  manner.  He  shows  that, 
by  the  mere  action  of  oxygen  on  the  elements  of  the  bile  and  starch,  the  result  is 
a  body  represented  by  the  formula  Ck  Hi«  Og,  which  is  the  non- nitrogenous  por- 
tion of  tlie  chyle.  The  organic  portion  of  ox-bile  may  be  represented  by  the  for- 
mula C48  H41  NOis'C  and  by  the  action  of  nitric  acid  on  this  body,  we  deprive  it 
of  the  elements  of  ammonia,  and  obtain  O^t  Hae  0^^^  which  may  be  put  in  the  form 
4  (C«H,  0,)H- 7  H  O  But  C,,  H,  O  -f  2eq.  starch  =  C  ,  H,  O,  +  C„  H«0»,= 
2  (Cis  His O9  )  -f  S  H  O.  The  coincidence  in  the  formule  is  very  singular;  the 
view  must,  however,  be  regarded  as  merely  hypothetical  at  present. 

44.  The  Gastric  Fluid,  Us  Nature  and  Prttperties.  M.  Blondlot  has  recently 
published,  in  Paris,a  Treatise  on  Digestion,  detailing  very  numerous  experiments 
made  upon  a  dog,  in  which  a  fistulous  opening  into  the  stomach  was  maintained 
for  upwards  of  two  years.  The  gastric  juice  was  obtained  in  very  large  quanti- 
ties. Submitted  to  distillation, the  fluid  passing  overdid  not  exhibit  the  slightest 
acid  re-action,  whilst  the  residue  in  the  retort  was  always  strongly  acid.  It  is 
therefore  certain  that  the  acid  of  the  gastric  fluid  is  neither  hydrochloric  nor  acetic 
acid,  since  both  these  are  volatile.  The  gastric  fluid  of  other  animals  gave  the 
same  result,  on  being  distilled.  When  chalk  or  any  other  carbonate  of  lime  is 
added,  no  effervescence  ensues,  which  further  proves  the  acid  not  to  be  the  lactic. 
M.  Blondlot  concludes  that  the  acid  re-acUon  of  healthy  gastric  juice  is  owing  to 
the  presence  of  superphosphate  and  biphosphate  of  lime.  He  adds — 1st.  'Fhat 
there  is  no  other  acid  which  can  remain  acid,  and  fail  to  decompose  carbonate  of 
lime.  2d.  That  sulphuric  acid,  added  to  gastric  juioe^  precipitates  an  abundance 
of  sulphate  of  lime,  and  oxalic  acid  precipitates  oxalate  of  lime.  3d.  Potass, 
soda,  ammonia,  and  lime  water,  produce  abundant  precipitates  of  neutral  phoe- 
phate  of  lime.  4th.  That  calcined  ash  of  gastric  juice  is  not  deliquescent,  dis- 
solves without  effervescence  in  hydrochloric  acid,  forming  chloride  .of  calcium ; 
it  therefore  contains  neutral  phosphate  of  lime,  the  excess  of  acid  being  drawn  off 
in  the  calcination. 

M.  Blondlot  also  made  many  experiments  to  determine  whether,  during  dines- 
tion  in  the  healthy  stomach,  lactic  acid  is  formed  by  the  transformation  of  sugar, 
starch,  or  other  substance,  and  his  conclusion  is,  that  it  is  never  found.  He  could 
never  find  even  a  trace  of  it,  although  he  analysed  the  fluid  expressed  from  the 
contents  of  the  stomach,  after  remaining  in  the  stomach  various  periods.  He 
conceives  that  the  acid  of  the  gastric  juice  prevents  the  lactic  acid  fermentation, 
just  as  other  acids  are  known  to  do  under  otiipr  circumstances.  In  confirmation 
of  this,  M  Blondlot  relates  many  experiments  upon  birds  and  ruminating  animals, 
which  show  that  the  formation  of  lactic  acid  in  these  creatures  takes  place  only 
in  ihose  parts  of  the  alimentary  canals  where  no  acid  is  present — namely,  in  the 
crop  of  birds,  the  first  and  second  stomach  of  ruminants,  and  the  caecum  of  mac« 

*This  is  the  (brmula  dedueod  by  Kemp  from  hi&  own  snal/Mi. 
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-and  other  animals.  He  first  prores  that  the  acid  found  in  these  cavitiee  is  not 
secreted  by  their  walls.  Feeding  sheep,  ^oats,  chiclcens,  and  pigeons,  on  food 
destitute  of  sugar,  and  examining  the  fluid  found  in  the  cavities  mentioned,  he 
found  it  invariably  alkaline.  On  the  other  hand,  the  addition  of  sugar  to  the  food 
produced  an  "acid  fluid  in  the  same  cavities  which  proved  to  be  the  lactic.  The 
contents  of  the  cecum  are  not  more  acid  than  those  of  the  small  intestines,  ex- 
cept sugar  has  been  taken  in  the  food ;  but  when  sugar  has  been  taken,  it  under- 
goes the  lactic  fermentation  in  the  ciecum.  These  experiments  agree  with  those 
of  Mr.  Ross,  nublished  in  the  Lancet  for  January  20  and  February  10,  1844. 
Tiedemann  and  Gmelin  found  an  acid  in  the  crop  of  a  pigeon,  which  had  fed  for 
several  days  on  nothing  but  meat;  but  this,  as  M.  Blondlot  shows,  probably  had 
T^urgitated  from  the  stomach — ^an  incident  requiring  precautious  to  prevent, 
a&r  death. 

M.  Blondlot  believes  that  the  digestive  property  of  gastric  juice  depends,  not 
on  its  obvious  chemical  constitution,  but  upon  a  peculiar  organic  principle.  If 
exposed  to  a  temperature  of  104^  to  123^  Fahr.,  or  higher,  it  loses  entirely  and 
irrevocably  its  digestive  powers,  althou^,  to  all  appearance,  and  even  as  to  its 
composition,  as  made  known  by  analysis,  it  remains  unchanged.  With  the  ex- 
clusion of  the  air,  gastric  juice  may  be  kept  for  two  years  without  loss  of  its  ao- 
ttvity ;  but  with  the  free  aecess  of  air,  it  putrifies  in  five  or  six  days,  although 
the  chyme  which  it  forms  from  nitrogenous  organic  substances  may  be  preserved 
for  two  or  three  months  without  change.  The  precipitation  of  all  the  lime  it 
contains  does  not  affect  its  activity,  nor  are  its  chlorides  indispensable,  but  what- 
ever acts  upon  its  organic  constituents,  heat,  strong  alcohol,  or  strong  acids,  or 
which  removes  them,  such  as  animal  charcoal,  chlorine,  tannic  acid,  or  acetate  of 
lead,  destroys  all  its  digestive  properties. 

M.  Blondlot  also  shows — a.  That  coagulated  albumen  resists  the  action  of  the 
gastric  juice  only  from  its  compact  form.  When  coagulated  in  very  small  par- 
ucles,  as  white  of  an  eg^  beaten  into  a  froth  and  poured  into  boiling  water,  it  is 
digested  as  quickly  as  sod  fibrine.  b.  That  the  action  of  the  stomach  in  coagru- 
latin^  milk  is  not  due  to  its  digestive  principle  solely,  but  to  its  acid^  which  acts 
like  lactic  acid,  e^  The  effect  of  the  gastric  fluid  upon  bones,  whether  entire  or 
Bot,  is  to  disintegrate  the  matter  slawly,  beginning  at  the  surface,  and  to  reduce 
the  earthy  matter  into  a  fine  chalky  powder,  but  without  dissolving  or  decompos- 
ing it.  The  earthy  matter  not  being  dissolved,  proves  that  no  hydrochloric  acid 
has  acted  upon  it ;  Jt  is  all  discharged  with  the  feces. 

The  physiological  results  of  M  Blondlot*s  experiments  confirm  those  of  M. 
Beaumont,  which  are  already  familiar  to  our  readers. 

Since  the  work  of  M.  Blondlot  was  published,  two  otKer  French  chemists, 
MM.  0.  Bernard  and  C.  Barreswil  have  made  an  experin\,ental  investigation  into 
the  properties  of  the  gastric  juice.  They  start  with  the  assumption  that  this  fluid 
owes  its  digestive  properties  to  the  union  of  two  principles :  1st,  an  acid ;  9d,  a 
peculiar  organic  matter  destructible  by  heat.  What  is  the  nature  of  the  acid  ? 
<*The  principal  fiiot  which  has  been  adduced  to  prove  that  the  acid  reaction  is 
owing  to  the  presence  of  biphosphate  of  lime  is,  that  it  may  be  treated  with  car^ 
bonate  of  lime  without  effervescence.  Our  experiments  show  that  this  arises 
from  the  dilution  of  the  acid,  which  allows  the  carbonic  acid  to  be  dissolved  as  it 
is  formed.  When,  therefore,  the  gastric  juice  is  concentrated,  it  causes  a  con- 
siderable effervescence  with  chalk.  Moreover,  gastric  juice  dissolves  neutral 
phosphate  of  lime,  whilst  this  salt  is  entirely  insoluble  in  solution  of  the  biphos- 

fhate.**  On  distilling  gastric  juice,  the  first  distillate  exhibits  no  acid  reaction, 
fa  mere  trace  of  acetic  acid  or  acetite  of  soda  is  added,  and  afterwards  distilled, 
it  gives  an  acid  reaction ;  the  normal  acid  is  not  therefore  acetic  This  also  ap- 
peared, at  first  sight,  to  prove  it  could  not  be  hydrochloric  acid ;  but  on  distilling 
water  rendered  slitrhtly  acid  by  hydrochloric  acid,  nothing  passes  over  at  first  but 
pure  water,  the  acid  not  distilling  until  the  end  of  the  operation.  On  distilling 
gastric  juice,  a  neutral  limpid  liquor  passes  over,  which  does  not  precipitate  with 
nitnto  ol  silver;  but  when  i»buul  four  fiflhs  has  distilled  over,  the  distill^ite  is 


Digiti 


zed  by  Google 


S36  BBPORT   (NT  THB 

perceptibly  acid,  yet,  neyer^eless,  it  does  not  render  a  solution  of  nitrate  of  sil- 
▼er  turbid ;  but,  at  the  end,  and  when  only  a  few  drops  of  the  gastric  juice  re* 
main  in  the  retort,  an  acid  liquid  passes  over  which  precipitates  salts  of  silver  ; 
this  is,  doubtless,  hydrochloric  acid  Does  this  acid  exist  free  in  gastric  juice^ 
or  has  a  chloride  been  decomposed  in  this  operation  1  When  the  least  trace  of 
oxalic  acid  is  added  to  gastric  juice  which  we  know  contains  lime,  a  turbidity  ia 
produced  from  the  formation  of  an  insoluble  oxalate  of  lime ;  but  if  to  water  acidi- 
fied with  2000th8  of  its  amount  of  hydrochloric  acid,  and  containing  chloride  of 
lime,  the  same  re-agent  be  added,  no  turbidity  ensues.  This  clearly  proves  that 
hydrochloric  acid  exists  as  a  chloride  in  the  gastric  juice,  and  not  in  a  free  state. 

When  concentrated  by  evaporation,  gastric  juice  is*  strongly  acid,  effervescing 
with  chalk,  and  not  losing  its  acid  reaction  in  the  presence  of  an  excess  of  the 
chalk.  This  proves  the  presence  of  phosphoric  acid.  On  saturating  the  acid 
with  lime  and  oxide  of  zinc,  and  filtering  the  solution,  the  neutral  filtrate  con- 
tains both  zinc  and  lime,  therefore  the  phosphoric  acid  is  not  the  only  free  acid 
in  the  juice.  What  is  the  acid  combined  with  the  zinc  and  lime  in  the  filtered 
solution  1  It  is  one  which,  as  we  have  seen,  passes  over  at  the  end  of  the  dis- 
tillation, and  does  not  precipitate  salts  of  silver.  These  characters  belong  to 
lactic  acid.  On  distilling  water  slightly  acidulated  with  lactic  acid,  and  asokaU 
quantity  of  chloride  of  sodium  added,  it  presents  a  complete  analogy  to  gastric 
juice ;  first,  pure  water  passes  over,  then  an  acid  which  does  not  precipitate  mits 
of  silver,  and  the  last  drops  carry  over  hydrochloric  acid.  So  that  it  is  evident 
that  the  presence  of  hydrochloric  acid  in  the  last  product  of  distillation  of  tii& 
gastric  juice  is  owing  to  the  decomposition  of  the  chlorides  by  lactic  acid. 

Hydrochloric  acid  cannot  exist  in  a  free  state  in  presence  of  a  lactate,  a  pbos^ 
phate,  or  an  acetate.  **  We  have  observed,"  say  the  authors,  *'  in  the  acid  of 
the  gastric  juice  all  the  characters  of  lactic  acid,  as  pointed  out  by  M.  Peiouse ; 
both  give  soluble  salts  of  lime,  barytes,  zinc,  and  copper,  a  double  salt  of  uop* 
per  and  lime,  deeper  in  colour  than  the  simple  salt,  a  salt  of  lime  soluble  la 
alcohol,  precipitated  by  ether."  From  the  above  facts,  MM.  Bernard  and  Barres- 
wil  conclude  that  the  acid  reaction  of  the  gastric  juice  is  not  owing  to  biphoA- 
phate  of  lime,  but  arises  from  a  free  acid,  which  is  not  hydrochloric  acid  or 
acetic  acid.  They  have  always  found  lactic  acid,  with  a  minute  proportion  of 
phosphoric  acid,  the  latter  being  a  product  of  the  reaction  of  the  lactic  acid  on  the 
phosphates  present.  Act'.ording  to  their  opinion,  lactic  acid  is  a  constant  produe^ 
tion  of  the  stomach.  They  do  not  mean  to  say  that  the  digestive  powers  of  the 
gastric  juice  are  owing  to  the  lactic  acid  ;  on  the  contrary,  they  think  if  an  acid 
reaction  be  indispensable  other  acids  may  supply  its  pl.ice,  because  among  the 
various  salts  constantly  introduced  into  the  stomach  with  the  food^  some  will 
have  their  acid  replaced  by  the  free  lactic  of  the  stomach,  and  Uie  new  acid  Ube* 
rated  may  supply  the  place  of  the  normal  acid. 

M.  Melsens*  has  also  examined  the  gastric  juice,  and  denies  the  accuraey  of 
Blond  lot's  experiments. 

45.  Transformations  of  the  Sugnr  in  Food.  M»  Chossatf  found  that  of  many 
birds  fed  on  sugar  alone,  none  lived  more  than  sixteen  days ;  and  he  thought  he 
observed  that  in  those  which  had  copious  bilious  evacuations,  no  unusual  quae* 
tit?  of  fat  was  accumulated  in  the  body  ;  but  in  those  in  which  these  discharges 
did  not  occur,  fat  was  abundantly  formed.  He  assumed,  therefore,  that  the 
sugar  is,  under  varying  circumstances,  sometimee  oonverted  into  the  oonsUta- 
ente  of  fkt,  and  sometimes  into  those  of  bile.  But  the  experiments  of  M.  LeteJ- 
Hef^X  which  were  more  carefully  made,  contradict  these.  Their  results  were, 
that  among  seven  tartle^iovses  red  on  cane-sugar  and  bread  with  water  (c<Mign* 
lated  albumen  having  been  added,  in  two  cases,  after  the  sixth  day,)  not  one 
possessed^  at  the  time  of  death,  the  average  quantity  of  fat;  their  general  ave- 

*  Journal  de  Pharmacie,  Jan.  1845. 

t  Gazette  M^cale,  21  Oct.  iS4»,  from  tlie  Acad6aij«  dea  Setenee*,  t^MK«  d«  I#Oot. 

t  Annalet  deChimie  et  de  Physique,  Jain,  and  Aimaiea  d«i  ScienoM  MtttuMiias,  Joillet 
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rage  of  fat  ww  nearly  60  per  cent,  less  than  that  found  in  healthy  individnalsy 
i.  e.,  the  average  in  health  was  found  to  be  15*8  per  cent.,  and  in  those  fed  on 
sugar  only  6*3.  Yet  the  faecal  evacuations  had  been  in  most  cases  moderate* 
But  the  sugar,  though  it  did  not  increase  the  fat^  served  towards  maintaining  the 
temperature  of  the  body,  and  the  average  production  of  carbonic  acid.  The 
Quantity  produced  by  these  birds,  on  ordinary  diet,  was  13*2  grains  per  hour; 
during  seven  days'  starvation,  it  was  6*65  grains  per  hour,  and  during  three 
days'  diet  of  susfar  11-08  grains.  In  turtle-doves  fed  for  six  days  on  butter,  the 
quantity  of  fat  found  after  death  was  scarcely  more  than  in  those  who  had  died 
on  the  diet  of  sugar  without  albumen ;  and  the  quantity  of  carbonic  acid  pro- 
duced by  them  was  9-08  grains  per  hour.  And  to  these  evidences  of  the  trans- 
formation of  saccharine  into  fatty  substances,  it  may  be  added  that  butyric  acid 
may  be  formed  in  the  fermentation  of  sugar,*  and  that  M.  Avequinf  has  noticed, 
^at  the  quantity  of  that  cystalline  wax  which  forms  on  the  exterior  of  the  sugar- 
cane (and  whicn  he  has  named  cerosia,)  always  bears  an  inverse  proportion  to 
the  quantity  of  sugar  within  the  cane. 

MM.  Bouchardat  and  Sandras  fed  some  dogs  for  several  dayfe  on  sugar.  After 
their  death,  sugar  more  or  less  modified  was  detected  in  every  portion  of  the  in- 
testinal canal.  In  one  part,  it  was  found  as  ordinary  sugar,  in  another,  as 
**  Sucre  interverti,"  and  in  another  as  lactic  acid.  The  urine,  blood,  chyle,  and 
bile  of  these  dogs  contained  traces  of  "  sucre  interverti  "  and  of  lactic  acid.  In. 
order  that  the  sugar  should  thoroughly  disappear  in  the  blood,  they  conceive  that, 
it  must  be  first  changed  into  sugar  of  grapes  and  lactic  acid  in  the  intestinal  c^ 
nal ;  the  ultimate  products  of  the  decomposition  being  water  and  carbonic  acid.^ 

46.  Einderlin$  has  carefully  examined  ttie  contents  of  the  various  portions  of 
the  intestinal  tube  of  the  hare. 

*  AonaYen  der  Chnaie  and  Pbarmade,  Oct.  1813. 

t  In  Mulder's  Phyiriol.  Heilkunda,  p.  271 ,  and  Mr.  Paget*»  Report  oa  the  Vroff^u  of 
Physiology. 
1  Journal  doPkarmaeie  et  de  Chimie,  Mareh  1645. 
§  liebig's  AniialeB,  1814. 
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It  it  worAy  of  nmtcrk  that  the  Mh  yieMed  by  the  ccntente  of  Um  dnodenam 
^tme  effeiresces,  and  consequently  contains  an  alkaline  carbonate.  Knderlia 
-«sks  if  this  may  not  be  regarded  as  a  proof  of  the  correctness  of  Liebig's  opinion 
that  the  cboleate  of  soda,  (which  yields  the  carbonate  on  incineration),  is  per- 
fectly absorbed 

47.  Milk,  ilaidlen*  has  recently  proposed  a  new  method  for  analysing  milk. 
it  consists  in  craculating  the  niilk  by  gypsum,  by  which  means  the  error  in  the 
determinaticn  of  uie  casein  that  resulted  from  all  former  methr>ds,  is  avoided. 

When  milk  is  stirred  with  about  one  fourth  of  its  weight  of  finely-pulverized 
gypsum,  and  heated  to  813^,  it  is  entirely  coagulated ;  and  when  the  whole  is 
then  evaporated  to  dryness,  a  brittle  msHS  is  obtained,  which  is  easily  reducible 
to  powder.  From  tKis  powder  the  butter  may  be  extracted  by  eiher ;  the  sugar 
of  milk  and  soluble  salts  may  be  removed  by  hot  alcohol  of  0*85;  while  the  ca- 
8eate  and  sulphate  of  lime,  and  insoluble  salts,  remain  undissolved.  The  alco- 
holic solution  8<micely  exhibits  any  perceptible  opacity  on  tlie  addition  of  chloride 
^  barium,  showing  that  no  error  in  the  result  is  occasioned  by  any  of  the  gypsum 
eing  taken  up  by  the  alfohol. 

About  100  grains  cf  gypsum  and  four  times  ils  weight  of  milk,  answer  very 
'Well.  The  soluble  salts  extracted  from  the  milk  by  uie  alcohol  may  easily  be 
determined  by  incinemtion ;  and  since  tlieir  amount  is  to  that  of  the  insoluble 
salts  in  the  avefage  prcpcrticn  of  5  to  7,  the  am(  unt  of  the  latter  may  at  least  be 
found  approximately,  and  the  ascertained  weight  of  the  sugar  and  casein  corrected 
accordingly.  But  if  it  is  desired  to  determine  the  salts  with  perfect  accuracy,  it 
is  bcKt  to  incinerate  a  weighed  quantity  of  milk,  and  to  analyse  the  residue.  By 
the  above  process  he  obtained  the  following  lesults,  in  100  parts:-* 

Milk  cif  Cow.  Milk  uf  Womaa .  Milk  of  a  Sickly  Wumaa. 

Batter 3  13  3  4 

Sugar  of  milk         ....    46  32  43 

Cakcin  and  intdttble  Hdtf      --61  27  31 

Two  analyses  of  the  ashes  obtained  from  the  milk  of  two  different  cows  gavOf 
for  100  parts  of  milk — 

1st  -           Sd. 

Phofphato  of  lime      .        -        -       -        -281  -844 

Phosphate  of  magnesia       -       -       -        -0^  "064 

«                      Phosphate  of  peroxide  of  iron    -       -        '007  "007 

Chloride  of  potassium        ...        -144  '188 

Chloride  of  6od.am     -       ^       .       .        024  *064 

Sod* 042  -046 

•490  -err 

Dr  Schlcssberger  has  published  an  analysis  of  milk  obtained  from  a  mala 
goat.  After  noticing  the  previously  n  corded  cases  cf  milk  being  yielded  by  the 
mammary  gland  cf  the  male,  he  desciibes-  the  case  that  fell  under  his  own  ob- 
servation in  the  following  terms : — 

**  Lastsuamer,  a  buck,  furnishing  milk,  was  fourd  in  the  Neuhof  estate,  near 
Giessen,  and  by  the  kind  invitation  of  F  rofessor  Liebig,  the  author  having  had 
a  desirable  opportunity  afforded  to  him  of  making  an  accurate  investigation,  was 
enabled  to  decide  upon  the  subject  in  question. 

^*  The  above-mentioned  buck  was  four  years  of  age,  and  so  late  as  last  autumn, 
he  ffave  satisfactory  proofs  of  his  male  sex ;  the  testes  and  the  penis  were  exam- 
ined by  Dr.  Bardeleben  and  myself,  and  found  to  be  of  the  normal  size  and  de- 
velopment; it  was  the  same  with  regard  to  th^  horns.  The  two  dugs  occupied 
the  place  in  which  they  usually  are  met  with  in  bucks,  and  were  of  the  size  of  a 
fist.  With  some  force,  which,  as  it  appears  to  me,  occasioned  some  paiitful 
sensation,  a  liquid  resembling  milk  cc  uld  be  expressed,  the  quantity  cf  which 
fieemed  to  he  rather  inconsiderable;  hut  the  animal  frequently  nK}8t  eagerly 
sucking  its  dugs,  it  was  difficult  to  obtain  considerable  quantities  of  the  stcreted. 

*  8iBon*f  Baitnge,  p.  E68»  and  lUpport  Amrael,  he  p.  S96.  -^ 
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liquid,  I  anit  luyworer,  indebted  to  tiie  kiadaeaB  of  the  {Mrepaetor,  Mr.  FimhiAieT, 
for  several  ounces  of  it. 

*'  The  fresh  liquid,  obtained  by  frequent  milking  was,  thronghont,  of  the  colour, 
oonsistence,  and  taste  of  good  milk ;  and,  what  is  the  more  remarkable,  not- 
withstan<lin|7  ihe  vicinity  of  the  fetid  organs,  no  unpleasant  odour  or  taste  was 
noticed.  Under  the  microscope  numerous  butter  globules  appeared,  the  great 
majority  of  which  were  isolated,  and  singly  moved  freely  one  over  anoUier; 
but  after  the  secretion  was  observed  for  at  least  four  weeks,  rather  solid  agglom- 
erations of  globules  were  found  therein  (apparently  quite  of  the  same  nature  as 
the  isolated  ones,)  a  species  of  corps  graauleux  (granular  body)  discovered  by 
Donne  in  the  colostrum ;  by  ether  these  likewise  disappeared.  In  addition  to 
this,  some  cells  of  epithelia  were  mixed  with  it  (perhaps  accidentally.)  The 
reaction  of  the  milk  was  scarcely  alkaline;  on  standing  for  some  time,  it  depo- 
sited a  considerable  quantity  of  cream;  it  showed,  however,  no  great  inclination 
for  becoming  acid. 

6*771  grammes  of  milk  on  being  incinerated,  left  0-053  grammes  of  almost  pure 
white  ashes;  hence,  0-782  per  cent  In  100  parts  of  these  ashes  were  41*6  in- 
soluble in  water,  and  58-4  salts  soluble  in  water,  such  as  are  usually  met  with  in 
milk.  To  determine  the  other  constituents  of  the  milk  quantitatively,  the  method 
recommended  by  Haidlen  was  adopted.  17*800  of  mUk,  on  being  heated  with 
8-^04  gypsum,  and  dried  at  312*=^  F.,  left  5*858  of  solid  residue^  in  which,  there- 
fore, 3*654  of  solid  parts  of  mtlk  corresponded  to  14*91  pejr  cent.  5*514  gram- 
mes  solid  residue  (containing  gypsum,)  on  being  extracted  by  ether,  left  5-136 ; 
benc^  212  parts  of  the  solid  constituents  of  milk  (the  gypsum  being  subtraeted) 
yielded  0*378  butter.  From  the  residue  (5- 136)  exhausted  by  ether,  alcohol, 
extracted  sv^ar  of  milk  and  salts,  and  it  weighed  after  this  extraction  4*766 ; 
hence  we  calculate  0*370  sugar  of  milk  and  salts  soluble  in  alcol^ol,  fbr  2*12 
solid  constituent  parts  of  milk.  That  which  remained,  still  combided  with  the 
gypsum,  oonsisted  of  casein  and  salts  soluble  in  alcohol,  amounting  to  i-376  for 
2*12  solid  constituent  parts  of  milk. 

**  100  parts  of  buck's  milk,  therefore^  contain — 

"  85.09  water. 

**  14-91  solid  constituent  parts  (containing  0*782  fixed  salts.) 
**  In  100  parts  of  the  solid  constituent  parts  are  : — 

"17-83  butter.  . 

**  17*45  sugar  of  milk  and  salts  soluble  in  alcohol. 

*'  64-71  casein  and  salts  insoluble  in  alcohol. 
*•  In  100  parts  of  the  buck's  milk  are  consequently — 

'» 8509  water. 

"  9-66  casein  (with  salts.) 

•*2*60  sugar  of  milk  (with  salts.) 

**  2*65  butter. 
"  The  alcoholic  extract  of  the  milk  was  then  investigated  solely  with  reference 
to  its  contents  in  sugar  of  milk,  its  presence  was  clearly  proved  by  sulphate  of 
copper  and  potassa,  and  in  various  other  ways. 

**  On  comparing  the  results  obtained  here  with  the  analyses  of  milk  known 
hitherto,  it  appears  that  buck's  milk  is  remarkable  for  its  richness  in  casein; 
whereas  it  is  proportionately  poorer  in  butter  and  sugar  of  milk,  than,  for  instance, 
cow^s  milk ;  it  manifestly  approaches  nearest  to  the  milk  of  goats,  the  analyses 
of  which  were  made  some  time  back,  and  when  the  methods  adopted  were  pro- 
bably rather  imperfect. 
**  Goat's  milk  contains,  namely  in  100  parts* — 

According  to  Boysson.  Luiscius.  John 

Casein 5*29                   9*12  10*54 

Butter 2*99                    4*56  1*17 

Sugar  of  milk 2*07                    4  37  2*34 

Water 89-28                 81-93  84-93 

*  Vide  Bordach'a  Fkjnokigy,  vol.  ui.  p.  14a 
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'  **  T%B  ease  of  Amnttioa  of  Billk  in  an  animal  belonging^  decidedly  to  the  mala 
«ez,  is  perhaps,  likewise  of  some  importanoe  for  the  theory  of  seoretian ;  it  seems 
to  prove  the  independence  of  the  formation  of  milk  of  a  peculiar  (puerperalis^ 
syncras^  of  the  blood  proper  to  the  pre|rnant  or  newly*delivered  female  animal, 
confirming  the  Tiew  that  the  devtiopment  of  an  organ  of  secretion  is  of  an  un- 
equally higher  importance  to  the  production  of  a  specific  secretion  than  a  certain 
syncracy  of  the  blood.  The  elements  producing  milk  are  present  in  the  blood  of 
bioth  male  and  female :  on  the  existence  of  the  glands  depends  the  transformatien 
into  milk.  Or  must  we  suppose  that  even  in  male  animals  furnishing  milk  a 
paerperal  syncrasy  of  the  blood  takes  place,  a  prc^rty  of  the  blood  of  which  the 
medical  man,  rather  than  the  chemist,  might  form  a  clear  conception.'* 

48.  Mvcug  and  Pus*  Nasse  has  published  the  follow^  analysis  of  fresh 
pttlmonaiy  mncus : — 

1.  8. 

Diied  residae» 

Water 965*590 

Solid  residue 44-480 

Mucin  with  a  little  albumen  23'764  53*405 

Water-extract    ...\ 8*006  18*000 

Alcohol-extract 1*810  4*070 

Fat 2-887  3*490 

Chloride  of  sodium 5*825  13*095 

Sulphate  of  soda 0-400  0*880 

Carbonate  of  soda   .*...  0*198  0*465 

Phosphate  of  soda   0*080  0*180 

Phosphate  of  potash  with  traces  of  iron 0-974  2*190 

Carbonate  of  potash 0  291  0  655 

Silica  and  sulphate  of  potash   0*255  0*570 

In  the  determination  of  his  salts  Nasse  seems  to  haye  overlooked  the  ciroum* 
atince  that  sulphate  of  soda  cannot  occur  in  fluids  containing  either  carbonate  or 
phosphate  of  potash. 

Several  analyses  of  pus  have  been  made  by  Dr.  Wright.*  The  three  follow- 
ing analyses  will  serve  as  specimens. 

P«t  firom  a    Piu  from  a  ptoM    Pni  from  a  man- 

Tomiea.  abtceas.  mary  abtCMs. 

Water 894*4  885-2  879*4 

Fatty  matter 17*5  >  ^^^^  ^ 

Cholesterin    5-4  J  ^^  ®  ^^* 

Mucus    11-2  6*1 

Albumen 68-5  63-7  83*6 

liactates,  carbonates,  sulphates,  and  ^ 

phosphates    of    soda,  potash,    and  >     9*7  13*5  6  9 

lime    3 

Iron   a  trace 

Loss   3-3  2-7  1*6 

Nassef  has  published  two  analyses,  one  of  serum  of  pus  and  the  other  of 
«erum  of  blood,  with  the  view  of  oomparison. 
The  following  are  his  results : — 

SeranofpiA.    8animofUood.    ^ 

Water    89000  906*5 

Solid  residue 110-00  93-5 

Organie  constituents  92-58  85*7 

CUoride  of  sodium 12-60  4*6 

•MadicalTia6f,Jam.ll»]Mi.  f  gfami'f  Beitraga,  p.  888. 
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Seramafpot.  Seran  of  blood: 

Carbonate  of  8oda 2-2i  1-4 

Phosphate  of  soda 0-33  0-9 

Sulphate  of  soda 0-18  0*2 

Phosphate  of  lime   1-20^  ^^ 

Carbonate  of  lime 0-905 

"^  The  peeuliar  animal  matter,  pyin,  that  has  been  isolated,  by  some  chemists^, 
from  pns,  has  been  shown  by  Mulder  to  be  merely  trtt-oxide  of  protein. 

Pus  sometimes  contains  inftsoria;  thus  R.  Wayrner  has  observed  minute 
ciliated  animalcules  in  pus  from  cancer  of  the  lip.  VaTeDtin  has  likewise  noticed 
them  in  the  purulent  flyiJ  of  carcinoma.  Donnj  has  observed  the  vibrio  lineola 
in  pus  from  chancres  and  gonorrhcea,  and  found  other  forms  of  infusoria  in  pas- 
from  syphiUiic  vaginitis;  they  were  twice  the  size  of  the  blood-corpuscles,  wi^h 
a  round  or  elliptic  body,  considerably  prolonged  anteriorly  :  he  proposes  for  tliis 
animalcule  the  name  of  trichomonas  vaginalis. 

i  VL-^The  Urine. 

49.  Urine  in  health.  The  researches  of  Liebig  on  this  subject,  althongb  of 
the  highest  importance,  h  irdly  fall  within  the  scope  of  this  report  It  is  neces- 
sary, however,  to  state  this  much  regarding  th«m.  He  has  disproved  the  ex* 
istence  of  lactic  acid  in  the  urine;  but  after  repeating  the  steps  of  Lehmann*8 
analyses  (who  has  made  numerous  qtiantitative  determinations  of  this  acid  ia 
the  urine  during  different  diseases),  allows  that  he  obtained  results  apparently 
similar  to  those  of  Lehmann,  except  that  what  the  latter  chemist  supposetl  to  be 
lactate  of  zinc,  was  in  reality  not  a  lactate,  but  a  zinc  compounded  of  a  nitrogenous 
body.  He  proves  that  hippuric  acid  is  associated  with  uric  acid  in  human  urine, 
and  considers  that  their  solvent  is  common  phosphate  of  soda,  because  on  th& 
addition  of  these  acids  to  a  solution  of  that  salt,  there  are  formed  a  urate  and 
hippurate  of  soda,  and  an  acid  phosphate  of  soda.  He  does  not,  however,  regard 
the  presence  of  these  acids  as  the  only  cause  of  the  acidity  of  the  urine.  The 
Bulphur  of  the  constituents  of  the  blood  becomes  ultimitely  converted  into  sul- 
phuric acid  by  the  oxygen  absorbed  in  the  process  of  respiration,  and  appears  ia. 
the  urine  in  tlie  form  of  sulphates.  The  alkaline  base  with  which  this  sulphuric  • 
acid  is  combined  is  supplied  by  the  soluble  alkaline  phosphates,  which,  in  con- 
sequence of  this  partial  deprivation  of  base,  are  converted  into  acid  salts.  Hence 
the  acid,  alkaline,  or  neutral  re-action  of  the  urine  of  healthy  persons,  does  not 
depend  on  any  difference  in  the  processes  of  digestion,  respiration,  or  secretion, 
but  on  the  constitution  of  the  aliments,  and  on  the  alkaline  bases  that  enter  the 
organism  through  the  medium  of  these  aliments.* 

The  nitrogenous  substance  resembling  lactic  acid  has  been  subsequently 
examined  by  M.  Pettenkofer.  He  exhibited  it  by  precipitating  the  alcoholic 
extract  obtained  from  carefully-evaporated  urine,  and  which  had  been  neu- 
tralized with  a  little  carbonate  of  soda,  with  a  concentrated  alcoholic  solution  of 
chloride  of  zinc.  He  obtained  first  an  amorphous  precipitate,  insoluble  in  water, 
and  then  minute  granular  crystals,  soluble  in  a  large  quantity  of  water,  and  very  * 
similar  to  lactate  of  zinc.  They  form  four-sided  prisms  with  oblique  terminal 
surface,  and  are  insoluble  in  alcohol  and  ether.  The  adherent  metallic  chloride 
is  removed  from  them  by  digestion  in  boiling  alcohol.  When  they  are  dissolved* 
in  water  and  warmed  with  hydrate  of  barytes,  the  colouring  matter  is  precipi- 
tated along  with  some  oxide  of  zinc;  the  barytes  and  oxide  of  zinc  are  then 
removed  as  carbonates  by  passing  carbonic  acid  through  the  solution ;  the  filtered 
liquid  ia  evaporated  to  dryness,  re-dissolved  in  spirit,  the  barytes  still  present 
thrown  down  by  sulphuric  acid,  the  sulphuric  and  hydrochloric  acids  removed 
by  boiKng  with  oxide. of  lead,  and  any  lead  contained  in  the  filtered  solution 
got  rid  01  by  sulphuretted  hydrogen*    On  evaporating  the  solution  filtered  from. 

•  LiBoot,  Net.  11, 1^  VOL  1, 1814. 


Digiti 


zed  by  Google 


FROOUBM  OP  CHKMISTIT.  S43 

iho  8a1ph«ret  of  lend,  a  vhi1»  ory^talline  neutral  substan^  is  ohtiined,  which 
di88olye8  easily  in  water  and  alcobcl,  has  a  slightly  bitter  pungent  taste,  and  \9 
not  precipitated  frum  its  alcoholic  solution  by  chloride  of  platinum.  It  is  nitro- 
genous, and  contains  39-37-39-28  por  cent  C,  6"79-7*3I>  H,  33-63-34'4l  N; 
the  formula  0<»  N=*  H«  O^  requires  39-8  C,  6-4  H,  34-7  N,  and  19-7  ().• 

A  new  acid  in  the  human  Urine  has  likewise  been  announced  by  Heintz.  It 
•Iso  resembles  lactic  acid  in  forming  very  sparingly  soluble  salts  with  oxide  of 
lead :  it  differs  however  from  lactic  acid,  in  several  particulars,  the  two  most  im« 

Sortant  being  that  it  separates  in  crystals  and  that  it  contains  nitrogen.  From 
0  pounds  or  urine,  Heintz  was  only  able  to  extract  about  8  grains.f 
50.  Composilitm  of  Healthy  Urine,  The  urine  in  its  normal  condition  has 
been  recently  analysed  by  Becquerel,  Lehmann,  Simon,  Marchard,  and  myself* 
It  is  singular  that  the  analyses  of  Lehmann  and  Marchard  approximate  closely 
to  the  old  analysis  of  Berzelius,  while  those  of  Becquerel,  Simon,  and  myself 
mgree  pretty  clearly  with  each  other,  but  are  far  reinoved  in  their  results  from  the 
former  group.    The  following  analyses  will  illustrate  this  point : — 

• 

Marchard.i 

1.  2. 

Water ; . . . .     933199  938-856 

Solid  constituents 66*801  61*144 

Urea    32*675  30-321 

Uricacid 1*065  1001 

Free  lactic  acid 1-5-21  1-36-2 

Kxtractive  matters 10*513  10032 

Vesical  mucus 0*283  0-201 

Sulphate  of  potash    3*5^7  3  201 

Sulphate  of  soda   3-213  3011 

Phosphate  of  soda 3  056  2-998 

Biphosphate  of  ammonia      1  *552  1  -23 1 

Chloride  of  sodium   4-218  4*001 

Chloride  of  ammonium 1*652  1*231 

Earthy  phosphates 1*210  l*0<ll 

Lactates 1-618  1*033 

kM  an  illastration  of  the  other  group,  we  will  quote  two  of  Simon's  analyses :— 

Simon. 

1.  2. 

Water 96300  956*000 

Solid  constituents 36*20  44*000 

Urea    12*46  14*578 

Uric  acid 0*52  0*710 

Alcohol-extract  and  lactic  acid 5*10  4*800 

Spirit  extract    2-60  5*593           ^ 

Water  ex  tract  and  mucus  1  *00  2*550 

Lactate  of  ammonia   1*03 

Chloride  of  ammonium 0*41 

Chloride  of  sodium 6  20  7*280 

Sulphate  of  potash •'3*00  •   3-508 

Phosphate  of  soda 2*41  2*330 

Kirthy  phosphates 0*58  0*654 

Silica a  trace  a  trace. 

For  other  analyses  of  healthy  orine,  and  for  an  account  of  Lebmann*s  ezpeiif 

•  liahic't  Aanale*!,  liii.  p.  97.       ,  t  Pofl^nlorTf  Arraalen,  vol.  (Q»  p.  602. 

^  ^L«krba!ihdtfP%dc4fl|;itekeBCUiAie.UHP-222. 
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iTtsp^'tiiigtiieefiectof  diatoBtluii&ruMylaiistnferto  fkehmmitFtk* 
I5th^  1845. 

Segalat  has  instituted  a  series  of  experiments  on  dogSy  with  tfie  view  ef  «mmv- 
taioingr  the  effect  of  lesions  of  the  spinal  cord  on  the  urinary  secretion.  His 
•onclusions  are  that  every  portion  of  the  spinal  cord  may  he  saccessivd^  do* 
•Iroyed^  without  the  secretion  of  urine  beinff  suspended,  or  even  sensibly  diaiiH 
ished,  provided  respiration  be  artificially  kept  up,  and  that  any  ehanges  thtt 
may  occur  in  the  composition  of  the  urine  are  not  produced  directly  by  the  lortft 
but  result  ft-om  the  secondary  catarrhal  inflammation  of  the  bladder. 

51.  Urine  in  Disease.  In  consequence  of  the  length  to  which  this  leport  has 
already  extended,  I  must  refer  the  reader  to  the  Lancet,  Feb.  15th,  1845*  where 
he  will  find  two  analyses  of  the  urine  in  pericarditis,  two  in  pneumonia,  one  ia 
hepatitis,  one  in  puerperal  peritonitis,  four  in  Bright's  disease,  nineteen  in  typhus^ 
ene  in  land  scurvy,  four  in  chlorosis,  one  in  diolera,  one  in  rheumatism,  Ibar 
in  rhachitia*  one  in  phthisis,  and  ten  in  diabetes  mellitus.  The  following  aia  tha 
principal  additions  to  this  department  of  pathoWical  chemistry  :— 

58.  Urine  in  Herpes  Zoster.  Heller*  has  analysed  the  urine  in  three  cases  of 
tills  disease : — 

1.  A  boy  aged  8  years ;  eruption  on  'the  right  side ;  no  fever ;  urinary  secre- 
tion abundant.  The  urine  was  of  a  pale  yeUow  colour,  rather  turbid,  rapidly 
became  putrid,  and  deposited  a  sediment  of  beautifully  formed  crystals  of  am- 
moniaco'magnesian  phosphate. 

The  urine  was  faintly  alkaline  on  emission,  and  its  specific  gravity  Toried 
from  1014  to  1015.    It  contained  in  1000  parts : — 

Water 970-00 

Solid  Constituents 30-00 

Urea       8-94 

Uric  acid         traces 

Fat         014 

A  little  extractive  matter  with  a  large  amount  of 

muriate  and  carbonate  of  ammonia        . .  9*39 

Fixed  salts  consisting  of 11*60 

Earthy  phosphates             3*000 

Chlonde  of  sodium            4154 

Sulphate  of  potash            0*164 

Phosphate  and  carbonate  of  soda,  &c.          .  .  5*282 

Not  a  trace  of  hippuric  acid  could  be  discovered. 

3.  A  man  aged  31  years  :  eruption  on  right  side ;  slight  fever.  Urinary  secre- 
tion considerably  suppressed,  the  urine  analysed  being  the  first  that  had  been 
passed  for  twenty-four  hours.  In  a  few  hours  it  formed  a  sediment  of  ammoni- 
aco  magnesiau  phosphate  and  urate  of  ammonia.  It  was  strongly  alkaline,  and 
Its  specific  gravity  was  1028.    It  oontained  in  1000  parts  :— - 

Water 944*40 

Solid  constituents 55*60 

Urea             -        - 15*79 

Uric  acid  with  a  little  urate  of  ammonia         -  1*80 

Fat               0*34 

Extractive  matters,  with  muoh  hydrochlorate 

and  carbonate  of  ammonia      ...  91*35 

Fixed  salts  in  the  sediment             ...  0*43  >  -  ^^^^ 

Fixed  salts  in  the  urine         .        -        -        -  16-33  J  ^^'/^ 
consisting  of 

Earthy  phosphates 9*85 

Chlonde  of  sodium       -        .        -       •       -  5»10 

Sulphate  of  potash        -        -        -        .        -  0*15 

Phosphate  of  soda,  &c.          ....  8*34 

•▲•hlv,v<iLi.pp.»4S. 
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3.  A  young  man,  aged  19  yean :  eruption  chiefly  on  left  side ;  no  ferer* 
The  urine  was  yery  clear.    In  the  course  of  i^  hours  it  became  turbid  and  de- 
posited beautiful  ciystals  of  ammoniaco-magnesian  phosphate*  Specific  gravity 
1018.                                        , 
The  urine  contained  in  1000  parts^ 

Water 958-90     ' 

Solid  constituents       .......  41*10 

Urea 14-20 

Uric  acid 0-30 

Pat    -        -        -        - 0-18 

£ztractiYematteri,mnehmttriBte  of  ammonia,  &c.      -  12*14 

Fixed  salts 14  44 

consisting  of 

Earthy  phosphates •  d*6() 

Chloride  of  sodium     -        •        -        -        •     '  -       -  6*40 

Sulphate  of  potash 0*08 

Phosphate  and  carbonate  of  soda,  &o.          ...  6*36 

From  these  analyses  we  may  conclude  that  in  Herpes  Zoster  the  chief  peett* 
liarities  of  the  urine  are  :— 

1.  A  marked  increase  in  the  chlorides  and  phosphates,  and  a  oMrespending 
diminution  in  the  sulphates. 

2.  An  excess  of  hydrocblorate  of  ammonia. 

3.  A  large  amount  of  fat 

4.  A  diminution  in  the  amount  of  uric  acid.    It  is  only  increased  when  the 
disease  is  accompanied  with  fever. 

The  presence  of  oxalate  of  lime  may  always  be  suspected  in  these  cases. 


As  it  has  been  requisite  to  devote  a  much  larger  space  than  will  be  usually  re- 
^iniied  to  the  chemistry  of  the  blood,  in  consequence  of  the  Memoir  of  MM.  Bec- 
querel  and  Rodier,  we  are  compelled  to  postpone  the  notice  of  several  important 
papers  to  our  next  report. 
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REPORT  ON  THE  PROGRESS  OF  MATERIA  MEDICA 
AND  PHARMACY. 

BY   OKORGK  JOHNSON,  If  D.,   LOND. 
lUadent  Medical  Tutor,  King's  Ckdlege,  London. 

1.  The  medicinal  qualities  of  the  Indian  Hemp,  and  the  best  mode  of  adminis' 
traiion.  The  hemp  has  long  been  known  in  India  as  a  powerful  intoxicating  plant 
It  has  inconsequence  a  Yariety  of  names  applied  to  it  in  Arabia,  some  of  which 
hare  been  translated  as  "  leaf  6f  delusion,"  **  increaser  of  pleasure,"  exciter  of 
desire,"  **  cementer  of  friendship,"  &c.  Linnaeus  was  well  acquainted  with  its 
♦•  vis  narcotica,  phantastica,  dementens."*  In  1839,  Doctor  O'Shaughnessy t 
directed  attention  to  it  as  a  valuable  remedy  in  rheumatism,  tetanus,  cholera,  ana 
infantile  convulsions,  and  published  some  cases  treated  by  himself,  Mr.  O'Brien, 
Dr.  Bain,  and  Mr.  Richard  O'Shaughnessy,  the  result  of  which  appears  fully  to 
justify  the  opinion  he  entertains  of  it,  as  a  most  valuable  therapeutical  a^ent. 
Thus  one  patient,  in  whom  tetanus  supervened  upon  cauterization  of  the  back  of 
the  hand  by  a  native  empiric,  was  completely  relieved  of  the  tetanic  paroxysms, 
but  died  from  the  extension  and  mortification  of  the  ulcer  on  the  hand.  Of  seven 
cases  of  severe  tetanus  treated  by  Mr.  O'Brien,  four  recovered  ;  and  onedeplora^ 
ble  case  of  traumatic  tetanus,  arising  from  two  suppurating  wounds  on  the  scro- 
tum, was  cured  by  Mr.  Richard  O'Shaughnessy.  The  effects  of  the  hemp  io 
these  cases  were  gidc  in'iss,  intoxication,  and  sleep,  during  which  the  tetanic  par- 
oxysms ceased,  returning  again  with  diminished  violence  on  awaking,  and  being 
acrain  removed  by  a  repetition  of  the  medicine  Since  the  publication  of  Doctor 
O'Shaughnessy's  essay,  the  hemp  has  been  administered  in  this  country,  both  to 
animals  and  to  the  human  subject,  but  without  any  very  marked  effects.^  Mr. 
Donovan  has  ascertained  that  hemp  grown  in  this  country  is  destitute  of  the  prin- 
ciple which  renders  the  Indian  plant  so  desirable  an  excitant  to  the  voluptuouft 
people  of  the  east.     As  to  the  mode  of  administration,  Mr.  Donovan  remarks} : — 

^*  I  am  of  opinion  that  all  the  preparations,  the  only  one  to  be  relied  on  is  the 
tincture  of  the  resin,  prepared  in  India  from  hemp  collected  at  the  proper  season* 

^«  As  to  the  modes  of  administration,  I  have  tried  many,  and  find  the  following 
to  be  the  best  :— 

9D  TinctuTS  resins  cannabis  Indies  It^xv. 
Spiritus  recti  ficati  lYlxlv. 
Misce:  fiathaustus. 

*•  The  patient  should  be  directed  either  to  swallow  the  whole  of  this  directly 
from  the  bottle,  to  avoid  loss,  or  to  pour  it  into  a  little  water,  and  inxtanllv 
•wallow  it  off.  If  it  be  not  taken  instantly,  the  resin  will  he  precipitated,  will 
adhere  to  the  vessel,  and  thus  escape  being  swallowed  This  always  happens 
when  the  prescriber  directs  water  to  be  mixed  in  the  draught  by  the  apothecary ; 

*  Dr.  Royle't  IDiutrfttions  of  the  Botany  of  the  Himalavan  Monntmins,  p.  884. 

f  On  the  preoaration  of  the  Indian  Hemp  or  Onnial,  CaJcutta,  1839. 

I  Pemra't  Materia  Medica,  vol  ii ,  2d  ed  ,  p.  lOOd 

f  DaUin  Jonnud  of  Medical  Beienee,  Janaary,  1846,  p.  808. 

I  One  dfaehm  of  the  tincture  contains  three  gniiM  or  the  rana. 
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and  I  bttve  seen  sereral  diaappoiDtments  in  consequence.  The  form  of  emnlsioii 
does  not  succeed;  for  Ail  though,  the  resin  is  at  first  diffused,  it  sooner  or  later 
separates.  The  practitioner  should  be  also  on  his*  gruard  to  order  the  tincture  of 
the  resin,  lest  tincture  of  theiierb  be  used,  which  in  small  quantities  is  power* 
less." 

Mr.  Donovan  reports  several  cases  of  neural^fria,  which,  he  says,  are  not  a 
seferlion  »/  khe  successful  cases  out  of  many <t  but  a  faithful  record  of  all  that  came 
under  his  observatitn,  of  which  the  termination  was  distinctly  known.  It  ap* 
pears  that  far  more  than  the  majority  of  them  were  cured  by  the  agency  of  the 
nemp,  and  that  all  the  rest  were  more  or  less  relieved. 

Tne  most  remarkable  effects  observed  by  Mr.  Donovan  were  giddiness,  con- 
fusion of  ideas,  great  diminution  of  feeling,  and  sound  sleep.  He  says  the  efi*ect 
on  the  sensorium  is  generally  alarming  to  the  palieni  as  well  as  to  the  by- 
standers, unless  they  were  previously  made  aware  of  what  was  to  be  expected. 
Some  patients  evince  great  terror  of  death ;  but  on  recovering  from  the  fit  of 
narcotism,  they  lau^fh  at  their  fears,  and  are  generally  ready  tor  another  trial. 
The  aphrodisiac  effects  of  hemp  have  been  insisted  on  by  all  Oriental  writers. 
Among  all  the  instances  of  its  administration  to  male  patients,  Mr.  Donovan 
observed  this  efi*ect  in  one  only.  In  no  case  did  it  produce  those  rapturous  ideas 
and  ecstatic  dreams  described  by  the  Oriental  writers.  In  only  one  or  two  were 
the  ideas  even  pleasing;  and  some  were  singularly  dt^pressed,  and  under  appre- 
hension of  immediate  death.  All  writers  agree  in  attributing  to  Indian  hemp  the 
effect  of  exciting  hunger,  and  this  often  in  a  voracious  degree.  This  effect  has 
been  repeatedly  observed  by  Mr.  Donovan.  He  says  the  reffecting  portion  of 
the  profession  will  decide  for  themselves  whether,  as  ministers  of  relief  to  the 
sick,  they  are  at  liberty  to  withhold  an  impartial  trial  to  a  medicine  of  such  ap* 
proved  power,  and  expresses  his  belief  that  Indian  hemp  will  one  day  or  another 
occupy  one  of  the  highest  places  amongst  the  means  of  combating  disease. 

3.  On  the  pharmaceutical  and  chemical  characters  of  the  Peruvian  matico.  Dr. 
Hodges  states  that  about  five  years  ago,  he  received  a  parcel  of  the  leaves  of  the 
matico  from  a  friend  who  had  resided  many  years  in  Peru.  The  latter  informed 
him  that  Uiey  were  universally  regarded  by  the  native  practitioners  of  that  coun- 
try as  a  most  valuable  remedy  in  various  diseases,  and  also  related  several  mar- 
vellous stories,  current  amon^  the  Indians  and  European  settlers,  of  their  power 
in  arresting  the  most  violent  hemorrhages,  particularly  those  connected  with  the 
bladder  and  urinary  organs.  As  the  leaves  have  not  been  subjected,  so  far  as  we- 
can  ascertain,  to  a  careful  chemical  examination  either  in  this  country  or  on  the 
continent,  the  following  observations  may  be  interesting :~ It  is,  we  believe,  to 
Dr.  Jeffreys  of  Liverpool,  that  we  are  indebted  for  the  first  notice,  in  this  coun- 
try, of  tlie  medicinal  virtues  of  the  matico.* 

Its  action,  when  applied  externally  as  a  styptic,  has  been  established  in  the 
practice  of  Dr.  Munro,t  of  Dundee;  and  Dr.  Lane,^  of  Lancaster,  has  also 
lately  communicated  the  results  of  his  experience  regarding  its  internal  ad- 
ministration, which  are  confirmatory  of  its  8outh  American  reputation.  On  the 
Continent,  a  short  notice  of  it  has  appeare<f  in  the  Pharmaceutische  Central  Blalt^ 
January  1843,  by  Dr.  Martins ;  and  a  brief  and  imperfect  account  of  it  is  also 
given  in  the  Dictionnaire  of  Mcrat  and  Lenz.  It  is  stated  by  Dr.  Martins  that 
like  the  gunjalh  which  the  Kast  Indian  piepares  from  the  cannabis  Indica,  the- 
leaves  and  flowers  of  the  matico  have  been  long  employed  by  the  sensual  Indians- 
of  the  interior  of  Peru  to  prepare  a  drink,  which  they  administer  to  produce  a 
state  of  aphrodisia. 

The  botanical  history  of  the  matico  appears  to  be  but  imperfectly  known  ; 
and  there  exists  a  difference  of  opinion  even  as  te  the  class  of  plants  from  which 
it  is  derived ;  Dr.  Martins,  in  the  Pharmaceutical  Blatt,  considering  it  to  belongs 
to  the  Phlumis  tribe,  while  in  the  Flora  Peruviana  it  is  described  as  a  Piper^ 

*  Trannctjonf  of  the  Provinctal  Me^U^  Av^ooiatioQ,  vol  ii.  p.  M7  100. 
t  Provmeial  Ms  Baal  a«il  Sargical  Joaraal,  Jojm  13th,  ld42. 
t  Medical  tisMtte,0«tdMr  8th,  I34J,  p.  9. 
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Bj  imnieraioff  m  speoimen  ^i  the  plant  im  warn  wilw»  we  we  eble  to  eniBM 
it  with  considerable  acceracj ;  aiid  certainly  its  charaetera  appear  rerj  nnlilce 
those  which  helong  to  the  Phlamis  family.  The  stems  are  woody,  round,  and 
pahescent;  the  leares  sessile,  aciiimnato4aneeolate,  nifoee,  and  erenate,  their 
upper  sarface  of  a  dark  green,  and  their  lower  of  a  pale  green  colour. 

It  is  said  that  the  name  of  the  plant  is  derived  from  a  Spanish  soldier  named 
Matico,  who,  lying  desperately  wcmnded,  and  bleeding  to  death,  in  his  sffony 
caught  aitcidentalW  some  of  its  leaves,  and  by  their  applieation  arrested  the 
hemorrhage,  and  healed  the  wound.  The  leaves  have  a  strong,  aromatiey 
slightly  astringent  taste.  From  experiments  which  Dr.  Hodges  has  made,  he 
concludes  that  the^  contain  the  following  constituents:^!,  Chlorophylle ;  3,  a 
soft  dark  green  resin ;  3,  a  brown  colouring  matter ;  4,  a  yellow  colouring  matter ; 
&,  gum  and  nitrate  of  potash ;  6,  a  bitter  principle,  maticine ;  7,  an  afomatic  volik 
tile  oil ;  8,  salts ;  9,  lignin.  The  leaves  of  the  matico  are  easily  reduced  to  a 
fine  powder,  which  has  tbs  colour  of  powdered  senna.  When  mixed  with  any 
thick  vehicle,  as  syrup,  &c.,  it  presents  an  excellent  mode  of  administerinr  them, 
though  only  adQpted  tor  extemporaneous  prescription ;  as  the  essential  oil,  upoa 
which  it  is  probable  much  of  their  medicinal  eflfect  depends,  would  be  rapidly 
dissipated  by  keeping;  the  cold  infusion,  as  it  extracts  all  the  active  principles 
contained  in  the  plant,  seems  the  best  form  for  obtaining  its  medicinal  properties.* 

3.  Preparation  and  medicinal  emj^oyment  of  valerianate  of  ztnc»  The  vale- 
rianate  of  zinc  first  proposed  as  a  remedy  by  Prince  Louis  Lucien  Bonaparte,  has 
for  some  years  occupied  an  important  place  among  the  medicines  of  Italian  phy- 
sicians, and  during  the  last  few  months  it  has  got  into  great  favour  both  in  this 
country  and  in  France.  Under  these  circumstances,  a  review  c^  what  has  been 
published  relating  to  it  will  interest  many  of  our  readers. f 

Valerianic  acid,  discovered  by  Planche,  wjs  isolated  by  Grote,  and  investigar 
ted  by  Penz.  It  preexists  in  the  root  of  the  valerian,  but  it  may  likewise  bo 
readify  produced  by  acting  with  caustic  potash  upon  potato  fused  oil.  It  is  a 
volatile  fat  acid,  colourless,  soluble  in  every  proportion  in  alcohol  and  ether,  and 
soluble  in  about  thirty  times  its  weight  of  water.  To  obtain  it,  the  valerian  root 
is  distilled,  until  the  product  has  no  longer  an  acid  renction ;  the  essential  oil 
which  floats  on  the  surface  of  the  distilled  water  is  separated,  and  the  acid  which 
it  retains  removed  by  shaking  it  with  solution  of  caustic  potash ;  the  distilled 
water  is  saturated  with  carbonate  of  potash,  the  liquids  mixed,  and  then  evapo- 
rated to  dryness  at  a  very  gentle  heat ;  the  residue  introduced  into  a  retort,  and 
distilled  with  a  suitable  proportion  of  dilute  sulphuric  acid,  affords  a  saturated 
aqueous  solution  of  valerianic  acid,  on  which  some  pure  valerianic  acid  floats^ 
Two  pounds  of  valerian  root  afford  about  2  grms.  of  acid. 

To  convert  it  into  valerianate  of  zinc,  it  is  saturated  with  the  carbonate,  or, 
still  better,  with  perfectly  pure  oxide  of  zinc,  recently  precipitated.  The  action 
is  assisted  by  heat,  the  hot  solution  filtered,  and  allowed  to  crystallize  on  u  gently 
heated  sand-bath.  The  ciystals  form  light  nacreous  laiuin»  of  a  brilliant  white 
colour.  According  to  M.  Duclos,  cold  water  dissolves  one-fiftieth  of  its  vreight, 
and  boiling  water  one-fortieth.  It  is  scarcely  soluble  in  ether,  but  100  parts  of 
boiling  alcohol  dissolve  6  parts. 

The  physiological  efi*ects  of  the  valerianate  of  zinc  are  scarcely  m<tte  decided 
than  those  of  the  valerian,  or  of  the  zinc,  taken  separately.  It  has  been  greatly 
extolled  as  a  poweriul  tonic  and  antispasmodic,  and  it  is  particularly  in  the  case 
of  tic  douloureux,  which  cannot  be  subdued  by  the  ordinary  antispasmodics,  that 
its  efiicacy  is  said  to  have  been  confirmed  by  Dr.  Devay,  of  Lyons.  But  not- 
withstanding  its  brilliant  success  it  may  fairly  be  questioned  whether  it  is  in 
wality  a  moie  efficacious  remedy  than  the.  ordinary  salts  of  zinc,  and  whether 
much  of  its  success  amongst  a  certain  class  is  not  in  a  great  degree  attributable 
to  the  rarity  and  the  high  price  of  the  drug.    That  such  is  the  case,  is  to  a 

*  CondeiMed  from  the  proeeediBct  of  the  Ohemioal  Bocietv. 

t  Journal  de  Pharm.  Aoguft  IdU.  CkMuieal  Gaaetta,  lat  Movcaiber,  1844,  aadLoodoo 
and  Edinbnigli  Month! J  Joomal,  Janiiaiy»  19|ft. 
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eertatn  «lteBt  proved  by  the  observattont  of  Dr.  Fbtto,  an  Italian  physician,  aa 
qooted  and  commented  on  in  the  Oazette  MedkaU  de  Pans,  1844.* 

4.  VmleriaruUe  ofgminine*  This  salt  is  prepared  by  addingr  yalerianic  add,  in 
•light  ezoeea,  to  a  eoneentrated  alcoholic  solution  of  qaina.  The  solirtion  thus 
formed  is  to  be  diluted  with  twice  its  Tolome  of  distilled  water,  and  then  submit- 
ted U>  a  heat  not  exceeding  133^  Fahr.  As  the  spirit  evaporate8,vtlie  Talerianate 
of  quina  is  deposited  in  fine  crystals,  either  isolated  or  grouped,  which  augment 
ixom  day  to  day. 

It  has  a  slight  smell  of  valerianic  acid,  and  a  bitter  taste  resembling  that  of 
qoina.  It  dissolves  easily  in  water  at  ordinary  temperatures,  and  still  more  easily 
in  alcohol.    Dr.  Devay,  of  Lyons,  has  arrived  at  the  following  conclusions  with  . 
regard  to  its  therapeutical  action : — 

1st,  That  the  valerianate  of  quina  is  a  more  powerful  antiperiodic  than  the 
solphate  of  the  same  base,  even  when  administered  in  smaller  doses. 

3d,  It  seems  indicated,  fiom  its  specific  actions,  as  a  valuable  remedy  in  fevers 
of  the  worst  character.  (Journal  de  Phartnacie  and  Pharmaceutical  Journal^ 
March,  1845.) 

6.  On  the  iodides  of  quina  and  cinchona.  Dr.  A.  T.  T^omsonf  has  recently 
succeeded  in  preparing  an  iodide  of  quina,  and  of  cinchona ;  two  compounds 
which  we  agree  with  him  in  thinking,  are  likely  to  form  valuable  additions  to 
the  materia  medica,  inasmuch  as  they  contain  in  themselves  the  combined  pro- 
perties of  a  most  efficient  tonic  and  one  of  the  most  valuable  deobstruents  which 
we  possess.  One  of  the  mat  objections  to  the  administration  of  iodine  and  iodide 
et  potassium,  is  the  production  of  that  derangement  of  the  system  denominated 
iifdism.  Now  this  is  likely  to  be  prevented  by  the  tonic  influence  of  the  qalna  or 
cinchona.  It  is  true  that  we  already  possess  such  a  combination  in  iodide  of 
iron,  but  in  many  instances,  where  the  influence  of  such  conjoint  powers  Is  re- 
quired, preparations  of  iron  cannot  be  borne. 

The  iodide  of  ^ina  it  prepared  by  triturating  together,  in  a  mortar,  164*65 
mins'of  pure  quma,  and  126*3  grrains  of  iodine ;  the  latter  being  added  to  the 
wrmer  until  the  whole  is  intimately  mixed  ;  and  then  boiling  the  mixture  in  a 
moderate  qnanticy  of  distilled  water  at  first,  adding  more  by  degrees,  until  as 
much  is  added  as  will  give  one  grain  df  the  iodide  for  each  fluid  drachm  of  the 
solution.  During  the  boiling,  a  deep-brown  resinous-like  substance  is  fbrmed, 
apparently  insoluble  in  water,  which  subsides  to  the  bottom  when  the  solution 
oools. 

This  substance  is  brittle,  tasteless,  inodorous,  and  affords  no  indioatfon  ef  the 
presence  of  either  iodine  or  quina ;  it  is  partially  soluble  in  boiling  alcohol.  Dr. 
Thomson  has  not  been  able  to  ascertain  its  nature. 

The  iodide  of  quina,  in  solution,  is  of  a  pale  straw  colour,  limpid,  evolving  a 
faint  odour  of  iodine,  and  impressing  upon  the  palate  the  bitter  of  quina ;  that  it 
contains  no  free  iodine  is  evinced  by  testing  it  with  starch,  whilst  the  existence 
of  the  iodine  is  immediately  demonstrated  by  the  development  of  the  deep  indigo- 
blue  colour  of  the  iodide  of  amidine,  on  adding  a  drop  of  nitric  acid  to  the  solu- 
tion containing  the  starch.  The  quina  in  the  solution  of  the  iodide  is  preci- 
pitated by  the  infusion  of  gall?  in  the  form  of  a  tannate ;  add,  in  its  simple  state, 
when  the  solution  of  pure  potassa  is  added  to  the  solution.  It  is  upon  these 
grounda,  namely,  the  existence  of  both  iodine  and  autna  in  this  compound,  that 
Dr.  Thomson  has  been  induced  to  name  it  iodine  or  qnina ;  but  the  teal  nature 
of  the  salt  contained  in  the  solution  has  yet  to  be  determined. 

The  iodide  of  cinchona  is  prepared  in  the  same  manner  as  the  iodide  of  quina, 
taking  156*65  grains  of  the  alkaloid,  instead  of  164*66.  The  quantity  of  brown, 
iQsinottfl-like  matter  is  less  than  in  tiie  preparation  of  the  iodide  of  quina ;  but  it 
ckisely  resembles  it  in  its  physical  characters,  its  insolubility  in  water,  and  its 
solubility  in  alcohol.    The  solution  is  nearly  inodorous,  has  the  bitter  taste  of 

*  See  Loodon  •md  Gdiabargh  Monthly  Joamal,  Jnmmry,  1845,  p.  67. 
t  FIttmaeetttkal  Jo«rael,KAreh,  1846. 
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Ihe  cinchona,  and  a  rather  deeper  atraw-coloar  than  the  solutian  of  iodide  of  quiaa. 
It  18  limpid,  and  answers  to  the  same  teste  as  the  iodide  of  qoina. 

Dr  Thomson  has  not  yet  crystallised  either  of  these  salts,  but  he  will  do  so, 
and  pursue  his  investigations  both  respecting  their  chemical  characters  and  their 
medicinal  influence,  and  lay  the  results  before  the  Pharmaceutical  Society. 

6.  Adnlteralton  of  sulphate  ofi/uinine^  ami  a  method  of  detecting  it,*  Tlie  sul- 
phate of  quinine  of  commerce  is  very  frequently  adulterated  with  saltcine*  If  the 
proportion  of  the  latter  alkaloid  be  half  or  even  one  fourth,  M.  Peltier  states  that 
the  fraud  may  be  detected  by  the  addition  of  concentrated  sulphuric  acid,  which 
produces  with  salicine  a  characteristic  red  colour.  But  if  no  more  than  a  tenth 
of  salicine  is  mixed  with  the  sulphate  of  quinine,  this  red  colour  is  not  developed 
by  the  addition  of  sulphuric  acid.  In  order  to  detect  the  presence  of  salicine  in 
this  or  less  proportions,  this  alkaloid  must  be  isolated.  For  this  purpose,  take 
three  or  four  grains  of  the  suspected  sulphate  of  quinine,  and  pour  on  it  about  six 
times  its  weight  of  concentrated  sulphuric  acid,  which  dissolves  the  salt,  and  if 
aalicine  be  present,  forms  a  solution  of  a  brown  colour,  just  like  sulphuric  acid 
soiled  by  some  vegetable  matter.  To  this  add  carefully  and  gradually  some  dis- 
tilled water,  until  a  white  precipitate  appears.  This  will  probably  be  salicine, 
which  will  not  dissolve  in  a  moderately  dilute  acid  solution  cf  sulphate  of  qui- 
nine. Filter  the  liquid  and  collect  the  precipitate  on  a  watch-glass,  and  it  will  now 
produce,  upon  the  addition  of  concentrated  sulphuric  acid,  the  bright  red  colour 
characteristic  of  salicine.  If  too  much  water  be  added,  the  precipitate  will  dis- 
solve, and  only  a  loose  gelatinous  precipitate  will  form,  very  difficult  to  separate. 

7.  A  new  method  of  preparing  mercurial  ointment.^  The  irritation  of  the  skin 
80  frequently  produced  by  blue  ointment,  prepared  in  the  old  way,  led  Orosi  to 
the  idea  of  using  precipitated  metallic  mercury  with  fresh  lard.  The  reduction  of 
the  salts  of  mercury  to  the  metallic  state,  is,,  as  is  well  known,  efiected  by  phos- 
phorous acid,  or  protochloride  of  tin  ;  the  latter  of  which  is  employed  by  Orosi. 
He  dissolves  one  pound  of  corrosive  sublimate  in  a  sufficient  quantity  of  boiling 
water,  and  mixes  an  excess  of  protochloride  of  tin,  with  an  addition  of  muriatic 
acid,  with  the  solution.  The  mixture  is  now  shaken  at  a  moderate  temperature 
for  a  short  time,  and  the  finely-divided  gray  mercury  is  allowed  to  settle.  When 
the  fluid  is  poured  off,  the  precipitate  should  be  well  washed  with  warm  water, 
dried  between  bibulous  paper,  and  then  mixed  with  the  prescribed  quantity  of 
fresh  lard.  The  fine  state  of  division  of  the  precipitated  mercury  renders  this  pr»> 
paration  of  the  cintment  very  expeditious.  The  only  difficulty  encountered  in 
this  method  is  the  readiness  with  which  the  precipitated  gray  mercury  forms  me- 
tallic globules,  especially  if  the  precipitate  be  allowed  to  stand  too  long,  and  dry 
after  pouring  oflf  the  fluid.  This  union  of  the  globules  may,  however,  be  pre- 
vented by  covering  the  interior  of  the  vessel  in  which  the  mercury  is  precipitated 
with  fat. 

Ointment  prepared  on  Orosi's  plan  exhibits  no  globules  of  metal  under  the  lens, 
and  can  at  the  most  only  contain  a  trace  of  oxide  of  tin,  if  sufficient  muriatic  acid 
be  not  employed  in  the  preparation,  or  the  precipitate  be  inadequately  washed. 
Ointment  prepared  in  this  way  i6  certainly  more  expeuBive,  but  is  free  from  all 
rancidity,  ana  does  not  require  much  rubbing  down. 

8.  Mode  of  erpelling  blood  from  leeches.  Mr  Boyce^  expresses  his  belief  that 
among  the  various  means  used  for  emptying  leeches  of  the  blood  they  have  drawn, 
none  will  be  fovod  more  simple  and  innoxious  than  to  immerse  them  in  a  little 
Diistura  camphors  for  a  few  moments,  when  they  readily  vomit  all  the  blood,  and 
should  then  be  put  into  clean  water,  which  should  again  be  changed  in  half  an 
hour.  For  that  disease,  attended  with  a  vomiting  of  dark-coloured  matter,  of 
which  so  many  die,  Mr.  Boyce  ha§  used  it  as  a  remedial  agent,  immersingr  Uiem 
in  it  twice  a  week,  and  he  believes  the  mortality  was  oiuch  diminished  in  coose* 
quence. 

*  .TnnriMl  de  Cbimie  M^Jicale,  and  Lan-et,  Jan.  11, 1SI5. 
^  f  Bq  shan't  Re|>ertorInm.  and  Pharmaceutical  Jounal,  Feb.  1310b 

X  Pbarmaoeotical  Joarnal,  Jan.  Idlfi. 
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VII. 


REPORT  ON  THE  PROGRESS  OF*  FORENSIC  MEDICINE. 


In  reTiewing  the  progress  of  this  department  of  medical  science,  it  is  proposed 
to  adopt  as  nearly  as  possible  the  order  suggrested  by  the  relative  importance  of 
the  subjects  which  it  comprises.  The  first  place,  therefore,  will  belong  to  Toxi- 
cology. The  retrospect  of  the  first  half  of  the  present  year  is  limited  chiefly  to 
the  contents  of  the  English  journals ;  that  of  the  last  half  of  the  year  will  extend 
to  the  contents  of  the  Foreign  journals  for  the  entire  year,  together  with  those  of 
the  English  journals  published  during  the  latter  half  of  the  year. 

J  I. — Toxicology.  V 

1.  Poisoning  by  Prussie  Acid.  The  trial  of  Ta well  for  the  murdpr  of  Sarah 
Hart  has  given  to  this  poiaon  an  unusual  degree  of  interest,  and  has  led  to  the 
publication  of  other  cases,  as  well  as  to  that  of  experiments  and  observations  on 
tiie  action  of  the  poison  and  of  some  of  its  more  active  compounds. 

Six  case^  of  poisoning  by  prussie  acid  have  been  communicated  to  the  English 
journals,  of  which  two  were  joint  acts  of  suicide.  Five  of  them  were  fatal,  and 
one  recovered.  These  cases  will  be  given  in  full ;  and  will  be  succeeded  by  a 
short  commentary  on  some  of  the  mq£g  important  features  which  they  presented. 
The  first  case  is  that  of  Sarah  Hart,  the  victim  of  Tawell.  The  post-mortem  ap- 
pearances in  this  case  are  described  by  one  of  the  medical  men  who  gave  evidence 
on  the  trial. 

Cases  of  Poisoning  by  Prussie  Acid* 

Posttnortem  examination  of  Sarah  TTart,  hy  order  o/*  John  Oharslct,  Esq.^ 
C'Tonir  for  Bucks ^  Jan*  d,  1845,  18  hours  afier  dealh.  By  £.  W.  Nurblao, 
Surgeon;  Slough* 

The  deceased  was  4 1  years  of  age,  of  small  stature,  rather  spare  habit,  fair 
complexion,  light  hair  inclining  to  gray,  pale  face  naturally. 

The  body  was  lying  on  the  floor  of  the  room  as  she  died  ;  the  head  qn  a  pillow, 
jaw  tied  up.  The  left  stocking  was  half  down  the  leg,  there  were  no  shoes  oa 
the  feet,  and  the  head  was  without  a  cap.  The  shoes  (slippers)  and  a  cap  were 
on  the  opposite  side  of  the  room  when  the  body  was  found  by  a  neighbour. 

The  surface  of  the  bod?  was  pale,  the  extremities  were  rigid,  a  little  animal 
heat  still  existed  in  the  neshy  pirts  of  the  thighs,  the  countenance  had  a  calm 
expression,  the  pupils  were  half-fully  dilated,  there  was  no  odour  about  the  body 
but  the  usual  cadaverous  smell. 

The  body  was  next  stripped.  There  were  no  marks  of  violence  any  where  dis- 
coverable; the  under  garment  was  extensively  st)in«'d  with  blood.  It  is  stited 
that  fleceased  never  used  the  usual  protect  iim  during  the  menstrual  period,  and  that 
function  was  going  on  at  the  time  of  her  death. 

The  thor?x  and  abdomen  were  laid  open.  There  were  rather  extensive  adhe- 
sions of  the  pleural  surfaces  on  both  side^  of  the  thorax,  and  a  white  patch,  the 
sixe  of  a  shilling,  on  the  heart  These  morbid  appearances  wt^re  of  lon^  stand- 
ing; the  adhesions  were  very  firm,  some  close^  others  of  considerable  length. 
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The  heart  wae  flaccid,  but  full  of  blood  on  the  right  tide ;  there  was  no  fluid  iii 
any  description,  exceeding  the  usual  serosity,  in  the  pericardial  or  pleural  sacs. 

Jlie  larynx,  pharynx,  and  trachea,  were  free  from  obstruction  or  disease.  The 
lungs  were  healthy ;  no  tubercle,  induration,  abscess,  or  other  disease.  The  caTi- 
ties  and  valves  of  the  heart  were  perfectly  healthy. 

There  was  no  odour  differing  from  that  of  an  ordinary  dead  body  in  the  thorax 
or  abdomen.  The  closest  possible  attention  was  paid  to  this  point,  by  the  two 
other  medical  men  who  were  present,  and  we  were  all  agreed  on  this  point. 

Some  adhesions  of  the  convex  surface  of  the  liver  to  the  diaphrigm  existed ;  they 
were  of  much  the  same  appearance  as  those  in  the  thorax,  and  probably  of  con- 
sentaneous  origin.  There  was  no  recent  disease.  The  abdomen  was  loaded,  but 
not  burdened,  with  fat ;  its  venous  system  was  filled  with  black  fluid  blood.  The 
stomach  was  about  half  full ;  the  gall-bladder  contained  "but  a  small  quantity  of 
bile ;  the  substance  of  the  liver  quite  healthy. 

The  veins  of  the  pelvic  cavity  were  very  full  of  blood,  especially  those  of  the 
ovaria,  fallopian  tubes,  and  uterus.  This  viscus  was  somewhat  increased  in  vo* 
lume,  and  felt  rather  spon^  between  the  fiuj^ers.  The  bladder  was  empty,  b«t 
flaccid.  The  external  genital  organs  were  of  a  blueish  cast  of  colour ;  they  were 
free  from  injury ;  there  were  no  appearances  as  of  connexion  having  recentlT 
taken  place.  The  fore-finger  passed  up  the  vagina  was  withdrawn  smeared  wita 
sanguineous  secretion,  l^e  os  and  cervix  uteri  healthy.  A  section  of  the  uterus 
showed  its  structure  of  a  pink  hue ;  the  parietes  a  little  increased  in  volume,  and 
its  interior  containing  sangdineous  secretion  and  mucus ;  it  was  uniropregnated. 
The  ovaria  were  healthy.  The  kidneys  were  quite  healthy  ;  the  cortical  and  tu- 
bular portions  distinct,  and  of  the  usual  contrasting  appearances. 

The  oesophagus,  stomach,  and  duodenum,  were  now  removed,  and  the  sU>ma«li 
laid  open.  It  contained  rather  more  than  half  a  pint  of  pulpy  contents ;  consist- 
ing or  chyme,  with  a  few  shreds  of  coarse  beef  (apparently  salt  boiled,)  and  some 
portions  of  apple. 

The  whole  contents  had  an  intensely  sour  smell,  exat>tly  resembling  that  of 
food  rejected  an  hour  or  two  after  the  commencement  of  digestion  from  a  dift- 
ordered  stomach ;  but  Uiere  was  no  o^our  that  could  possibly  be  considered  in 
any  respect  like  prussic  acid.    The  contents  were  hermetically  sealed  for  analysit. 

Some  tenacious  mucus  smeared  the  interior  of  the  stomach ;  there  was  no  unr 
usual  vascularity. 

The  head  was  next  opened.  The  venous  system  was  filled  (not  gorged,  hardly 
distended)  with  black  and  fluid  blood  ;  there  was  no  extravasation  of  blood,  or 
efiusion  of  serum  in  the  arachnoid  sac.  The  brain  was  removed  ;  its  vascular 
system  was  in  a  state  of  integrity,  the  circle  of  Willis  naturally  formed.  Careful 
sections  of  every  part  of  the  cerebrum  and  cerebellum  were  made ;  there  was  no 
effusion  of  blood,  abscess,  or  tumour  of  any  part. 

The  vertebrae  were  all  sound. 

The  sudden  manner  of  death  in  this  case,  and  absence  of  the  characteristic 
smell  of  prussic  acid,  naturally  led  to  the  inference  that  if  any  poison  had  been 
taken,  it  would  prove  oxalic  acid  :  the  usual  tests  were  therefore  tried  for  this 
poison,  but  with  negative  results ;  and  the  same  may  be  said  of  all  the  ordinary 
mineral  and  acid  poisons.  But  prussic  acid  was  unequivocally  proved,  by  chemi- 
cal analysis,  to  be  present,  and  in  considerable  quantity.* 

Case  of  Poisoning  hy  Prussic  Acid,  cftmrnvnicated  hy  Mr.  Nswhabi,  of  Bury 
St.  Edmunds,  to  Mr.  Alfred  Taylor.! 

A  commercial  traveller  was  found  dead  in  his  bed  at  an  inn.  As  there  was  a 
suspicion  that  the  deceased  had  died  from  poison,  an  inspection  of  the  body  was 
ordered,  and  performed  by  Mr.  Creed.  The  body  was  nrst  seen  by  him  about 
ten  or  eleven  hours  after  death.    The  deceased  was  lying  in  the  recumbent  po9- 

*  Medical  Gue'te,  Janiuurv  11.  '■ 
fOuy't  Hospital  Reports,  JLpriJ, 
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tore  inclined  to  the  left  side.  The  arms  were  bent  across  the  cheat,  and  were 
very  rigid ;  but  the  hands  were  not  clenched,  nor  was  there  any  appearance  indi-, 
cative  of  convulsions  before  death,  the  body  lying  in  the  natural  position  of  rest. 
One  leg  was  slightly  bent,  and  the  lower  extremities  and  abdomen  were  warm. 
The  countenance  was  natural,  but  very  pale,  and  without  the  slightest  ex|»ression 
of  suffering.  The  eyes  were  open  and  particularly  bright;  the  lips  were  purple, 
and  retracted  so  as  to  show  the  teeth  and  part  of  the  gums ;  and  about  the  mouth, 
there  was  decidedly  the  odour  of  prussic  acid.  It  further  appears  that  the  bed- 
clothes were  smoothly  drawn  up  to  the  deceased's  shoulders,  and  there  was  no 
appearance  whatever  of  disorder  about  them.  There  had  evidently  been  no  strug- 
gling before  death.  On  a  chair,  at  the  back  of  the  bed,  but  close  to  it,  wis  found 
a  phial  with  the  cork  in  it.  This  phial,  in  the  opinion  of  Mr.  Creed,  had  con- 
tained prussic  acid,  mixed  with  some  essential  oil,  probably  the  essential  oil  of 
lemons.  There  was  a  small  portion  of  liquid  remaining  in  the  bottle  when  it 
was  found. 

The  following  were  the  post-mortem  appearances  : — Heady  The  membranes  of 
the  brain  were  perfectly  natural  in  every  respect;  the  substance  of  the  organ  was 
also  firm  and  natural.  The  quantity  of  serous  fluid  contained  in  the  ventricles 
•was  less  than  usual,  but  it  was  strongly  impregnated  with  the  odour  of  prussic 
acid.  The  plexus  choroides  was  pale  and  bloodless.  Chests  The  lungs  were 
healthy;  at'  the  upper  part  the  organs  were  of  a  light  red  colour;  at  the  lower 
■part  they  were  full  of  a  dark-coloured <  muddy-looking  hl)od.  The  heart  was 
oatural,  but  contained  very  little  blood,  and  this  was  of  a  dark  and  muddy  hue, 
and  strongly  impregnated  with  the  odour  of  the  poison.  Abdifmen,  The  liver 
ivas  larger  than  natural,  and  there  were  several  spots  of  medullary  deposit  about 
it.  The  gall-bladder  was  nearly  empty,  and  the  bile  was  dark-coloured.  The 
pancreas  was  healthy,  and  the  spleen,  externally,  was  of  a  very  bright  violet* 
purple  colour.  The  urinary  bladder  was  natural;  it  coi  t  ined  no  urine.  The 
stomach  contained  more  than  half  a  pint  of  a  viscid  liqui(',  having  a  strong  odour 
of  prussic  acid.  A  portion  of  the  mucbus  membrane,  at  the  greater  curvature, 
was  highly  injected  and  inflamed,  being  of  a  deep  red  hue.  The  intestines  were 
healthy,  but  generally  empty ;  the  mucous  membrane  of  the  duodenum  was 
slightly  inflamed  in  patches ;  and  on  being  laid  open  there  was  a  strong  odour  of 
the  poison.  The  lower  portion  of  the  great  intestines  was  quite  empty,  the  de- 
ceased havingr  involuntarily  passed  the  feces  and  urine,  probably  in  the  act  of 
dying,  and  while  under  the  influence  of  the  poison. 

The  stomach,  with  its  contents,  were  forwarded  to  Mr.  Taylor  for  examination, 
but  at  so  late  a  period  that  the  analysis  could  not  be  performed  till  the  twelfth 
day  after  death.  As  might  be  anticipa^d  at  so  remote  a  period,  there  was  no 
cdopr  of  prussic  acid  either  in  the  contents  of  the  stomach  or  in  the  products  of 
distillation;  nor  did  either  of  the  tests  for  prussic  acid  succeed  in  detecting  the 
presence  of  the  poison.  The  evidence  given  at  the  inquest  leaves  r.o  doubt  that 
the  case  was  one  of  suicide.  The  quantity  of  the  poison  taken  was  probably 
about  three  drachms,  of  which  the  strength  was  not  ascertained,  and  of  which 
the  odour  was  disguised  by  the  essential  oil  of  lemons. 

The  case  is  accompanied  by  an  instructive  commentary  by  Mr.  Alfred  Taylor. 

Cases  of  C.  W.  Duckeit  and  Elizabeth  Williams*     By  H.  Letheby,  m.b.,  PrO' 
^  fessor  of  Chemistry,  London  Hospital** 

On  Monday,  Nov.  25th,  I  was  reque^'ted  by  the  coroner  to  make  a  post-mortem 
examination  of  the  hodies  of  C.  W.  Duckett  and  Klizabeth  Williams,  bothhof 
whom  had  died  suddenly  during  tlie  nijht,  having  previously  been  in  good  health ; 
the  former  was  aged  twenty-one,  the  latter  twenty-seven. 

I  found  them  lying  upon  the  bed,  with  their  clothes  on,  and  in  such  a  natur.'.l 
position  that  at  first  sight  any  one  would  have  supposed  that  they  were  merely- 
sleeping     He  lay  upon  his  back,  with  his  right  arm  under  and  around  the  waist 

♦  Lancet,  December  14, 1844. 
•^2 
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of  Misfl  Williams,  tlie  fin^rs  being  a  little  flexed,  as  if  they  had  suffered  from  a 
yery  slight  spasm  at  the  t  me  of  death ;  the  other  hand  lay  open  and  composed 
upon  the  left  thigh.  His  features,  too,  wore  the  calm,  smiling  expression  of  a 
person  who  had  died  without  the  least  agony  or  convulsion. 

Miss  Williams  exhibiu^  the  same  placidity  of  countenance ;  she  lay  on  her 
left  side,  with  her  head  resting  upon  one  hand,  while  the  other  was  thrown  over 
the  body  of  her  lover,  as  if  in  an  affectionate  embrace ;  her  legs  were  extended, 
and  a  little  crossed,  in  the  common  position  of  one  asleep,  the  dress  covering 
them  to  the  feet;  nor  were  her  clothes  anywhere  disarranged  or  tossed,  although 
this  must  have  happened  if  she  had  struggled  in  the  act  of  dying.  On  raising  her 
head,  I  observed  that  some  colourless  fluid,  probably  saliva,  had  trickled  from  her 
mou  h,  and  this,  as  well  as  her  lips,  smelt  strongly  of  prussic  acid.  The  lungs 
of  both  were  found  to  be  quite  free  from  disease,  but  so  completely  gorged  with 
blood,  especially  upon  the  most  dependent  parts,  that  they  looked  nearly  black, 
and  felt  heavy  and  solid.  The  right  side  of  the  heart  was  fllled  with  the  same 
dark  blood,  while  the  led  was  nearly  empty  ;  indeed,  everywhere  the  blood  had 
an  unusually  dark  colour,  was  uncoagulable,  and  had  a  strong  odour  of  the 
poison.  ^ 

The  abdomen  presented  nothing  abnormal.  The  stomach  of  each  contained 
about  a  pint  of  thick  fluid,  like  soup,  having  the  smell  of  hydrocyanic  acid,  and 
when  examined  internally,  was  found  to  be  a  little  redder  than  usual,  except  at 
one  or  two  places,  Where  it  had  lost  colour,  and  assumed  a  yellowish  white  tint, 
throuj^h  which  patches  of  red  points  appeared,  as  if  blood  had  been  effused  io*. 
minute  dots. 

On  distilling  the  contents  of  the  stomach  with  a  little  dilute  sulphuric 
acid,  and  then  precipitating  with  nitrate  of  silver,  I  obtained  forty^^even 
ffrains  of  cyanide  of  silver,  known  to  be  such  by  its  perfect  solubility  in 
boiling  nitric  acid ;  this  indicates  about  one  ounce  of  Pharmacopceial  prussic 
acid. 

In  the  evidence  it  appeared  that  the  deceased  gentleman  had  purchased  two 
ounces  of  prussic  acid,  and  no  doubt  they  drank  it  simultaneously  while  they  sat 
upon  the  bed,  for  two  tea-cups  were  found  close  by  them. 

Remarks* — It  appears  to  me  that  there  are  several  points  of  most  especial  inte- 
rest connected  with  these  two  cases.  Thus  the  parties  were  both  young,  in  gocd 
health,  and  they  must  have  taken  each  about  one  ounce  of  the  poison,  and  have 
died  immediately,  without  the  least  struggle  or  convulsion.  Now,  out  of  the- 
great  number  of  experiments  which  I  have  made  upon  animals,  I  do  not  remem- 
ber ever  to  have  seen  death  produced,  even  by  the  most  potent  dose  of  prussic 
acid  without  some  convulsion,  and  generally  there  is  a  very  great  deal ;  i  must 
confess,  therefore,  that  if  there  had  been  anything  about  this,  or  any  other  such 
case,  which  could  by  a  possibility  have  attached  suf^picion  to  a  third  party,  I 
should  most  assuredly,  though,  perhaps,  most  unjustly,  have  given  my  evidence 
against  that  party ;  for  the  conclusions  drawn  from  my  experiments  would  have 
pronounced  it  perfectly  impossible  for  death  to  have  resulted  from  prussic  acid 
without  its  leaving  some  indications  of  strugnrling;  and  I  should,  no  doubt,  have 
believed  from  the  calm  and  apparently  studied  positions  of  these  bodies,  that  all 
such  indications  had  been  designedly  removed.  I  do  say,  then,  that  cases  of  this 
kind  should  teach  us  caution  in  giving  evidence,  however  well  our  opinions  may 
be  grounded,  or  from  whatever  source  they  may  be  drawn.  Another  interestinjr 
point,  with  reference  to  the  actitm  of  the  poison,  is,  that  the  blood  assumed  a  dai€ 
colour,  was  uncoagulable,  and  had  the  oaour  of  the  acid.  The  lungs,  too,  were 
excessitely  congested,  as  was  also  the  ri^ht  side  of  the  heart ;  all  of  which  indi- 
cates that  the  immediate  cause  of  death  is,  the  stoppage  to  respiration  and  the 
accumulation  of  blood  in  the  lungs.  This  cannot  be  dependent  on  a  deficiency  of 
the  heart's  action,  for  every  one  who  has  been  accustomed  to  these  inauirtes 
knows  that  the  heart  continues  to  beat  for  some  time  after  all  the  evidencee 
of  death  have  set  in ;  and  this  would  be  suffgested,  too,  by  the  empty  condition  o€ 
its  left  side.  I  have  no  doubt  that  the  immediate  action  of  hydrocyanic  acid  is 
upon  this  nervous  centres,  and  through  them  the  true  and  satni- voluntary  muscles 
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become  fixed  or  tetanic,  and  nhspiratton  is  in  this  way  preyented.  We  hear  the 
expiratory  shriek ;  see  the  spasm  of  the  limbs,  and  the  evacuation  of  the  stomachy 
Tectum,  and  bladder. 

In  all  three  of  the  cases  of  poisoning  by  prussic  acid  which  have  recently  corao 
under  my  notice,  I  have  observed  the  peculiar  condition  of  the  stomach,  which  I 
have  attempted  to  describe — namely,  the  partially  congested  state  of  its  general 
internal  surface,  with  the  occasidnal  white  patches  and  red  dots.  The  last  fact 
to  which  I  refer  is,  th^t  the  smell  of  the  poison  was  very  evident  about  the  mouth, 
although  both  thf;se  bodies  must  hate  been  dead  at  least  twelve  hours  when  I 
examined  them.    • 

A  letter  from  Mr.  G.  Davies,  published  in  the  Lancet  of  the  following  week, 
makes  one  or  two  slight  corrections  in  the  foregoing  account,  by  Dr.  Letheby. 
Instead  of  the  odour  being  observed  twelve  hours  after  death,  Mr.  Davies  states 
that  it  must  have  been  seventeen  or  eighteen  hours.  With  regard  to  the  position^ 
of  the  bodies,  he  states  that  that  of  the  young  man  was  iit  the  posture  described 
b^  Dr.  Letheby  ;  his  countenance  perfectly  natural :  the  lady  was  lying  on  her 
side,  with  her  head  upon  her  lover  s  breast,  her  ringlets  flowing  over  his  chest 
and  shoulders,  her  arm  round  his  waist.  Upon  taking  hold  of  her  wrist  I  found 
it  quite  cold,  and  tbe  arm  so  rigid,  that  upon  raising  it,  her  head  slipped  into  th«r? 
situation  found  by  Dr.  Letheby. 

Case  of  Mr,  Holmes*    Lancet,  February  15, 1845. 

Mr.  Holmes  left  his  house  on  horseback,  on  the  aflernoon  of  Wednesday,  oir 
professional  business.  At  about  four  he  returned,  went  into  the  house,  and  com- 
plained of  being  much  fatigued.  After  some  cheerful  conversation,  he  expressed  ' 
a  wish  to  be  len  alone,  as  he  was  sleepy.  His  brother,  Mr.  James  Holmes,  and 
deceased  had  some  conversation  on  their  professional  business,  and  he  was  then, 
at  his  own  request,  left  to  his  repose  till  abotit  six  o'clock.  His  servant  said  he 
was  then  sitting  in  his  chair,  leaning  back,  and  did  pot  seem  well.  She  said, 
"  You  had  better  go  to  bed."  As  1  left  the  room,  1  saw  him  eo  out  of  the  oppo- 
site door  to  that  at  which  I  was  leaving,  into  the  surgery.  1  returned  almost 
immediately,  and  as  I  came  into  the  room  I  heard  a  noise  as  if  he  were  sick,  at  ' 
the  same  time  I  heard  something  drop  to  the  ground.  That  was  the  bottle  now 
produced.  1  looked  towards  deceasea,  and  saw  him  falling.  He  put  his  arms 
out  to  save  himself  He  fell  rather  forward.  1  ran  to  deceased,  and  liAed  him 
up,  and  fetched  a  jug  of  water,  of  which  I  poured  some  down  his  throat,  and 
threw  some  over  his  face.  I  then  told  the  boy  to  run  to  Mr.  James  Holmes,  and 
fetch  him,  as  he  had  gone  out.  He  camb  home  immediately.  This  WBS  tea 
minutes  from  the  time  of  deceased  falling.  He  gave  him  an  emetic.  Deceased's 
Dulse  was  then  hardly  perceptible.  As  soon  as  the  boy  had  returned  from  calling 
Mr.  James  Holmes,  I  sent  him  to  Cirencester  for  Dr.  Kenneir,  but  decreased  was 
dead  before  he  could  get  there.  He  breathed  his  last  about  twenty  minutes  or 
half  an  hour  after  his  housekeeper  heard  him  fall  to  the  ground.  The  bottle  was 
labelled  **  hydrocyanic  acid,  of  Schcele's  strength.  *  Minimum  dose,  one  drop,'* 
The  bottle  was  a  little  less  than  half  full  when  picked  up.  It  would  have  held 
half  an  ounce  more.  The  cork  was  in.  Mr.  Holmes  had  killed  a  cat  with  a 
little  of  it  a  short  time  before.  She  did  not  know  if  he  had  been  in  tlie  habit  of 
taking  any  of  it  himself  Mr.  James  Holmes  said  his  brother  occasionally  com- 
plained of  a  pain  in  his  head,  and  occasionally  in  his  right  side.  He  had  also  a 
slight  cough.  He  took  medicine  every  week.  Frequently,  when  heliad  com- 
plained of  pain,  he  had  seen  him  take  a  little  prussic  acid  by  touching  his  tongue 
with  the  cork  of  that  bottle.  About  six  months  ago  deceased  had  been  heard 
jocularly  to  remark  upon  the  strength  of  th^  dose  he  had  taken,  as  it  had  made 
him  giddy.  He  was  m  cheerful  as  he  had  ever  been  in  his  life  on  the  evening 
of  his  death.  Dr.  Kenneir  and  Mr.  Pooley  were  requested  to  make  a  post-mortem 
'exi)mination  qf  the  body.  They  had  no  doubt  deceased  died  from  taking  pnissio 
acid.    The  remedies  administered  were  brandy  and  ammonia.    The  jury  afler  a 
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short  consnhaticn,  returned  a  verdict  to  the  eflfect, ''  that  the  deceased  had  died 
from  accidentally  taking  an  overdose  of  prussic  acid."*^ 

To  these  fdial  cases  of  poisoning  by  hydrocyanic  acid  must  be  added  the  brief 
particulars  of  a  case  of  recovery  from  poison,  related  to  a  meeting  of  the  Sheffield 
Medical  Society,  by  Mr.  Harthill.  He  "was  summoned  to  a  soldier,  aged  23, 
td>out  nine  o^clock  in  the  evening  of  the  15th  of  January,  and  was  informed  that 
he  had  taken  poison.  He  found  him  insensible,  with  convulsions.  The  mouth 
iiaving  been  forced  open,  emetics  of  mustard  and  sulphate  of  zinc  were  exhibited. 
'Mr.  Harthill  sent  to  Mr.  Law,  at  the  iofirmiry,  who  arrived  shortly  with  a  sto- 
mach-pump, which  was  used  for  injecting^  the  stomach,  for  the  tube  could  not  be 
introduced  far  enough  to  withdraw  any  fluid.  A  stream  of  cold  water  was  ap- 
plied to  the  spine,  and  turpentine  enemata  administered.  The  effects  of  the  cold 
'water  were  instantaneous,  feeling  and  consciousness  becoming  immediately  evi- 
•dent;  powerful  stimuli,  brandy  and  ammonia,  were  administered;  sinapisms 
■were  applied  to  the  thighs,  and  in  about  four  hours,  eight  minims  of  tincture  of 
opium  were  given.  The  next  day  he  was  much  recovered,  and  has  since  been 
«ent  to  head -quarters.  A  phial  smelling  very  strongly  of  the  poison  was  found, 
but  the  quantity  tiiken  was  not  ascertained. 

The  cases  of  poisoning  by  prussic  acid,  now  detailed  or  referred  to,  serve  to 
throw  light  upon  some  interesting  and  impprtant  questions  likely  to  arise  in 
courts  of  law.  It  may  be  well,  therefore,  to  point  out  the  leading  facts  estab- 
lished by  these  cases. 

The  odour  of  the  poison  was,  according  to  the  statement  of  Mr.  Norhlad,  ab- 
sent in  the  case  of  Sarah  Hart,  18  hours  after  death.  On  the  other  hand,  in  the 
case  reported  by  Mr.  Newham,  it  was  present  1 1  hours  after  death  in  the  corpse 
itnelf,  in  the  stomach,  in  the  blood  contained  in  the  cavities  of  the  heart,  and  in 
the  serum  effused  into  the  ventricles  of  the  brain.  Again,  in  the  cases  of  C  W. 
Duckett  and  Elizabeth  Williams,  reported  by  Dr.  Letheby,  the  odour  of  prussic 
acid  was  distinctly  perceived  about  {he  mouth  12  hours,  but,  according  to  Mr.  G. 
Davies,  seventeen  or  eighteen  hours  after  death.  The  contents  of  the  stomach 
•and  the  blood  were  also  strongly  impregnated  with  the  smell  of  the  acid.  In  the 
tase  reported  by  Mr.  Newham,  the  odour  of  the  acid  seems  to  have  overpowered 
that  of  the  oil  of  lemons  with  which  the  acid  was  mixed.  The  statement  of  Mr. 
Norblad,  above  referred  to,  3vas  not  borne  out  by  the.evidence  of  all  the  medical 
witnesses  in  the  trial  of  Tawell,  for  two  out  of  five  witnesses  declared  thai  they 
had  perceived  the  odour  of  the  poison. 

On  this  subject  there  are  some  useful  observations  by  Mr.  Taylor  in  an  appen- 
dix to  Mr.  Newman's  case.  {Guy^s  Hospital  Reports^  April,  1845,  p.  71.)  He 
succeeds  in  establishing  the  proposition,  "  thai  a  liquid  may  have  the  odour  of 
pruxsic  acid  when  chemical  tests  fail  to  detect  the  misonJ*^  In  confirmation  of  this 
statement,  he  adduces  the  researches  of  Dr.  Lonsdale,  who  says  that,  in  his  experi- 
ments on  dogs,  he  could  perceive  the  odour  for  eight  or  nine  days,  although  he 
could  not  detect  the  acid  ehemically  for  more  than  four  days  after  death — several 
experiments  of  his  own  tending  to  a  similar  conclusion;  and  the  statements  to 
the  same  effect  of  Orfila  and  Christison;  and  he  concludes  by  coinciding  with 
the  principle  laid  down  by  the  judge  on  the  trial  of  Tawell,  "  That  smell  was  a 
proof  of  its  presence,  hut  that  the  absence  of  smell  was  no  proof  of  its  absenceJ*^ 

Among  the  causes  which  may  prevent  the  odour  of  prussic  acid  from  being 
perceived  may  be  mentioned  long  exposure,  smallness  of  dose,  absorption,  dilu- 
tion, and  the  predominance  of  other  odours.  These  points  are  commented  on  in 
Mr.  Taylor's  essay  already  referred  to. 

One  (f  the  most  important  questions  connected  with  poisoning  by  prussic  acid 
is  the  duration  and  amount  of  voluntary  motion  possible  after  taking  aftlal  dose 
of  the  poifoiu  In  Mr.  Newham's  case,  it  is  stated,  "that  the  bed-clothes  were 
smoothly  drawn  up  to  the  deceased's  shoulders,  and  ♦here  was  no  appearance 
-whatever  of  disorder  about  them.  There  had  evidently  been  no  struggling  be- 
fore death.    On  a  chair,  at  the  back  of  tlie  bed,  but  close  to  it,  was  found  a  pbial 

•  Lancet,  Feb.,  1845. 


Digiti 


zed  by  Google 


SEPOBT   ON   FOBENSrO   MEDICINE.  357 

With  the  cork  in  it"  The  deceased  must  therefore  have  swallowed  the  poison^ 
corked  the  phial,  placed  it  on  the  chair  close  to  his  bed,  and  drawD  up  the  bed* 
clothes  before  he  lost  all  power  of  voluntaiy  motion.  In  the  double  case  of  sui- 
cide reported  by  Dr.  Letheby,  the  deceased,  after  drinking  the  poison  from  two 
tea-cups,  which  were  fcund  close  by  them,  had  time  to  assume  the  position  de- 
scribed by  liim,  and  they  died  apparently  without  a  struggle.  Mr.  Holmes,  ac- 
cording to  the  report  of  his  servant,  after  letting  the  bottle  from  which  he  had 
drunk  the  poison  fall  from  his  band,  put  out  itis  arms  to  save  himself,  and  then 
fell  to  the  ground.    He  does  not  seem  to  have  performed  any  other  act  of  volition. 

•The  presence  or  absence  o(  convulsions  is  another  point  of  much  interest,  and  of 
some  importance.  The  absence  of  convulsions  may  be  inferred  from  the  com- 
posed appearance  of  the  countenance,  and  the  natural  posture  of  the  body.  The 
countenance  of  SarahiHart  is  stated  by  Mr.  Norblad  to  have  had  a  calm  expres- 
sion. In  Mr.  Newh|fl6  case,  "  the  countenance  was  natural,  but  verj  pale,  and 
without  the  slightest  Vpression  of  suflferins:,  either  mental  or  bodily ;  and  from 
the  appearance  of  the  ped-clothes,  it  was  in^rred  that  '*  there  had  evidently  been 
no  struggling  before  death."  Dr.  Letheby  infers,  from  the  position  of  the  bodies 
of  Duckett  and  Miss  Williams,  that  they  died  im fifed iately,  **  without  the  least 
struggle  or  convulsion."  'In  Mr.  Holmes's  case,  no  mention  is  made  of  convul- 
,  sions ;  but  in  that  of  the  soldier,  Mr.  Harthill  is  stated  to  have  found  him  insen- 
sible, with  convulsions."  It  would  appear,  then,  that  convulsions  are  by  no 
means  constant  symptoms  of  poisoning  by  prassic  acid,  but  that  they  are  of  occa- 
sional occurrence.  The  same  inference  is  to  be  drawn  from  experiments  upon 
animals  to  be  presently  mentioned,  with  this  difference,  perhaps,  that  in  animals 
convulsions  are  the  rule,  but  in  man  the  exception.  The  other  symptoms  and  the 
postHmortem  appearances  do  not  require  any  special  notice.  For  information  on 
these  subjects,  it  will  be  sufficient  to  refer  the  reader  to  the  cases  themselves. 

Treatment  ofpoU&ning  hy  prwsic  actd*  The  excellent  effect  of  the  cold  affu- 
sion is  displayed  in  the  case  of  tlie  soldier.  ^*  The  effects  of  the  cold  water  (ap- 
plied to  the  spine)  were  instantaneous ;  feeling  and  consciousness  became  imme- 
diately evident."  The  rest  of  the  ireatment  in  this  case  consisted  of  emetics  of 
mustard  and  sulphate  of  zinc,  the  injection  of  the  stomach  by  means  of  the  stb- 
mmcb-pomp,  a  turpentine  enema,  sinapisms  to  the  thighs,  and  the  use  of  brandy 
and  ammonia. 

ExperimenU  on  anisnals.  Mr.  G.  L.  Blythe,  of  Maida  Hill,  in  a  letter  ad-, 
dfessed  to  the  Lanetl^*  states  that  he  poured  about  a  drachm  of  Scheele's  acid  on 
the  nose  and  mouth  of  a  cat.  «*  The  poor  thing  at  first  appeared  stupified,  and  in 
about  10  or  15  seconds  it  staggered,  calmly  stretched  itsell  at  full  length,  and  ex- 
nired  without  a  struggle  or  moan.  What  I  more  particularly  wished  to  observe," 
Mr.  Blythe  adds,  *«  was  the  *■  expiratory  shriek ;'  and  I  was  the  more  astonished, 
as  I  had  nerer  before  seen  death  take  place  in  animals  from  the  effects  of  prussic 
acid,  without  violent  straggling,  and  one  or  more  screams."  From  this  experi- 
ment, Mr.  Blythe  fairly  infers  the  possibility  of  death  taking  place  in  the  hubian 
subject  without  the  expiratory  shriek. 

Mr.  Alfred  Taylor,  in  the  course  of  his  commentary  on  Mr.  Newham's  case  of 
poisoning  by  prussic  acid  (Guy'^s  Hoxpiial  RevffrtSy  April  1845,)  alludes  to  the 
results  of  his  own  experiments  on  animals.  Of  these  results  the  most  important 
are  the  absence  of  the  shriek  or  scream  to  which  so  much  importance  has  been 
attached ;  the  universal  occurrence  of  ccnvulsions ;  and  the  absence  rf  all  trace^ 
of  such  convulsions  after  death,  though  very  strongly  marked  during  life;  and  the 
Tariable  period  at  which  equal  doses  of  the  poi^cn  begin  to  act  on  different  ani- 
mals of  the  same  species.  **  In  some  instances,"  he  says,  **  1  have  observed  thai 
the  effects  were  immediate;  there  was  no  appreciable  interval,  either  to  the  per-, 
son  who  held  the  animal  or  to  myself,  between  the  time  of  applyins:  the  poison  to 
the  tonffue  and  the  commencement  of  the  symptoms.  There  ware  convulsions 
with  ;)pisthotonos  in  cats,  and  emprosthotonos  tn  mice ;  but  in  several  instances, 
although  the  animal  appeared  of  equal  strength,  and  the  dose  was  the  same,  the 
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Bymptoms  did  not  commence  until  after  ^he  lapse  of  from  fifteen  to  thirty  seconds/^ 
Dr.  Letheby  also,  in  commenting  on  the  double  case  of  suicide  already  referred 
to,  states  that  in  all  his  experiments  on  animals,  convulsions  were  present.  la 
animals,  then,  we  may  consider  convulsions  as  the  rule,  and  their  absence  a  rare 
exception. 

Tests  for  prtissic  acid.  Mr.  Taylor  has  examined  the  delicacy  of  these  tests, 
and  states  his  results  as  an  addition  to  his  comments  on  Mr.  Newhanfs  case. 
The  nitrate  of  silver  test  produces  a  milkiness  with  less  than  the  4000th  of  a  eprain 
of  anhydrous  prussic  acid,  in  a  minimum  of  water;  but  it  only  begins  to  give  a 
decided  precipitate  with  the  920th  gr.  in  about  1.3000  parts  of  water  Even  then 
all  the  properties  of  the  precipitate  cannot  be  brought  out,  because,  from  so  small 
a  quantity  of  cyanide  of  silver  as  is  there  formed,  it  is  impossible  ti  produce 
cyanogen  in  sufficient  quantity  for  combustion.  The  safest  quantity  of  the 
cyanide  oi%ilver  from  which  Mr.  Taylor  could  obtain  a  ^^V  was  the  tenth  of  a 
grain,  equal  to  about  the  fiftieth  of  a  grain  of  anhydrous  |4P^ic  acid — a  quantity 
contained  in  about  two  drops  of  the  pharmacopceial  acid,  or  in  less  than  one  dntp 
of  Scheele's  acid.  When  the  quantity  of  cyanogen  is  very  small,  Mr.  Taylor  has 
sometimes  adopted  the  plan  of  receiving  it  on  bibulous  paper  impregnated  with 
the  mixed  oxide  of  iron,  obtained  by  moistening  the  paper  with  potash,  and  then 
dipping  it  into  a  solution  of  the  green  sulphate  of  iron.  On  afterwards  dipping 
the  paper  into  dilute  sulphuric  acid  there  has  been  a  distinct  stain  of  prussian  blue 
on  the  paper,  clearly  showing  that  cyanogen  was  one  of  the  products  of  the  distilla- 
tion. The  tube  in  which  the  cyanide  is  heated  may  be  bent  like  a  retort,  and  its 
point  inserted  in  a  few  drops  of  water  slightly  alkaline,  and  holding  the  mixed 
oxides  suspended.  Afler  the  decomposition,  the  surplus  oxide  of  iron  may  be  re- 
moved by  dilute  sulphuric  or  muriatic  acid,  and  prussian  blue  will  be  left,  at  once 
announced  by  its  colour.  Mr.  Taylor  adds  a  caution  quite  unnecessary  when 
operating  on  a  precipitate  obtained  from  a  distilled  liquid,  **  that  any  organic  (ni- 
trogenous) matter,  heated  in  contact  with  an  alkaline  base,  or  alkaline  metal,  will 
produce  cyanogen.  I  have  in  this  way,"  he  says,  **  procured  from  the  dried  body 
of  a  small  insect,  sufficient  cyanogen  to  produce  a  perceptible  quantity  of  prussian 
blue."*' 

Prussian-blue  Test,  The  point  at  which  the  oxides  of  iron  begin  to  indicate 
the  presence  of  prussic  acid  was  the  5Uth  of  a  grain  of  the  acid  in  3000  parts  of 
water — a  quantity  equal  to  that  required  for  the  production  of  a  sufficiency  of 
cyanide  for  the  evolution  of  cyanogen.  It  is  added  that  this  test  "  will  more  fre- 
quently answer  than  the  silveriest  in  the  hands  of  those  not  much  accustomed  to 
analysis,  because  it  is  extremely  difficult  to  piocure  cyanogen  from  very  minute 
quantities  of  cyanide  of  silver." 

The  prussian-blue  test  likewise  detects  minute  quantities  of  the  oil  of  bitter 
almonds.  "  One  drop  of  the  oil,  mixed  with  two  or  three  drops  of  alcohol,  and 
treated  with  sulphate  of  iron  and  potash,  gave  a  well-marked  precipitate  of  prus- 
sian blue.  There  can  be  no  doubt  that  half  a  drop  of  the  essential  oil  may  be 
easily  detected  by  this  test."  {Guy^s  Hospital  Reports,  Second  Series,  No.  V., 
p.  39-75.) 

2.  Poisoning  by  the  Cyanides.  The  results  of  some  experiments  performed  by 

^Dr.  Letheby  with  these  substances  will  be  found  recorded  in  three  successive 

communications  to  the  Medical  Gazette.*     The  first  paper'  is  devoted  to  the 

cyanide  of  potassium,  the  second  to  the  bicyanide  of  mercury,  and  the  third  to  the 

cyanide  of  silver.  ' 

Cyanide  of  potassium.  Dr.  Letheby  states  it  as  the  result  of  his  experiments 
that,  excepting  prussic  acid  of  a  strength  of  4  per  cent.,  cyanide  of  potassium  is 
the  most  virulent  and  active  of  all  the  compounds  into  which  cyanogen  enters. 
*'  Five  grains  of  this  salt,  dissolved  in  two  drachms  of  water,  and  given  to  a  mid- 
dle-sized dog,  occasioned  death  in  about  seven  minutes,  producing  all  the  symp- 
toms of  poisoning  by  hydrocyanic  acid ;  and  when  it  was  given  in  larger  doses, 

•  Jm.  P,  Feb.  4  and  17, 1345. 
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tto  action  became  the  more  speedy.  For  inataneet  in  one  experiment  I  gaTe  half 
a  drachm,  in  solution,  to  a  spaniel,  and  before  1  had  time  to  release  the  animal  its 
•effects  had  commenced  :  in  13  seconds  the  dog  fell ;  and  in  3;^  it  lay  apparently 
dead.  There  were  from  that  time  no  farther  convulsions ;  reflex  action  had  for 
the  most  part  ceased ;  the  eye  could  be  touched  without  the  lid  winking,  and  the 
sphincters  hid  relaxed.  Yet,  notwithstanding  this,  the  heart  continued  to  beat 
for  six  minutes,  and,  in  many  instances  I  have  known  it  pulsate -between  8  and 
13  minutes  after  life  had  apparently  terminated.*'  In  cases  of  poisoning  by  the 
cyanides*,  there  is  always  a  smell  of  pnissic  acid  in  the  stomach,  whether  the 
body  be  opened  directly  or  some  time  alter  death.  This  is  attributed  to  the  libera* 
tion  of  prussic  acid  by  the  action  of  the  gastric  juice  upon  the  salt. 

Bicyanide  of  mercury.  From  some  experiments  performed  with  this  poison, 
Dr.  Letheby  infers  *'  that  two  grains  of  bicyanide  of  mercury  are  suOibient  to  cause 
the  death  of  small  dogs;  that  it  acts,  when  put  into  the  stomach,  as  a  powerful 
local  irritant,  occasioning  violent  vomiting,  and  subsequently  puri^ing  and  bloody 
evacuations.  The  constitutional  effects  are  first  a  loss  of  volitioh ;  the  animal 
totters,  and  loses  control  over  the  limbs  as  if  they  were  paralysed.  The  mental 
faculties,  however,  are  not  impaired,  nor  dues  there  appear  at  this  sta^re  to  be 
either  pain  or  spasm.  The  second  effect  is  like  that  of  prussic  acid,  violent  con- 
▼ulsions,  loud  screams,  and  a  spasm  of  the  respiratory  muscles ;  for  the  time  re- 
flex action  ceases,  and  the  subsequent  effects  are  paralysis  of  the  voluntary,  and 
afterwards  the  involunt  iry  muscles,  coma,  the  breathing  becoming  slower  and 
slower,  and  the  hearths  action  fluttering,  and  subsequently  laboured.  It  at  ftrst 
appeared  that  these  effects  were  rather  due  to  a  gradual  liberation  of  hydrocyanio 
acid,  which  maintained  a  slow  but  constant  action  upon  the  system ;  but  the  fact 
that  the  same  symptoms  are  produced  when  the  salt  is  injected  into  the  veins  or 
peritoneum,  leads  to  a  belief  that  the  effects  are  specifically  those  of  the  combined 
elements."  The  post-mortem  appearances  were  ^^  a  highly  congested  state  of  the 
stomach,  a  semi-coagulated  black  blooil,  which  fills  the  right  side  of  the  heart 
and  cavie,  and  a  congested  state  of  the  vessels  of  the  brain.*'  Dr.  Letheby's  cxp 
periments  with  the  bicyanide  of  mercury  further  show  that  prussic  acid  is  liber- 
ated from  the  salt  when  it  mixes  witH  the  acid  contents  of  the  stomach,  and  that 
both  it  and  the  mercury  are  readily  detected.  When  the  poison  is  given  in  a  larga 
dose,  it-produces  such  constant  and  violent  vomitincr  that  it  is  entirely  expelled.' 

Cyanide  of  silver*  The  conclusions  which  Dr.  Letheby  draws  from  his  ex-* 
periments  with  this  substance  are,  *^  that  it  acts  as  a  local  irritant,  producing 
great  vomiting,  and  a  congested  state  of  the^  vessels  of  the  stomach  ;  that  when 
It  h'js  been  dried  before  its  introduction  into  the  system,  no  other  ill  efiects  fol- 
low )  but  if  it  is  administered  in  a  moist  state,  it  is  then  capable  of  becoming 
absi>*bed,  and  perhaps  decomposed,  for  an  albuminous  solution  has  the  property 
of  dissolving  the  cyanide,  and,  moreover,  the  contact  of  it  with  any  ef  the  chlo- 
rides of  the  systemic  fluids  would  produce  a  double  decomposition,  and  the 
formation  of  a  soluble  cyanide,  whose  effects  would  be  similar  to  that  of  cyanide 
of  potassium.  The  dose  which  is  capable  of  killing  a  dog  is  ^^e  grains;  its 
epeciflc  action  seems  to  be  on  the  brain,  producing  occasional  convulsions,  always 
coma,  paralysis,  a  peculiar  sighing  respiration,  a  fluttering,  irregular,  and  tu- 
multuous action  of  the  heart,  and  it  ultimately  kills  by  a  gradual  exhaustion  of 
the  involuntary  acts,  death  taking  place  in  from  one  to  three  hours  after  its  ad- 
ministration. The  post-mttrtem  appearances  are  a  dilated  pupil ;  an  injected  state 
of  the  vessels  of  the  brain;  the  heart  gorged  and  full  of  black  blool,  especially 
on  its  right  side ;  and  when  the  poison  has  been  administered  by  the  stomach, 
that  organ  is  exceedingly  congested,  completely  emptied  of  solid  matters,  and 
may  smell  slightly  of  prussic  acid  ;  but  there  is  no  difficulty  in  detecting  chemi* 
cally  the  presence  both  of  cyanocen  and  silver." 

The  effects  of  this  class  of  poisons  on  strong  and  healthy  animals  are  thus 
summed  up  :  an  apparent  giddiness ;  astiggering  walk  ;  an  effort  to  vomit;  the 
animal  then  generally  fell,  was  convulsed,  foam^  at  the  mouth,  made  great  ef- 
forts at  respiration,  shrieked,  and  died  with  a  strong  convulsive  action  of  all  the 
.muscles  of  the  body ;  the  eyes  stared ;  the  limbs  were  extended,  and  the  bladder- 
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«id  Tectum  emptied.  When,  bowerer,  the  animal  had  been  pieviomly  exhanstedr. 
eitlier  by  bleedings  or  want  of  food,  death  took  plaee  for  the  moat  pait  quitstly,. 
without  much  struggle  or  cry." 

3  Hydrocyanic  acid  in  organic  liquids.  The  following  method  of  detecting 
this  poison  iu  organic  liquids  is  quoted  in  the  Lancet^  Jan.  25, 1846,  from  Bei^ 
selius's  Jahresbericht  xxxiv,  p.  269.  ^^The  contents  of  the  stomach  moat  be 
mixed  with  one  sixth  of  their  bulk  of  alcohol,  and  a  fourth  part  is  to  be  distilled 
off.  If  prussic  acid  was  present,  it  will  be  detected  in  the  distilled  product  by 
its  peculiar  odcur ;  or  by  first  adding  to  it  a  little  eauatic  potash,  and  then  an 
acid  solution  of  the  mixed  protochloride  and  perchloride  of  iron,  when  prussiaik 
blue  will  be  formed.  If  the  poisoning  was  supposed  to  have  been  eflfected  by  a 
evanide,  hydrcchloric  acid  will  have  to  be  added  along  with  the  alcohol  pre- 
vious to  distillation."  The  advantages  which  this  method  may  possess  over  the 
common  process  of  distillation  of  the  contents  of  thestomach  by  a  water-balh  aie- 
jiot  stated,  nor  are  they  very  obvious. 

3.  Poisoning  by  Arsenic.  Next  in  importance  to  the  subject  of  poisoning  by 
pmssic  acid  is  that  which  usually  holds  the  first  place — poisoning  by  aisenie. 

Tests  for  Arsenic — Marshes  Test.  A  scientific  committee  has  been  appointed 
by  the  Prussian  government  to  examine  the  several  methods  proposed  for  the  de^ 
tection  of  arsenic,  and  to  report  upon  them.  They  have  suggested  a  modifieatioii 
of  Marsh's  test,  which  is  certainly  a  gre^t  improvement  upon  the  original  fona 
ef  apparatus.  A  strong  glass  tube  an  inch  and  a  quarter  in  diameter,  and  tmob 
inchea  longt  is  contracted  at  each  end,  the  lower  aperture  being  aboat  half  aik 
iBch  in  diameter.  The  upper  opening  is  fitted  with  a  cork  through  which  paasea. 
a  second  glass  tube  two  lines  in  diameter  and  ten  inchea  lonff,  tenninated  abova^ 
by  a  stop-cock,  to  which  it  is  joined  by  a  short  caoutcfaoac  tube.  A  second  nar- 
saw  glass  tube,  free  from  lead,  and'eight  inches  in  length,  ia  connected  with  thr 
tiop-cock  in  the  same  way  at  right  angles  to  it,  and  to  the  unattached  end  of  tfais^ 
tube,  a  third  tube,  bent  downwards  at  right  angles,  ia  attached.  The  first-namad 
tube  ia  placed  in  a  tall  glass  vessel  from  sixteen  to  eighteen  inchea  high,  andr 
ku^  enough  to  admit  it  easily. 

Through  the  lower  opening  of  the  first-named  tube  long  strips  of  lino  fiva^ 
from  araeuic  are  to  be  introduced,  and  to  be  kept  in  their  place  by  a  spin]  wire 
of  copper  inserted  into  the  aperture.  The  stop-cock  being  closed,  a  mixtnra  oT 
dlilote  sulphuric  acid,  with  the  susoected  liquid,  is  now  poured  into  the  vessel  till" 
it  stands  just  above  the  junction  ot  the  larger  with  tbe  smaller  of  tha  inner  tnbes*. 
The  atop-cock  is  then  opened  so  as  to  allow  the  liquid  to  riae  into  the  inner 
tube,  and  the  stop-cock  u  again  closed.  Tbe  ^  sfenerated  in  die  inner  tuba 
'  Ibrces  the  liquid  back  through  its  lower  opening  into  the  outer  vesael.  Any  frotb 
which  forma  during  the  operation  may  be  deatroyed  by  gently  shaking  the  ap-- 
paratus. 

While  the  gas  is  being  generated  in  the  inner  tube,  the  centre  of  the  koriaontal^ 
tobe  ia  heated  to  redness  by  an  argand  apiritrlamp,  tbe  end  of  the  depending  tobe* 
being  immersed  in  water  contained  in  a  small  glaas  vessel.  When  the  horisontat 
tobe  is  quite  red-hot,  tlie  cock  is  opened  to  such  an  extent  as  to  cauae  the  gaa  t» 
bobble  slowly  through  the  water.  As  soon  as  Uie  inner  tube  is  again  filled  with 
li(|uid,  the  strp-cock  must  be  closed  till  the  tube  is  ^gain  filled  with  gaa.  In 
ibis  manner  the  operation  is  to  be  continued  ti^l  a  quantity  of  arsenic  is  deposited 
auflkient  for  the  application  of  the  tests.  When  the  cock  is  closed,  tbe  tube  ia 
filled  with  hydrogen  gas,  so  that  we  can  apply  the  test  of  heat  to  ascertain  whe- 
ther the  uietal  which  has  been  deposited  has  the  volatility  of  arsenic.  The  ar- 
senic having  been  thus  collected  in  a  distinct  ring,  the  tube  is  removed,  and  a 
auccession  of  similar  tubes  substituted  in  its  place. 

The  character  of  the  crust  is  now  ti»  be  tested  in  the  following  way  : — One  of 
the  flat  tubes  is  to  be  cut  with  a  file  near  the  part  on  which  the  metal  is  deposited, 
and  to  be  placed  in  a  small  test  tube  containing  fuming  nitric  acid,  in  which  the 
arsenic  is  to  be  dissolved  by  the  aid  of  heat.  The  solution  thus  obtained  is  theo 
evaporated  to  dryness  on  a  watch-glass  over  a  water-bath,  so  as  to  drive  oflfthe- 
csLcesa  of  nitric  acid.    The  arsenic  acid  thua  fczmod  ia  soluble  in  water,  while 
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axHiroiiic  acid,  or  the  oxide  of  antimony,  is  insoluble.  The  arsenic  acid  gires, 
"with  a  neutral  solution  of  nitrate  of  siWer,  a  dull  red  precipitate  of  arseniate  of 
silver.  The  arsenic  contained  in  a  second  tube  may  be  converted  into  arsenious 
ceid,  and  identified  by  the  form  of  its  crystals  (octohedrons.)  The  arsenious 
acid  may  then  he  washed  out  with  a  little  distilled  water  containing  some  ammo- 
nia, and  tested  witli  dilute  nitrate  of  silver.  A  third  tube  may  be  hermetically 
sealed,  so  that  the  crust  may  be  produced  in  court. 

The  zinc  and  sulphuric  acid  should  be  previously  tested  in  the  same  apparatus 
to  ascertain  whether  they  are  free  from  arsenic.  The  depending  tube  may^be 
reversed  so  that  the  gas  may  be  ignited  as  it  issues  from  it,  and  crusts  bo  obtained 
on  slips  of  glass,  as  in  the  original  form  of  Marsh's  apparatus. 

Dr.  Letheby  (Lancet,  March  15,  1845,)  among  several  objections  of  less  force 
which  he  urges  against  this  form  of  apparatus,  mentions  the  frothing  of  the  lit]uor, 
aad  the  escape  of  the  particles  of  zinc  from  the  central  tube  into  the  acid  liouor 
without,  whereby  arseniuretted  hydrogen  will  be  generated  and  lost.  In  place 
of  this  process  he  recommends  a  modification  of  those  proposed  by  Lassaigne 
and  Keinsch.  The  filtered  liquid  obtained  by  boiling  the  contents  of  the  stomach 
ia  distilled  water,  slightly  acidulated  with  acetic  acid,  is  divided  into  two  por- 
tions, to  one  of  which  Reinsch's  test  is  applied  in  the  usual  way.  The  other 
portion  is  evaporated  to  dryness,  and  heated  with  twice  its  bulk  of  strong  sul- 
phuric acid  till  it  is  quite  charred.  The  residue  diluted  with  distilled  water  is 
t#  be  gradually  introduced  into  a  large  Wolfe's  battle,  in  which  hydrogen  is 
being  slowly  evolved  from  pure  zinc  and  dilute  sulphuric  acid.  The  resulting 
gtB  is  to  be  conveyed  through  a  bent  tube,  drawn  to  a  fine  point,  into  a  solution 
of  nitrate  of  silver.  A  black  precipitate  will  be  formed,  to  which  muriatic  acid 
is  to  be  added  till  all  the  silver  is  precipitated,  and  a  little  of  the  acid  remains  in 
exoess«  The  supernatant  liquid  is  to  be  boiled  for  a  few  minutes,  filtered,  and 
evapofated  to  dryness:  the  residue,  if  there  be  any,  is  to  be  dissolved  in  a  little 
distilled  water,  and  earefully  precipitated  by  ammoniacal  nitrate  of  silver.  The 
jsd  arseniate  of  silver  is  formed,  which  may  be  reduced  by  means  of  black  fiux 
or  charcoal.  If  the  substance  to  be  tested  be  a  piece  of  muscle  or  liver,  it  must 
beehaned  by  means  of  sulphuric  acid,  and  the  resulting  liquid  being  divided  as 
before  into  twp  portions  must  be  submitted  to  the  two  processes  of  Keinsch  and 
LassaifM,  the  liquid  having  been  previously  nearly  neutralized  by  carbonate  of 
soda*  The  advanta^  which  Dr.  Lttheby  assigns  to  this  two-fold  process  are 
its  delieacTf  the  avoidance  of  froth,  and  (in  the  case  of  Lassaigne's  process)  the 
absence  of  the  fallacies  occasioned  by  antimony.  The  objection  to  the  process 
is  the  number  of  stages  of  which  it  consists,  but  it  is  doubtless  to  be  preferred  to . 
tfarplan  suggested  ^  the  Prussian  scientific  committee. 

4.  Arsenical  Candles.  On  Friday,  January  3,  1845,  an  inquest  was  held  by 
one  of  the  deputy  coroners  for  Middlesex,  on  the  body  of  Joseph  Haggett,  a{^ 
dl,  late  a  workman  in  the  employ  of  Messrs.  Le  Psigo  and  Co.,  composition 
candle  manufi^eturers.  Great  Suffolk  street.  Borough.  The  case  is  important,  as 
it  proves  the  continued  use  of  arsenic  in  the  manufacture  of  candles,  in  spite  of 
the  exposure  which  was  made  of  the  practice  some  years  since ;  as  also  that  the 
process  of  manufacture,  as  well  as  the' use  of  the  candles  themselves,  may  be  at- 
tended with  danger.  It  appears  from  the  evidence  that  the  deceased  first  com- 
plained ot  his  hand  being  poisoned  on  Wednesday  the  25th  December,  and  that 
ne  died  on  the  Monday  following.  Mr.  Edward  Koe,  surgeon,  saw  the  deceased 
,  on  Saturday  morning,  when  he  foiind  him  with  the  left  hand  and  fore-arm,  and 
the  gland  of  the  axilla  swollen,  and  an  abrasion  at  the  back  of  the  hand.  The 
angry  appearance  of  the  limb  satisfied  him  that  it  had  been  poisoned^  Saline 
draughts,  foidentations,  and  poultices  were  ordered,  but  the  patient  got  worse, 

Surple  patches  appeared  on  the  arm  and  Ride,  and  he  died,  as  has  been  stated,  on 
ionday  morning.  From  the  evidence  of  the  employer,  Mr.  Le  Paige,  it  ap- 
peared that,  instead  of  using  8  ounces  of  arsenic  to  1  cwt.  of  the  stuff,  as  in  other 
manufactories,  he  employed  only  two  ounces,  and  that  this  was  the  only  case 
which  had  come  to  his  knowledge  in  which  injurious  consequences  had  resulted 
from  its  use.    The  same  witness  stated  that  in  France  and  Belgium  they  were 
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not  allowed  to  use  arsenic  in  the  composition  of  candles.    Might  not  the  proHI- 
bition  be  extended  to  England  1* 

6  Treatment  of  Cases  of  Narcotic  Poisoning.  In  a  paper  on  asphyxia,  by 
Mr.  Eritehsen,  it  is  stated,]-  *^  that  undoubtedly  one  of  the  most  effective  plans  of 
treatment,  in  cases  of  narcotic  poi^ning,  when  complete  insensibility  has  super- 
vened, is,  after  the  stomach  has  been  emptied  of  its  contents,  to  stimulate  by 
every  means  in  our  power  the  medulla  oblongata  to  increased  activity,  so  as  to 
enable  the  respiratory  movements  to  be  kept  up  in  such  a  way  that  the  blood  may 
be  duly  aerated  ;  for  this  purpose  we  are  in  possession  of  no  agent  at  all  com- 
parable to  slight  electric  or  electro-magnetic  shocks  passed  through  the  brain 
and  upper  part  of  the  spinal  cord.  Since  I  published — three  years  ago — two  in- 
stances of  its  successful  application,  several  cases  have  been  reported  in  the  jour- 
nals; and  I  have  had  within  the  last  twelve  month  another  opportunity  of  testing 
its  efficacy  in  an  almost  hopeless  case^  in  which  an  infant  had  been  p(  isoned  by 
an  overdose  of  Dover^s  powder,  and  in  which  the  ordinary  means,  such  as  the 
cold  affusion,  ammonia,  &c.,  had  failed  in  arresting  the  progress  of  the  narcotism. 

6.  Poisoning  by  Tartaric  Acid.  A  man,  named  W  illiam  Watts,  aged  24,  a 
cab-driver,  who  resided  in  Rawslorne-street,  purchased  what  he  supposed  to  be 
an  ounce  of ''  tasteless  salts,''  at  the  shop  of  a  chemist  named  Watkins,  on  Sat- 
urday, the  7th  of  December  last.  At  between  (ive  and  six  o'clock  in  tlie  evening, 
having  dissolved  the  white  powder  which  he  had  obtained  in  a  mug  contaiuing 
half  a  pint  of  warm  water,  ne  drank  off  the  solution,  and  instantly  exclaimed  to 
his  wife  that  «^he  was  poisoned  ;  that  he  had  a  burning  sensation  in  hvs  throat 
and  stomach  as  though  he  had  drank  oil  of  vitriol ;  that  he  could  compare  it  to 
nothing  but  being  *  all  on  fire.'"  A  practitioner  was  immediately  sent  for;  a 
preparation  of  socla  and  magnesia  was  at  once  administered,  and  dilutent  drinks 
were  freely  given.  Sickness  set  in,  he  went  to  bed  directly,  violent  infiamma* 
tion  of  the  stomach  and  intestines  ensued,  and  he  did  not  leave  his  room  again 
until  he  was  taken  out  a  corpse,  the  vomiting  having  never  ceased  during  life. 
The  post-mortem  examinatio9  showed  that  an  intense  inflammatory  action  had  been 
set  up  throughout  nearly  the  whole  of  the  alimentary  canal.  Th^  druggist  admit- 
ted that  he  had  sold  tartaric  acid  in  mistake  for  the  tartrate  of  soda.  An  inquest 
waa  held  on  the  body,  and  a  verdict  of  manslaughter  was  returned  against  Peter 
Watkins.  The  bottles  labelled  '^acid.  tart."  and  '^sod.  tart."  were  standing  on 
a  sheif  next  to  each  other  :  to  this  circumstance  the  accused  person  attributed  the 
mistake  which  he  had  committed.  The  examination  of  the  body  was  made  ny 
Mr.  William  Seth  tlill,  surgeon,  of  Clerkenwell.:^ 

7.  Poixonini^  by  Ergot  of'  Rye.  Post-mtrrtem  appearances.  A  child,  10  years 
of  age,  died  after  having  both  legs  amputated  in  consequence  of  gangrene  pro- 
duced by  this  poison.  On  opening  the  body  the  following  appearances  presented 
themselves.  The  brain  was  healthy,  but  the  veins  of  the  membranes  turgid 
with  blood,  and  there  was  a  tea-spoonful  of  rose-coloured  serum  in  each  lateral 
ventricle.  The  right  lung  presented  the  third  degree  of  pneumonia  in  its  lower 
two-thirds,  and  the  second  degree  of  the  remainder.  Near  its  surface  there  was 
a  single  abscess  capable  of  holding  a  hen's  egg.  The  left  lung  presented  the 
first  degree  of  pneumonia.  The  liver  was  quite  he.ilthy.  The  veins  proceeding 
from  the  stumps  were  quite  healthy.  A  second  child,  28  months  old,  in  whom 
spontaneous  amputation  of  the  right  leg  had  taken  place,  wasTioing  well.^ 

§  II. — Infanticide. 
8.  da^e  of  alleged  infanticide^  in  which  it  is  supposed  that  suffocation  was  «n- 
duced  iy  a  quantity  of  mud  having  been  impacted  into  the  asophagus,  with 
Jl' marks.  By  J.  A.  Kaston,  ^UD.^Professor  of  Materia  Medica  in  Anderson'' s 
University^  Surgeon  to  the  Glasgow  Police^  <5fC.  Pend  before  the  Medico- 
Chirurgical  Society  of  Glasgow^  on  the  iSth  of  August,  1844. 

The  facts  of  this  case,  as  detailed  by  the  medical  and  other  witnesses,  are  as 

♦  Hiiitorical  Register,  Jan.  6, 1515.  f  Edin.  MeS.  and  Sar.  Jour  ,  Jan  1W6. 

t  Lancet,  Jan.  \  Ui5.  §  Gazette  M^iicale,  13  Janv.  164A. 
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follows : — A  workman  discovered  in  an  old  quarry  what  appeared  to  him  to  be 
the  foot  of  some  animal  sticking  up  from  a  quantity  of  soft  mud.  The  foot,  on 
closer  inspection,  was  found 'to  be  that  of  an  infant,  of  which  the  head  and  fea- 
tures could  be  seen  under  the  surface  of  the  mud.  On  inspection  of  the  body, 
it  was  found  to  belong  to  a  male  child,  apparently  about  three  weeks  old,  stout, 
well-formed,  and  obviously  not  the  victim  of  a  protracted  illness.  The  intern  d 
appearances  were  unusual  congestion  of  the  liver  and  lungs,  the  latter  of  which 
viscera  were  of  the  deep  violet-colour,  which  is  seen  in  the  lun^s  of  those  who 
have  died  from  suflfocalion.  The  other  organs  were  natural  and  healthy.  The 
stomach  contained  somewhat  more  than  an  ounce,  by  weight,  of  nearly  solid  mudf 
and  the  gullet,  throughout  the  greater  part  of  its  length,  was  blocked  up  by  a 
similar  substance,  ana  a  small  quantity  was  likewise  found  on  the  tongue  and  in 
the  mouth.  The  anterior  nostrils  contained  a  little  mud,  but  they  were  perfectly 
pervious,  while  the  back  part  of  these  tubes,  and  the  larynx  and  windpipe  were 
free  of  any  obstruction  whatever.  This  statement  of  thJ  post-mort<*m  appear- 
ances is  on  the  authority  of  the  reporter  of  the  case,  and  Dr.  Robert  Macgregor. 
The  following  is  the  attested  opinion  of  the  same  gentlemen  as  to  the  cause  of 
death.  "  After  having  minutely  examined  the  quarry  in  which  the  corpse ^as 
found,  the  position  in  which  it  lay,  the  consistence  and  the  quantity  of  the  mud, 
we  are  clearly  of  opinion  that  the  death  of  this  child  must  have  been  caused  by 
the  stuffing  of  the  gullet  with  mud,  which  must  have  pressed  on  the  windpipe  so 
forcibly  as  to  cause  suffocation."  Dr  Easton  supports  the  opinion  of  the  re- 
porter by  conclusive  arguments.  He  argues,  in  the  first  place,  that  the  mud 
could  not  have  found  its  way  into  the  oesophagus  and  stomach  after  death ;  for 
except  in  advanced  stages  of  putrefaction,  not  even  water  can  find  its  way  into 
the  stomach,  unless  the  body  be  sunk  to  a  considerable  depth.  In  this  instance 
the  process  of  putrefaction  had  not  set  in,  and  the  body  was  found  barely  covered 
by  mud.  Again,  if  the  mud  found  its  way  into  the  oesophagus  and  stomach 
after  death,  why  did  it  also  not  enter  the  larynx  and  trachea,  which  are  neces- 
sarily kept  open  by  the  elasticity  of  their  cartilages,  while  the  sides  oil  he  desopha* 
gus  are  kept  in  juxtaposition.'  Lastly,  Dr.  Easton  contends  M  that  had  the  mud 
found  its  way  into  the  oesophagus  and  stomach  by  gravitation,  the  stomach  and 
lower  part  of  the  oesophagus  ought  to  have  been  found  distended,  and  the  upper 
part,  ifany  part,  empty ;  whereas  the  stomach  contained  but  a  comparatively  small  * 
•quantity  of  mud,  while  the  oesophagus,  in  the  greater  part  of  its  extent,  hut  par« 
ticularly  in  its  upper  half,  was  stuffed  with  it.  It  is  much  more  easy,  as  Dr. 
Easton  observes,  to  account  for  the  mud  in  the  oesophagus  and  stomach  on  the 
supposition  that  it  was  introduced  during  life.  "  The  mud  being  forced  into  the 
moutb  during  life,  a  portion  of  it  was  swallowed  during  the  convulsive  struggles 
of  death,  and  thus  was  the  stomach  filled  in  part,  but  Simultaneously  with  the 
extinction  of  life  departed  the  powi»r  of  deglutition,  and  thus  the  oesophagus,— 
arrested  in  the  very  act  of  performing  its  function, — ^became  impacted,  while  be- 
tween it  and  the  stomach  there  remained  a  distinct  hiatus,  which  unaided  gravi- 
tation was  unable  to  fill."  The  spasmodic  contraction  of  the  glottis,  at  the 
same  time  prevented  the  entrance  of  the  mud  into  the  air-passages.  Suspi- 
cion fell  upon  a  female,  whose  child  about  the  same  age  as  that  qf  the  one  found 
in  the  mud,  had  disappeared,  and  she  was  arrested,  but  from  the  impossibility 
of  identifying  the  child,  or  the  clothes  found  upon  it,  the  woman  was  set  at ' 
liberty. 

Two  cases  of  infanticide,  illustrating  the  inoperative  state  of  the  law,  have 
occurred  during  the  half  year  In  the  one  the  infant  was  found  with  a  tape 
tied  round  the  neck ;  in  the  other,  the  head  was  nearly  severed  from  the  body, 
fioth  the  guilty  parties  escaped,  because  it  was  impossible  to  prove  that  the  chU- 
dren  had  been  bftrn  alive* 

9.  The  Long  Tests.  Test  of  pressure.  The  value  of  this  test  as  a  menns  of 
distinguishing  respiration  and  inflation  has  been  discusbcd  by  Dr.  Guy  in  two 
communications  to  the  Me'Hcal  Ttmes^  of  which  the  first  bears  date  Nov.  .30, 
1814,  and  the  second  Feb.  8,  1845.  As  the  latter  is  but  an  addition  to  the  for- 
mer, both  may  be  noticed  in  this  place.    In  his  first  communication  Dr.  Guy 
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Sres  a  case,  on  the  aathority  of  Dr.  Henry  Browne,  phyeician^s  assistant  to 
e  King's  College  Hospital,  in  which  inflatton  was  practised  with  the  effect  of 
freely  distending  the  lungs  of  a  still* horn  child,  and  yet  on  submitting  several 
of  the  smaller  buoyant  portions  of  the  lung  to  pressure,  by  twisting  them  be. 
tween  the  folds  of  a  towel  and  kneading  them,  '*  they  could  not  be  made  to  sink 
till  reduced  to  mere  shreds."  In  his  second  communication  two  cases  are 
given  on  the  authority  of  Mr.  Hensh  y,  in  both  of  which  inflation  was  prac- 
tised on  still-born  infants,  with  the  effect  of  distending  the  lungs,  though  less- 
^completely  than  in  Dr.  Browne's  case.  In  the  first  case  it  is  stated  that  each, 
portion  of  the  lungs  floated  in  water,  **  nor  could  any  portion  be  made  to  sink  by 
repeated  pressure,  by  twisting  in  a  coarse  cloth,  and  even  treading  thereon."  In 
the  second  case,  the  inflated  portions  of  the  lung  ^  could  not  be  made  to  sink  by 
pressure  in  a  cloth,  so  long  continued  as  to  reduce  them  to  mere  shreds."  An 
additional  case,  observed  by  Dr.  Browne,  ^«  in  which  inflation  was  successfully 
practised,  and  pressure  unsuccessfully  used  as  a  means  of  discrimination,"  is 
alluded  to  by  Dr.  Guy,  who  concludes  his  examination  of  the  test  of  pressure 
by  extending  his  condemnation  of  it  to  every  possible  degree  of  distention  of  the 
lungs.  **1  nave,  therefore,"  he  states,  **  no  longer  any  hesitation  in  rejecting 
the  test  of  pressure  to  whatever  extent  the  lungs  may  have  been  distenc^ed.^ 
If  this  opinion  of  Dr.  Guy  is  well  founded,  the  hydrostatic  test  must  be  admitted 
to  be  no  longer  of  any  use ;  for  the  floating  or  sinking  of  the  lungs  can  teach 
U9  nothing  more  than  inspection  of  the  lungs  themselves. 

J  in. — Insanity, 

10.  The  Question  i>f  Criminai  ResponsibUily  was  ipooted  in  th«  case  of  Janw» 
Gibson,  a  weaver,  tried  fer  Jire^aisinf^^  in  the  High  Conit  of  Josttcbrr  at  Edin- 
bargh,  on  Monday  the  23d  December  last,  before  the  Lord  Justice  Clerk  (Hope,) 
and  Lords  Mononef  and  Cockbunu  It  would  be  impossible,  under  several  pages, 
to  gifie  a  satisiactory  analysis  of  thb  case ;  we  must,  therefore,  refer  the  reader  to 
the  London  mnd  Edinburgh  Monthly  Journal  of  Medical  Science^  Feb.  1846,  wher» 
the  cast  b  given  at  lengUi  from  the  notes  of  the  criminal  law  reporter,  the  judge's 
charge  being  corrected  by  himself.  The  case  was  one  of  those  difficnlt  one* 
which  we  may  expect  to  be  of  frequent  occurrence,  where  the  words  and  aetienn 
of  a  sane  man  were,  both  before  and  after  the  trial-,  so  mixed  up  with  symptoms  of 
unsoundness  as  to  lead  some  parties,  and  amon^  the  number  one  medical  witnen^ 
to  believe  that  therman  was  feigning.  The  evidence  of  several  witnesses,  who 
had  known  Gibson  previous  to  the  fire-raising,  was  to  the  effect  that  they  thonfj^ 
him  of  weak  mind,  and  he  was  verr  generally  known  as  **  daft"  Gibson,  it 
was  also  distinctly  proved  that  he  had  been  subject  to  delusions.  The  evidence 
of  the  medical  men  confirmed  the  statements  of  the  other  witnesses,  and  eight  ovt 
of  nine  medical  men,  of  whom  the  greater  part  were  either  practically  versed  in 
diseases  of  the  mind,  or  prepared  by  the  nature  of  their  studies,  and  their  general 
talents  and  acquirements,  to  form  a  trustworthy  opinion,  w^re  iit^  favour  of  the 
prisoner's  insanity.  The  judge's  charge,  in  face  of  this  decided  balance  of  opin* 
ion,  was  strongly  against  the  prisoner's  insanity,  and  the  evidence  of  the  medical 
witnesses  was  undervalued  to  an  extent  unusual  even  in  a  court  of  law ;  while 
the  jury  were  flattered  by  being  told  that  they  were  in  a  better  position  to  judge 
of  the  real  state  of  the  prisoners  mind  than  the  medical  witnesses,  who  bad  re- 
peatedly and  most  carefully  examined  him.  The  jury  unanimously  found  the 
panel  ^*  guilty  as  libelled,"  and  consequently  disallowed  the  plea  of  insani^. 
rhe  case  is  one  deserving  of  a  more  minute  examination  than  our  space  will 
allow  us  to  devote  to  it.  The  judge's  charge  especially  invites  comment,  and  no 
part  of  it  more  than  the  statement  that  the  question  whether  the  delusions  were 
real  or  feigned,  was  "  purely  a  jury  question."  One  of  the  most  difficult  and 
delicate  questions  in  the  world  purely  b  question  for  a  jury  !  If  medical  evidence 
be  really  so  worthles8,Jt  may  not  be  amiss  to  state  that,  in  this  case,  three  or' 
four  non-medical  witnesses,  who  saw  the  prisoner  after  the  crime,  were  distinctly 
of  opinion  that  he  was  not  feigning.    It  must  be  a  subject  of  regret  to  medical 
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ffien  that,  after  being  Bummoned  to  the  witness-box,  as  if  they  were  prepared  to 
render  some  service  lo  the  cause  of  justice,  their  opinions  should  be  so  strangely 
undervalued.  It  would  certainly  be  more  consistent  to  let  the  jury,  whose  pene- 
tration seems  to  be  so  superior,  examine  the  accused  for  themselves,  or  to  appoint 
examiners  from  the  class  of  men  to  whom  they  belong.  In  this  way  the  profes- 
sion would  at  least  be  saved  unnecessary  trouble  and  obloquy.  The  writer  of 
this  has  been  since  informed  that  James  Gibson,  prior  to  the  carryin&r  of  the  sen- 
tence qf  transportation  into  effect,  was  lodged  at  the  Millbank  Penitentiary, 
where  he  had  not  been  more  than  a  day,  when  the  physician  of  that  establishment, 
with  the  concurrence  of  an  eminent  surgeon,  sent  himjoff  to  Bethlehem  Hospital* 
as  being  decidedly  insane.  This  he  did  in  entire  ignorance  of  the  particulars  of 
his  case,  or  the  fact  that  the  plea  of  insanity  had  been  raised  in  regard  to  him. 
Gibson  is  detained  at  Bethlehem  as  a  proper  subject  of  treatment. 

§  IV. — Wounds  and  Injuries. 

11.  Ruptvre'of  the  Spleen.  J.  W.,  a  robust  man  about  40  years  old,  was  en- 
gaged in  a  scuffle  with  B.  U.,a  man  of  the  same  size,  and  received  one  blow  from  the 
1st  of  his  opponent  in  the  left  hypochondriac  region  ;  the  combatants  then  closed 
with  each  other,  and  so  equal  were  their  exertions  for  5  or  10  minutes,  that  it  seemed 
doubtful  which  would  come  off  victor;  at  length,  however,  the  strength  of  J.  W. 
seemed  suddenly  to  fail.  He  turned  pale,  stagfirered,  and  sank  helpless  upon  the 
^ound,complainingr  of  nausea,  faintness,and  pain  in  the  left  side.  He  was  carried, 
m  a  sinking  condition,  a  short  uJistance  to  a  house,  where  he  expired  in  about  15 
Diiriutes  after  the  termination  of  the  conflict.  On  inspecting  the  body,  no  marks 
of  violence  were  observed  on  the  exterior,  but  on  opening  the  abdomen,  the  spleen 
was  found  enlarged  to  about  five  times^its  natural  dimensions,  and  so  soft  in  tex- 
ture as  to  be  easily  bioken  down  under  slight  pressure  from  a  finger.  Upon  its 
posterior  surface  was  a  lacerated  fissure  of  about  five  inches  in  length,  extending 
deep  into  the  centre  of  the  orgran.  Between  two  and  three  quarts  of  dark,  par- 
tially coagulated  blood,  were  found  in  the  cavity,  and  there  were  about  two  ounces 
of  effused  serum  in  the  pericardium.  The  coroner's  verdict  was  as  follows : 
**  Death  from  lacerated  diseased  spleen,  cansed  by  a  blow,  fall,  or  over-exertion, 
while  engaged  in  a  scufiie  with  d.  R."  B.  R.  was  tried  for  manslaughter,  and 
acquitted  by  the  circuit  pourt. 
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Or  List  of  British  and  Foreign  Works  puhlished  during  the  preceding  six  months^ 


BRITISH. 

1  Lectures  on  Pulmonary  Phthins,  deli- 
Tered  in  Jervis-street  Hospital,  comprehend- 
ing the  Pathology,  Diagnosis,  and  Treatment 
of  the  disease ;  with  an  Appendix.  By  John 
T.  £vans,  m  d  ,  Licentiate  of  the  Queen's 
College  of  Physicians,  Ireland.  Physician  to 
Jervis-street  Hospital,  and  to  the  Korth  Dub- 
lin Institution  for  the  diseases  of  children. 
Dublin,  8vo.    7s. 

2  On  Urinary  Deposits ;  their  Diagnosis, 
Pathological  Indications,  and  Treatment. 
With  thirty-one  illustrations.  By  Golding 
Bird,  M  D ,  Assistant  Physician  to  Ouy^ 
Hospital/    PostSyo.    Ss. 

8.  Practical  Obsenrations  and  Suggestions 
in  Medicine.  By  Marshall  Hall,  m.d.,  f.r.s. 
Post  8to,  cloth.    8s.  6d. 

4.  A  Practical  Treatise  on  Special  Diseases 
of  the  Skin :  with  Cases  and  numerous  Notes. 
By  C.  M.  Gilbert,  Physician  to  the  HApital 
St.  Louis,  Fellow  of  the  Faculty  (^Medicine 
at  Paris,  &c.  Translated  by  Edgar  Shep- 
pard,  M  R  c  8.    Post  8vo,  cloth.    7s.  6d. 
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PREFACE. 


Thb  Editor  is  unwilling  to  allow  the  Second  Part  of  the  <<  Half-yearly 
Abstract  of  the  Medical  Sciences,"  to  appear  without  expressing  his  wannest 
acknowledgments  to  his  professional  brethren,  for  an  extent  of  patronage 
which  he  had  not  ventured  to  contemplate.  He  regards  this  flattering  cir- 
cumstance  as  an  evidence  not  only  that  the  profession  at  large  is  anxious  to 
be  acquainted  with  the  progressive  advance  of  the  Science  of  Medicine^  but 
that  the  plan  upon  which  it  has  been  attempted  to  facilitate  the  acquirement 
of  recent  and  valuable  information  has  met  with  its  cordial  approbation. 

In  consequence  of  the  liberal  support  which  he  has  met  with,  the  Editor 
has  been  enabled  to  increase  the  quantity  of  matter  m  the  present  Volume. 
He  has  likewise,  at  the  suggestion  of  numerous  Subscribers^  appended  a 
copious  index  of  this  and  the  preceding  Number. 

In  future  each  part  will  contain  an  Index,  as  well  as  the  Table  of 
Contents. 

BumT  9r.  EDinntM:  IhCt  1849 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


^      PART  I. 

PRACTICAL    MEDICINE,   PATHOLOGY,   AND   THERAPEUTICS. 


SECTION  I.    DISEASES  OF  THE  NERVOUS  SYSTEM. 

AsT.  1. — On  the  premtmUory  Symptoms  and  Diagnosis  of  Insamty, 
By  John  Bxtbdett  Steward,  m.d.* 

^  The  premonitoiy  symptoms  of  insanity  may  be  divided  into  two  classes,  viz., 
those  which  evince  a  predisposition  to  mania,  and  those  which  characterize  its 
approach. 

^  In  the  former  class,  we  have  hereditary  tendency — great  natural  timidity — a  dispo- 
sition to  view  all  the  occurrences  of  life  through  an  exaggerated  medium,  leading  to 
unwarrantable  depression  or  elevation— a  highly  sensitive  and  delicate  feelincf. 

^  In  the  second  class,  or  those  symptoms  which  portend  the  approach  of  insanity, 
stands  first,  insomnia,  or  indisposition  to  sleep ;  restlessness — unusual  irritability  or 
excitability — abandonment  of  former  habits — ^inability  to  foUow  any  fixed  pursuit— sus- 
picion and  unfounded  dread  of  evil,  avoidance  of  society — self-coUoquy — a  watchful 
yet  averted  eye. 

^  This  combination  of  svmptoms  is  not,  however,  immediate.  At  first  a  chan^  is 
noticed  in  the  manners  ami  habits  of  the  individual  which  scarcely  attracts  attention ; 
it  is  felt  rather  than  observed,  and  seldom  elicits  more  than  a  passing  remark.  Gradu- 
ally this  alteration  becomes  more  evident ;  some  or  all  of  tne  sjrmptoms  above  enu- 
merated are  added ;  the  suflerer  is  impatient  of  contradiction  or  control ;  he  suspects 
all  around  him,  and  resists  all  attempts  to  pacify  him.  Daily  he  more  and  more 
developes  his  true  feelings ;  the  caution  which  has  for  a  time  restrained  him  gradually 
diminishes  ;  he  takes  less  and  less  care  to  conceal  his  opinions  and  impulses  ;  till  at 
length  the  change  becoming  too  evident  to  admit  of  doubt,  the  individual  feels  himself 
as  It  were  detected,  and  confident  in  the  truth  and  justice  of  his  opinions,  no  longer 
hides  but  defends  them. 

**  It  is  also  to  be  observed,  that  whatever  form  insanity  may  afterwards  assume,  in 
its  first  approach  it  is  almost  always  accompanied  by  derangement  of  the  general 
health ;  the  secretions  and  excretions  are  alike  unhealthy,  the  tongue  is  loaoed,  and 
the  circulation  irregular." 

[The  proximate  symptoms  which  in  fact  constitute  the  disease  itself  are  divided  W 
the  author  into  the  latent  and  the  evident,  the  former  requiring  a  certain  train  of 
thought  to  be  hit"  upon  in  order  to'  ensure  tl^ir  manifestation,  the  latter  sufficiently 
appreciable  on  all  occasions.  The  diagnosis  of  insanity  Irom  the  diseases  with  which 
it  mav  be  confounded  is  thus  stated :] 

**  The  disease  most  likely  to  be  confounded  with  insanity  is  delirium  tremens ;  but 
the  bustling  agitated  manner,  the  expression  of  anxiety  generally  about  matteiB  of. 

•PraetictlNoCMOBlnmiltj.    London,  1845. 
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business,  the  tremolons  tongue,  supported  by  the  &ct  of  the  attack  having  been  pro- 
ceded  by  a  fit  of  hard  drinking,  are  ample  for  the  purpose  of  right  judgment" 

[Hypochrondriasis  is  thought  b^  the  author  to  be  the  effect  of  dyspepsia  upon  a  mind 
predisposed  to  insanity,  and  uie  distinction  is  in  many  cases  not  easily  drawn.  Hysteria 
also  resembles  insanity  in  some  of  its  forms,  but  may  be  known  by^  the  incongruity  <^ 
the  symptoms,  the  peculiar  coating  of  the  tongue,  muttering  debrium,  and  above.  aU 
by  the  sound  sleep,  which  generally  occurs  as  in  health.  To  the  experienced  eye  the 
general  appearance  of  the  patient  is  a  sure  ^uide. 

From  tne  delirium  of  phrenitis  insanity  is  distinguished  by  the  absence  of  fever  in 
the  latter,  and  the  state  of  the  pulse,  tongue,  and  surfoce.]  "'  At  the  same  time  we 
must  not  forffet,  that  that  form  of  symptomatic  mania  accompanied  by  increased  circu- 
lation throu^,  or  congestion  in  the  brain,  or  its  membranes,  not  only  resembles  phreni- 
tis but  sometimes  ends  in  it  In  such  cases  we  can  only  become  acquainted  with  the 
true  state  of  the  case  when  the  maniacal  symptoms  scibside  simultaneously  with  the 
remo^nd  of  the  functional  derangement''    (Pp.  11-22.) 

Abt.  2. — On  the  Prognosis  of  Insanity,    By  C.  J.  B.  Williams,  m  J).,  f.r.8. 

(Medical  Times,  June  21, 1845.) 

[In  a  lecture  upon  mental  diseases,  Dr.  Williams  observes  that :] 
"  With  regard  to  the  prognosis  of  insanity,  it  may  continue  only  a  few  days  and 
then  cease,  and  not  return  again,  or  it  may  last  for  a  long  period,  or  for  Uie ;  and  its 
termination  may  be  either  recovery,  permanent  aberration  of  the  mental  powers,  or 
&tuij^.  The  proportion  of  recoveries  varies  very  much  in  difl^nt  establishments, 
and  Esquirol  calculates  that  it  varies  from  one  in  four  to  one  in  two.  In  England  the 
average  is  below  60  per  cent  in  public  establishments.  In  the  asylum  at  York,  con- 
ducted by  the  Society  of  Friends,  the  average  of  forty-four  years  has  been  50  per 
cent ;  in  the  Exeter  and  the  Limerick  Asylums,  the  result  for  tnirty-nine  years  gives 
the  average  of  recoveries  at  52  per  cent  On  the  other  hand,  at  Hanwell,  about  which 
we  hear  so  much,  the  recoveries  are  only  22  per  cent  for  a  nine  years'  average ;  but 
this  being  an  asylum  for  the  lower  classes,  many  of  these  cases  have  been  treated  in 
workhouses  and  infirmaries  previously,  and  they  may  be  considered  to  be  cases  of  the 
worst  nature.  Recovery  sometimes  takes  place  suddenly,  and  in  recent  cases  it  is 
usually  after  a  sound  sleep,  or  after  a  spontaneous  discharge  fix>m  diarrhoea ;  more 
generaUy  the  recovery  is  gradual  with  lucid  intervals :  the  nge  of  the  patient  influ- 
ences the  recovery ;  the  youn^  have  a  better  chance,  and  in  old  people  few  above  60 
recover  at  all.  Pinel  states  that  the  recoveries  take  place  within  five  or  six  months, 
on  the  average ;  and  Esquirol  remarks,  that  the  greatest  number  'of  recoveries  take 
place  in  the  first  year.  The  account  given  by  Dr.  Thompson  with  regard  to  the  York 
Asylum  is,  that  the  recoveries  take  place  within  three  months  of  the  first  attack,  in, 
above  50  per  cent.  Esquirol  gives  a  table  of  cases  not  complicated  with  paralysis,  in 
which,  out  of  2005,  604  recovered  in  the  first  year,  497  in  the  second  year,  86  in  the 
third  year,  and  only  41  in  the  seven  following  years.  In  a  few  rare  cases,  recovery 
takes  place  after  a  much  longer  period.  Finel  ffives  a  case  of  a  giri  who  was  mad 
ten  vears,  and  suddenly  came  to  her  senses,  on  the  reappearance  of  the  *^»>*ftinft»M^ 
which  had  been  suppressed.  After  the  first  month  \be  disease  is  apt  to  become 
chronic.  Sometimes  the  recovery  is  complete,  the  patient  being  in  mind  and  body  as 
sound  as  he  ever  was ;  but  in  the  greatest  number  of  cases  there  is  a  great  liability  to 
relapse,  and  where  the  disease  is  not  properly  removed,  the  patients,  though  quite 
rational,  never  have  the  same  strength  of^  mind  they  had  previously." 

Art.  3. — On  the  Medical  Treatment  cf  Insanity.    By  Dr.  Woodward. 

{Jtmeriean  Jcumal  of  the  Medical  Sciences,  April,  1845) 

[The  following  concise  observations  upon  the  important  subject  of  the  medical 
treatment  of  insanity  occur  in  Dr.  Woodward's  repcnrt  of  the  State  Lunatic  Asylum 
at  Worcester,  United  States.  We  shall  give  the  extract  nearly  in  the  author's 
words:] 

Bleeding.    AH  agree  that  depletion  by  general  bleeding  and  active  cathartics  is  not 
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&Torable  in  insanity.  If  bloodletting  procnre  relief^  it  is  but  tempomy,  and  the 
excitement  ^nerally  returns  with  greater  violence  than  before.  The  {indtcaiicns  far 
active  deplelton  are  the  effect  and  not  the  cause  (f  exdtemenL 

Cuppmg  and  leeching.  Local  bleeding,  though  less  injurious  than  general,  cannot 
be  rehed  on  to  cure  insanity.  It  is  only  useful  temporarily,  in  order  to  reduce  excite- 
ment, until  other  remedies  can  be  brought  to  exert  their  influence.  If  there  be  much 
determination  to  the  head,  cupping  may  be  resorted  to,  while  other  means  are  used  to 
restore  the  equilibrium  of  the  circulation.  In  some  cases  of  maniacal  excitement,  a 
state  of  dementia  immediately  foUows  excessive  venesection. 

Cathartics,  Drastic  purging  is  often  even  more  hurtful  than  bleeding.  The 
digestive  organs  of  the  insane  are  peculiarly  susceptible  of  disturbance,  dyspepsia, 
vomiting,  and  costiveness,  or  diarrhoea,  being  often  troublesome  symptoms  with  them. 
Drastic  purgatives  generally  aggravate  these  symptoms  when  they  exist,  and  produce 
them  when  they  do  not.  Constipation  is  generally  to  be  obviated  by  mUd  catnartics ; 
and  is  feu*  less  troublesome  than  diarrhoea,  which  is  often  an  obstinate,  and  too  fre- 
quently a  dangerous  symptom  when  attendant  upon  insanity.  If  the  secretions  of  the 
Ijver  are  unhealthy  or  deficient,  blue  pill  or  small  doses  of  calomel  may  be  indica^. 
These  remedies  ohen  produce  very  favorable  impressions,  and  prepare  the  system  iat 
others  which  may  be  necessary  to  remove  the  insanity  itself.  In  short,  cathartics,  as 
such,  rarely  do  good  in  insanity,  but  alteratives  are  often  j[iecessary,  and  in  many 
cases  cannot  be  dispensed  with.  Tincture  of  rhubarb,  and  senna,  with  aromatics,  are 
valuable  remedies  of  this  class. 

In  torpid  states  of  the  intestinal  canal,  my  favorite  reix^edy  is  the  tincture  or 
powder  of  guaiacum ;  no  remedy  has  been  in  my  hands  more  successful  than  this,  in 
melancholy  attended  by  dyspepsia,  and  distress  after  taking  food.  It  invigorates  the 
stomach,  acts  upon  the  skm  and  bowels,  and  in  females  is  emmenagogue.  It  may  be 
given  in  doses  nrooi  1  dr.  to  I  oz.,  three  or  four  times  a  day  in  milk  aim  sugar.  If  the 
object  be  chiefly  to  act  upon  the  bowels,  the  powder  is  the  better  form. 

Croton  oil  in  small  doses  often  proves  serviceable  in  the  removal  of  costiveness. 

Narcotics.  This  is  by  fieu*  the  most  influential  class  of  medicines  in  acute  mania, 
after  the  system  has  been  duly  prepared.  It  is  generally  conceded  in  the  present  day 
that  the  condition  of  the  brain  in  mania  is  not  inflammation,  but  rather  a  high  state  of 
nervous  irritation.  For  this  state  of  the  brain,  narcotics  would  seem  to  w  the  most 
natural  remedies,  and  experience  shows  that  such  is  the  fact 

Morphine.  The  remedies  of  this  class  most  extensively  useful  are  the  muriate  and 
other  similar  preparations.  The  exact  time,  circumstances,  and  cases  when  these 
remedies  can  be  applied  with  the  greatest  benefit,  must  depend  upon  the  jud^ent  of 
the  practitioner;  on  this,  doubtless,  depends  their  greater  success  in  the  hands  of 
some  men  than  in  others.  The  morphine  should  be  administered  in  solution,  the  dose 
proportioned  to  the  urgency  of  the  case.  Moderate  doses  should  be  tried  in  the  first 
instance.  When  the  medicine  acts  favorably  it  exercises  controlling  influence  over 
the  symptoms,  and  the  patient  becomes  more  tranquil  and  rationaL  The  time  in 
which  it  is  necessary  to  persist  in  the  use  of  this  medicine,  varies  from  a  few  weeks 
to  many  months.  In  the  few  cases  in  which  it  is  necessary  to  administer  narcotics 
in  large  doses,  to  produce  decided  impressions,  the  tincture  of  opium  is  the  best 
preparation.  Dovers  powder  has  been  used  by  us  when  the  skin  is  dry,  with  the 
most  marked  benefit 

It  is  rare  that  any  benefit  arises  from  single  doses  of  opiates  at  niffht,  to  produce . 
sleep,  unless  the  system  be  kept  under  the  influence  of  them  the  whme  time ;  in  vio- 
lent cases,  the  doses  should  be  repeated  once  in  four  or  six  hours.  It  is  important  to 
know  the  symptoms  which  contraindicate  the  use  of  narcotics.  When  the  skin  is  hot 
and  dry,  the  tongue  furred,  or  dry  and  red,  the  bowels  costive,  the  pupil  contracted, 
and  the  conjunctival  vessels  injected,  they  cannot  be  used  without  injury.  • 

Datura  stramonium.  This  acts  favorably  in  some  cases,  disappoints  in  others,  and 
in  some  cases  aggravates  the  symptoms.  In  cases  connected  with  epilepsy.  Dr. 
Woodward  has  seen  excellent  effects  from  this  remedy.  It  is  seldbm,  in  a  case  thus 
complicated,  that  the  patient  entirely  recovers,  but  under  the  use  of  stramonium,  the 
symptoms  are  often  greatly  diminished  in  force  and  frequency.  In  some  cases  the 
epileptic  attacks  have  been  entirely  suspended ;  but  the  medicine  must  be  given  in 
doses  suflteient  to  dflate  the  pupils  and  produce  some  difiicuhy  of  vision ;  the  prepara- 
tion preferred  by  Dr.  Woodward  is  the  tincture  of  the  seed. 
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Comum  maculatum.  The  extract  of  hemlock  either  alone  or  in  combination  with 
mineral  tonics,  has  proved  useful  in  some  forms  of  insanity.  It  is  worthy  of  but  Ihtle 
confidence  as  a  means  of  removing  maniacal  excitement,  but  for  some  forms  of 
melancholy,  especially  if  combined  with  dyspepsia  or  neuralg^ia,  it  often  proves  very 
useful.  In  cases  of  melancholy  also,  complicated  with  disease  of  the  stomach  and 
torpor  of  the  liver,  attended  with  uneasiness,  restlessness,  and  nervous  puns,  it  is 
often  auxiliary  of  cure.  It  may  be  used  in  large  doses  without  danger.  The  mini- 
mum dose  Aould  be  ten  grains  three  times  a  day,  the  maximum  two  or  three  drachms, 
as  frequentlv  repeated.  Dr.  Woodward  has  rarely,  seen  any  advantage  from  less 
than  from  fifteen  to  twenty  grains  for  a  dose  three  times  a  day,  but  commonlv  gives 
from  thirty  to  forty  grains.  The  efficacy  of  the  extract  appears  to  be  increased  by  its 
combination  with  the  carbonate  or  red  oxide  of  iron. 

Hyoscyamus  is  a  useful  medicine  in  some  cases  of  moderate  excitement,  and  in 
sleeplessness.  In  high  maniacal  excitement,  and  in  the  extreme  suiferinff  of  some 
cases  of  melancholy,  is  is  only  an  auxiliary  to  the  more  powerful  remedies  before 
considered.  Its  virtues  have  probably  been  overrated,  but  it  is  worth  a  trial  in  many 
cases  which  do  not  require  more  potent  medicines.  I  hardly  know  of  a  remedy  more 
likely  to  produce  sleep  in  simple  watchfulness,  than  a  combination  of  hyoscyamus, 
camphor,  and  lupuline,  from  two  to  five  grains  of  each. 

Nux  vomica.  Dr.  Woodward  uses  this  medicine  in  cases  of  melancholy  with  flatu- 
lence and  (veneral  muscular  relaxation,  and  combined  with  the  nitrate  of  silver  in 
neuralgia,  epilepsy,  and  chorea.  The  first  unpleasant  symptom  arising  from  its  use 
is  a  sense  of  constriction  of  the  stomach. 

Ammonia,  ethery  aromalics,  4^.  These  have  been  found  serviceable  by  Dr.  Wood- 
ward in  low  cases  of  melancholy,  and  even  in  cases  of  excitement,  when  the  skin  is 
cold  and  moist,  with  weak  pulse  and  other  indications  of  a  lansxud  circulation.  ^  In 
some  cases  of  recent  dementia  in  which  the  patient  will  stand  uke  a  statue,  with  the 
&ce  fixed  to  the  floor,  moving  neither  hands  nor  feet,  neither  taking  food  nor  attend- 
ing to  the  calls  of  nature,  stronjr  stimulants,  aromatics,  and  cordials  are  indicated,  and 
often  produce  decidedly  good  effects." 

Tonics,  **■  In  acute  mania,  after  the  first  excitement  is  over,  tonics  are  often  indi- 
cated, and  not  unfi^uently  may  be  used  with  propriety  earljr  in  the  disease."  When 
the  patient  is  exhau^ed  and  feeble,  although  still  excited,  quinine  bark  and  often  wine 
are  beneficial,  used  at  the  same  time  with  narcotics.  In  melancholy,  our  principal 
reliance  must  often  be  placed  in  tonic  medicines.  Bark,  and  sulphate  of  zinc,  are 
often  of  great  service  in  this  form  of  insanity. 

Baths.  In  acute  mania  the  warm  bath  used  frequently,  and  for  a  lengthened  period, 
is  found  by  the  author  to  be  decidedly  beneficial.  It  is  also  serviceable  in  melancholy 
and  chronic  insanity,  when  th&  skin  is  in  an  unhealthy  condition.  Cold  douches  to 
the  head,  and  warm  pediluvia,  are  important  adjuvants  in  the  treatment  of  insanity. 
The  nitro-muriatic-acid  bath,  the  mustard  and  the  salt-water  baths  are  also  commend- 
ed, and  where  baths  are  objectionable,  frequent  ablution  with  warm  water. 


Art.  4. — On  (he  Trealmmt  of  Epilepsy  hy  Digitalis, 
By  D.  J.  CoRRiGAN,  M.D.,  Lecturer  in  the  Dublin  School  of  Medicine.         « 

{Dublin  Hospital  Gazette,  May,  1845.) 

Diffitalis  (foxglove)  has  been  used  by  the  rural  districts  of  Ireland,  as  a  quack 
remedy  for  epilepsy,  from  time  immemorial.  Its  efiects,  as  administered  b^  the  fairy- 
women  (as  tnoee  professing  to  cure  the  disease  are  called),  have  been  so  violent,  that 
the  profession  has  shrunk  from  its  administration,  although  success  had  in  many 
instances  foUowed  its  exhibition.  The  following  is  the  formula  which  is  generally 
used :  Fresh  leaves  of  digitalis,  four  ounces ;  beat  into  a  pulp,  and  cour  over  it  a  pint 
of  boiling  beer ;  infuse  for  four  hours  and  strain  with  pressure.  Of  this  five  every 
third  day  four  ounces,  with  fifteen  grains  of  dried  root  of  pol^podium.  In  another 
formula  the  dose  is  to  be  repeated  every  third  hour  until  vomiting  is  produced.  In 
1828,  Sir  P.  Crampton  informed  me  that  he  had  superintended  its  exhibition  in  four 
cases,  i^mI  that  in  three  of  these  it  had  been  successful,  but  that  he  did  not  venture 
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beycaad  Ae  first  dote,  its  eflfects  were  so  yiolait  It  caused  violent  and  continaed 
vomiting,. like  that  of  sea-sickness,  which  continued  incessantly  for  twenty-four  houn, 
with  irregularity  and  feebleness  of  pulse  that  remained  for  several  weeks  after. 

In  the  year  1831,  Dr.  Sharkey,  of  Cork,  in  a  paper  in  ^  Lancet,  drew  the  attentioo 
of  the  profession  to  its  good  efS^U  in  the  disease,  given  according  to  a  similar  fonnnk. 
The  erocts  of  a  single  dose  of  four  ounces,  wwe  vomiting,  soreness  ci  epigastrium, 
cold  extremities,  cramps,  and  great  depression  and  irregularity  of  pulse,  continuing  for 
several  days.  I  exhibited  the  remedy  myself  in  the  same  form,  and  am  not  surprised 
that  the  profession  should  shrink  from  employing  it  The  ^rst  dose  produced  the  most 
violent  vomiting,  followed  by  cold  sweat,  roeble  and  irregular  pulse,  and  these  symptoms 
again  by  intense  gastritis,  accompanied  with  great  sinking  of  the  vital  powers,  and 
double  vision,  which  continued  for  several  days,  and  were  sufficient  to  deter  me  from 
ever  again  venturing  on  its  administration  in  such  a  dose.  There  are  some  circum- 
stances connected  with  the  effects  of  this  large  dose  that  may  be  worth  noticing  here. 
It  was  given  at  ten  o'clock,  A.  M. ;  at  twelve  o'clock  the  pulse  had  UBillen  thirty  beats, 
viz.,  frmn  eifffaty-six  to  fifty-six,  and  there  was  headache  with  vc^  slight  nausea ;  it 
was  not  until  eight  o'clock,  P.  M.,  ten  hours  after  the  administration  of  the  dose,  that 
the  violent  symptoms  set  in.  It  then  occurred  to  me  that,  as  it  is  a  remedy  possessing 
accumulative  property,  I  might  succeed  in  saturating,  as  it  were,  the  nervous  83r8tem 
with  its  sedative  property,  without  the  risk  of  inducing  those  frightful  effects  which 
follow  on  the  sudaen  exhibition  of  the  large  dose,  and  I  telieve  I  can  now  say  that  this 
important  point  in  practical  medicine  can  be  gained.  After  many  trials  o€  its  prepanip 
tions,  I  give  the  preference  to  the  infus.  digitalis  of  the  Dublin  PharmacopcBia ;  but  I 
cannot  too  stnmgly  insist  on  the  necessity  of  the  greatest  attention  being  paid  to  see 
that  the  leaves  are  well  prepared,  and  of  the  latest  gathering;  one  of  the  cases  narrated 
will  exemplify  the  necessity  of  this  caution.  The  mode  of  administering  is  to  begin 
with  1  oz.  of  the  infusion  every  night  at  bed-time,  increasing  it  after  a  week  to  1)  oz., 
and  after  another  week,  to  2  oz.,  Myond  which  it  is  larely  necessary  to  go,  and  con- 
tinuing it  until  sickness  of  stomach  and  dilated  pupils  are  observed,  when  the  dose  is 
to  be  mminished  by  |  oz.  or  1  oz.  until  the  maximum  dose  that  can  be  borne  without 
inconvenience  is  ascertained,  at  which  the  administration  is  to  be  continued  for  two  oar 
three  months.  Given  in  this  way  its  exhibiticm  is  attended  with  no  inconvenience, 
beyond  an  occasional  attack  of  slight  sickness  of  stomach  in  the  morning,  or  headache, 
&c.,  when  the  medicine  is  to  be  omitted,  and  a  day  or  two  are  to  be  Slowed  to  pass 
over  before  resuming  it  With  the  exception  of  these  symptoms,  there  isfio  peicep- 
tible  eflfect  beyond  me  slow  action  of  the  heart,  and  the  patient  during  its  use  is  able 
to  foUow  his  ordinary  avocations. 

Ciise  I. — ^Mr.  M.,  ased  27,  consulted  me  in  March,  1841 :  he  gave  me  the  following 
history  of  his  case.  In  the  preceding  August  (1840)  he  suddenljr  alarmed  the  mem- 
bers of  his  femily,  by  exhibiting  himself  in  the  middle  of  the  night  in  a  state  of  violent 
mania,  which  continued  for  some  minutes.  From  that  perioa  up  to  the  present  time 
he  has  had  repeated  attacks  at  night,  the  longest  interval  having  been  once  a  period  of 
five  weeks.  These  attacks  are  thus  described :  his  brother,  who  sleepM  in  the  room 
with  him,  is  roused  by  hearing  him  make  a  noise  in  his  throat,  and  this  is  followed  by 
a  suffix^ve  convulsion,  in  which  he  awakes  in  the  greatest  distress  and  sufierin^ ;  he 
then  falls  into  a  fit  of  general  convulsions,  and  on  this  ceasing,  he  remains  delirious 
and  ungovernable  for  some  minutes.  His  tcrngne  to-day  bears  the  marks  of  having 
been  bitten  in  an  attack  which  he  had  last  ni^t  For  a  long  time  he  only  sufteied 
from  these  attacks  at  night,  but  lately  he  became  suddenly  unconscious,  and  fell  bom 
the  desk  in  the  office  of  a  very  important  public  establismn^at,  and  this  circumstance 
has  aggravated  very  much  his  anxiety  about  his  illness ;  he  knows  of  no  cause  what- 
ever to  which  he  can  attribute  these  attacks.  His  appetite  is  good,  his  bowels  are 
regular,  but  his  pulse  is  full,  and  he  has  almost  constant  noise  in  the  head.  He  had 
be«n  taking,  previously  to  my  seeing  him,  nitrate  of  silver,  ammoniuret  of  copper, 
strychnine,  &c.,  without  any  lienefit  I  directed  cupping  on  tiie  back  of  the  neck,  and 
an  issue  afterwards  in  it,  and  desired  him  to  take  half  a  grain  of  tartarized  antimony 
every  night 

rie  c<mtinaed  this  medicine  up  to  the  9th  of  April ;  he  has  had  only  one  slight 
attack,  but  he  says  he  feels  as  if  his  mind  was  growing  feeble.  The  tartrate  of  anti- 
*mony  was  disc<nitinned,  and  he  took  every  night  a  draught  at  bed-time  of  d.  terebinth, 
dr.  j,  d.  valerian,  gutt  j. 
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May  2d.  There  has  been  no  attack  since,  and  hb  ^neial  health  is  impfoved.  To 
discontinue  all  medicine  except  a  lavement  when  required. 

May  12th.  He  called  on  me  to-day  with  the  bad  news  that  the  fits  have  returned ; 
he  has  had  two  within  the  last  ten  days.  The  attacks  now  return  as  before,  and 
although  all  the  remedies  which  previously  seemed  to  benefit  him  were  employed,  and 
various  others  which  it  is  unnecessary  to  recount,  the  disease  appeared  to  be  Sadng 
itself  more  inveterately  upon  him,  the  attacks  now  coming  on  with  ^^reat  violence  every 
four  or  five  da3r8,  and  leaving  after  them  heaviness  of  h^,  confusion  of  inteUect,  and 
loss  of  memory.  I  now  felt  great  anxiety  indeed  for  him,  as  the  loss  of  his  post  in  a 
highly  important  public  office  seemed  inevitable,  entailing  the  destruction  of  nis  pros- 
pects in  life.  This  was  his  state  in  August,  1841,  when  I  ordered  him  the  infus. 
di^talis  of  the  Dublin  Pharmacopceia,  in  the  dose  of  a  wine^lassful  every  night  at 
b^-dme,  to  be  increased  if  he  could  bear  it ;  he  increased  the  dose  to  oz.  iij  every 
nig^t,  and  on  August  15th,  ho  called  on  me  wiUi  greatly  improved  spirits ;  he  has  had 
but  one  slight  attack  within  the  last  thirteen  days. 

Sept  22d.  The  attacks  are  now  very  sli^t,  about  one  in  every  ten  or  eleven  days, 
but  preceded  often  for  a  day  by  a  frequent  desire  and  inid)ility  to  pass  urine.  He  liad 
this  syinptom,  however,  occasionally  before  he  commenced  the  use  of  the  digitalis. 
Hie  digitalis  to  he  coniirmed  in  the  same  dose. 

Oct  20th.  The  attacks  are  now  so  mild  that  they  do  not  awake  him,  there  beinjg 
nothing  more  than  a  slight  convulsive  motion  of  the  throat ;  he  only  learns  of  their 
occurrence  from  his  brother,  who  occupies  a  bed  in  the  same  room  with  him.  As  the 
digitalis  was  not  producing  its  specific  efiects,  I  ordered  him  to  take  4  oz.  of  the  infu- 
sion for  a  dose ;  this  produced  no  more  visible  efl^t  than  the  former  dose,  when  an 
accidental  circumstance  led  him  to  obtain  a  repetition  of  the  infusion  frt>m  a  di&reirt 
supply,  which  must  have  been  much  more  carefully  preserved,  for  in  a  few  days  be 
was  obliged  to  discontinue  its  use,  and  then,  on  returning  to  it,  to  reduce  the  dose  to 
2  oz.  as  at  first  In  this  dose  he  continued  its  use  for  about  three  months ;  the  attacks 
of  epilepsy  gradually  became  milder  and  milder,  and  at  length  ceased  altogether,  and  I 
have  had  tro  gratification  of  seeing  this  gentleman  very  Ir^uently  in  good  health  and 
(^[Hrits ;  nearly  four  years  having  now  elapsed  without  a  return  of  an  epileptic  attack. 

Case  n. — On  Sept  8th,  1841,  in  consultation  with  my  friend,  Dr.  Neiigan,  I  saw 
Miss 1  aged  27.  Without  anv  apparent  cause,  she  was  seized  whilst  on  horse- 
back with  stupor,  and  would  have  rallen  from  the  saddle  had  she  not  been  supported. 
Similar  attacks  frequently  returned  for  the  period  of  a  year,  and  often  without  any 
i^yparent  cause  to  give  rise  to  them ;  she  was  then  for  some  months  free  from  them, 
but  they  again  returned.  In  these  attacks  she  was  conscious,  but  her  feelings  during 
each,  though  indescribable,  were  of  the  most  painful  kind.  Sometimes  she  would  fiUl, 
at  other  times  not.  After  some  time  the  hands  and  arms  became  rigid  in  the  attacks, 
which  at  last  settled  down  into  true  epileptic  paroxysms,  the  limbs  becoming  ccmvulsed, 
with  foaming  at  the  mouth ;  these  attacks  were  preceded  by  warning  symptoms  c^ 
ringing  in  the  ears ;  but  these  have  ceased,  and  she  is  now,  without  any  premonitory 
signs,  seized  with  a  fit,  while  walking  or  dressing,  Mia  suddenly  and  is  convulsed. 
The  attacks  have  also  latterly  become  very  fr^uent ;  she  had  one  on  the  26th  of 
August,  another  on  the  1st,  and  another  on  tne  2d  of  this  month.  Her  general  health 
has  been  greatly  improved  by  a  trip  to  Harrowgate ;  leucorrhoea,  to  which  she  had  bera 
subject,  had  ceased,  and  m  the  intervals  of  the  attacks  s1m9  is  in  the  enjoyment  ^  perfect 
health.  We  prescribed  for  her  the  infusion  of  digiuUis^  in  doses  qfoiz.  ij,  and  ordered 
showeT'baths, 

Sept  17th.  The  draughts  produced  sickness  and  occasional  vomiting  in  the  morn- 
ings ;  when  these  symptoms  occurred  they  were  omitted  for  two  nights  and  then  re- 
sumed ;  they  do  not  now  cause  the  morning  sickness ;  the  appetite  and  general  hcndth 
continue  good,  and  the  only  apparent  effect  of  the  draught  is  a  lowering  of  the  pulse, 
which  beats  now  about  fifty.  There  has  been  only  one  slight  attack,  which  occurred 
the  m(»iiing  after  the  first  of  the  draughts,  which  proceeded  no  further  than  loss  of 
power ;  the  draughts  to  be  continued.  Dr.  Neiigan  informed  me  in  OcU^ier,  that  there 
nad  been  no  return  of  the  attacks ;  the  infusion  of  digitalis  was  continued  in  the  same 
dose,  and  was  occasionally  followed  by  sickness  in  the  morning,  veiy  much  resembling 
learsickness,  but,  as  before,  there  was  none  felt  during  the  ni^t  The  draughts  were 
then  discontinued,  to  be  again  resumed  as  before.  This  case  was  lost  sight  of,  but  the 
efl^ts  of  the  digitalis,  for  the  short  time  it  was  given,  were  most  satisfectory ;  previ- 


Digiti 


zed  by  Google 


FRACTICAL  MEDIdHS,  ETC.  S8 

oasfy  to  utin^  it,  the  attacks  were  veiy  frequent,  being  often  of  daily  occiiirance,iiHule 
CO  commencing  the  remedy  they  almost  immediately  ceased,  and  did  not  return  as  loag 
as  the  case  was  under  x)ur  obs^vation. 

[We  believe  that  the  epileptic  cases  in  which  foxglove  proves  most  beneficial  are 
those  in  which  there  is  much  arterial  excitement ;  but  as  this  is  not  geneniUy  preserUj 
we  fear  the  remedy  will  not  be  found  generaUy  usrfid.  In  our  oven  experience  we  have 
found  indigo  one  of  the  most  satisfisu^tory  specifics ;  but  it,  like  all  other  remedies  in  this 
disease,  occasi<»ally  proves  of  no  avail,  either  as  a  curative  or  palliative  a|;ent 

The  following,  among  other  authors,  have  written  on  the  employment  of  foxglove  in 
epilepsy :  Dr.  Fercival,  in  a  paper  on  Turpentine  in  Epilepsy  (Edin.  Med.  and  Surg. 
Journal,  vol.  9, 1816,  p.  271-276);  Mr.  Roger  W.  Scott  (Edm.  Med.  and  Surg.  Jour- 
nal, voL  27,  1827,  pp.  19-29) ;  Dr.  Currie  (Memoirs  of  the  Medical  Society  of  London, 
VOL  4).]  ^ 

Abt.  6. — On  Headache^  accomvanied  by  Alkaline  Urine,  [Dr.  Sherman  describes 
this  species  of  headache  in  the  following  words  :] 

Another  malady  of  not  unfirequent  occurrence,  ma^  be  allowed  to  be  mentioned  here : 
a  peculiar  form  of  headache,  accompaxiied  with  alkaline  urine,  of  the  specific  gravity  <^ 
from  1,015  to  1,030,  depositing  triple  phosphates  and  phosphate  of  lime ;  with  a  deficiencu 
cfurea.  The  headache  is  described  as  a  dull,  weary  pain,  a&cting  the  memory  and 
imagination ;  there  is  uneasy  sleep,  often  conjuring  up  unusual  sensations  and  ideas. 
The  appetite  continues  good ;  bowels  regular ;  tongue  clean ;  pulse  quick  and  often 
feeble ;  but  a  great  feelii^  of  debility  attends  this  form  of  headache. 

I  imagine,  in  this  disease,  that  there  is  just  suffideni  urea  circuiating  in  the  blood  to 
derange  the  brain,  and  that  this  is  the  sole  cause  of  the  headache ;  for  as  soon  as  the 
kidneys  return  to  health,  and  separate  the  whole  of  the  urea  from  the  blood,  the  pain 
ceases. 

Instead  of  giving  purgatives,  using  local  bleeding,  blistering  the  back  of  the  neck, 
&c.,  I  think,  the  best  m<xle  of  treating  this  afi^tion  is  to  give  animal  food,  good  sound 
porter,  light  tonics,  with  nitric  and  muriatic  acid ;  inerely  attending  to  the  secretions 
and  excretions,  without  usins  any  decided  alterative  course  of  medicine.  I  have  met 
with  several  such  cases,  which  have  soon  yielded  to  this  simple  mode  of  treatment ;  and 
I  think  this  is  the  class  of  headaches,  cases  of  which  are  sometimes  <juickl)r  cured  by 
tonics  and  stimulants,  prescribed  at  random,  after  the  failure  of  an  antiphlogistic  moda 
of  treatment 

Provincial  Med,  and  Surg.  Journal,  Aug.  19. 


SECT.  n.    DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Abt.  6.— On  (Edema  of  the  GloUis. 
By  M.  Db  Lesiauve,  Physician  to  the  Bicetre. 

{Annates  de  Chirurgie.    Nov.  6th,  1844,  and  March,  1845.) 

[Laryngitis  oedematosa,  commonly  known  under  the  name  of  "  oedema  of  the  g^ottia," 
consists  in  the  infiltration  of  serous  or  sero-purulent  fluid  in  the  submucous  tissue  of 
the  larynx.  The  disease  occupies  especially  the  borders  of  the  glottis,  and  the  fokl  of 
the  membrane  covering  the  ajytenoid  cartilages,  in  which  situation  the  cellular  tissue 
is  more  than  <Mrdinarily  lax.  It  was  known  to  the  ancients,  and  is  described  by  both 
Hippocrates  and  Areteus ;  in  Uter  times  it  has  occupied  the  attention  of  Bayle,  Bouil- 
laud,  Cruveilhier,  &c.  Bayle  distinguishes  two  forms  of  oedema  of  the  gl^is,  one 
idiopathic  and  arising  spontaneously,  the  other  consecutive  and  subordinate  to  some 
other  laryngeal  afifection. 

M.  Bouilmud  denies  the  existence  of  the  idiopathic  form,  and  regards  the  disease  in 
all  cases  as  distinctly  inflammatory.  MM.  Legroux,  Trousseau,  and  Belloe*  partake 
of  the  same  opinion,  and  believe  that  idiopathic  oedema  of  the  glottis  is  an  exceedingly 
mea&ctkm. 

•  Mdmoiiw  de  rAcuMm.  Rojrato  de  MideeiBe,  t.  vii^  P*  !• 
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Craveilhier  is  still  more  exclusive,  and  rejecting  the  term  cedema  of  the  glottis,  he 
describes  the  malady  under  the  name  of  ^  sub-macoos  laiyngitis."  MM.  Brichetean 
and  Vidal  (de  Cassis),  and,  in  fact,  the  majority' of  the  pathologists  of  the  present  daj, 
regard  the  disease  in  the  same  pomt  of  view,  affirming  tnat  it  depends  in  ad  cases  upon 
inflammation,  either  primary  or  consecutive. 

The  author  regards  the  cedema  as  unconnected  necessarily  with  inflammation,  and, 
therefore,  subscribe  to  the  opinion  of  Bayle,  that  there  is  one  form  of  the  disease  which 
is  idiopathic,  and  independent  of  inflammatory  action.  He  treats  of  the  canses  of  the 
afiection  in  the  following  order] : 

Predisposing  Causes,  1st  Age.  With  the  exception  of  two  cases,  one  of  which 
was  8  years,  and  the  other  7i  years  old ;  all  the  instances  occurring  in  the  author's 
practice  were  adults.  The  majority  were  between  the  ages  of  18  and  64. — ^2d.  Sex. 
Lisfianc  affirms  that  females  are  more  liable  to  this  disease  than  males.  The  author's 
observations  fisdsify  this :  of  35  cases,  22  were  men  and  13  females. — 3d.  Employmertt. 
This  is  mentioned  in  28  cases ;  among  these  sedentary  occupations  predominated ; 
they  were  as  follows :  tailors,  1 ;  shoemakers,  2 ;  cook,  1 ;  washerwomen,  2  ;  semp- 
stresses, 2 ;  porter,  1 ;  soldiers,  3*;  students,  2 ;  laborer,  1 ;  stone-mason,  carter,  and 
lawyer,  each  1 ;  and  lastly,  hospital  nurse,  1.— 4th.  Season.  The  influence  of  season 
is  difficult  to  determine ;  notes  of  this  were  taken  in  only  23  cases ;  of  these,  3  occurred 
in  January ;  1  in  Februaiy ;  1  in  March ;  3  in  May ;  3  in  June ;  2  in  July ;  2  in  Au- 
gust ;  3  in  November ;  and  3  in  December. — 6th.  Prior  Disease.  A  previously  deranged 
state  of  health  is  a  marked  predisposing  cause  of  this  disease.  Of  37  cases,  34  occuned 
in  the  course  of  other  ailments.  Of  these,  7  occurred  during  continued  fever ;  2  in 
bronchitis ;  2  towards  the  close  of  cardiac  disease,  with  general  dropsy ;  2  during  the 
desquamation  of  scarlatina ;  2  in  articular  rheumatism ;  1  after  confinement ;  1  as  a 
consequence  of  severe  uterine  disturbance ;  9  were  the  subjects  of  habitual  cough ;  3 
were  syphilitic ;  and  lastly,  in  two  thete  was  considerable  swelling  and  disorganization 
of  the  larynx  and  neighboring  structures. 

Exciting  Causes.  Cold  is,  according  to  all  writers,  the  most  frequent  exciting  cause. 
Of  8  cases  in  which  the  circumstance  was  mentioned,  this  agent  was  accused  in  6. 
M.  Lisfh^c  places  the  abuse  of  mercury  amon^  the  causes  of  me  disease.  In  one  of 
the  author's  cases  the  afl^tion  appearecl  to  be  mduced  by  mercnriU  fumigations. 

Progress  of  the  Disease.  The  duration  of  oedema  of  the  glottis  is  indeterminate ; 
genenmy,  however,  it  proves  fatal  within  the  first  week,  unless  the  means  emplo^red 
are  successful.  The  mvasion  may  b6  sudden,  but  usually  the  aceess  of  sufiS>cative 
dyspnoea  does  not  occur  until  some  time  after  the  patient  has  complained  of  pain  in  the 
region  of  the  larynx.  The  attacks  of  dyspnoea  are  very  variable,  both  in  severity  and 
in  the  period  of  their  occurrence ;  in  some  cases  the  paroxysm  lasts  five  or  six  minutes, 
or  even  longer.  As  the  &tal  termination  approaches,  the  duration  of  the  paroxysms 
increases,  and  they  become  more  violent.  Symptoms  then  arise  which  indicate  im- 
perfect aeration  of  the  blood,  and  the  patient  dies  asphyxiated.  In  favorable  cases  the 
intervals  between  the  paroxysms  of  dyspnoea  graaually  become  longer,  and  in  some 
instances  a  crisis  puts  an  end  to  all  danger. 

Symptoms.  The  s3rmptoms  chiefly  arise  out  of  the  obstruction  to  respiration ;  it  is 
seldom  that  fever  either  precedes  or  accompanies  the  disease.  1st.  Pain.  The  first 
symptom  is  generally  pain  of  variable  character ;  the  patient  has  the  sensation  of  a 
foreign  body  in  the  larynx,  which  he  endeavors  to  dislodge  by  violent  expiratory  effi>rt8. 
—2d.  Cough.  To  the  pain  is  added  generally,  but  not  universally,  cough.  This  is 
generally  snort  and  dry. — 3d.  AUeration  cf  the  voice.  This  is  one  of  the  most  remark- 
able of  the  symptoms.  It  becomes  hoarse,  stifled,  and  gradually  more  and  more  feeble, 
a  phenomenon  which  depends  not  merely  upon  a  narrowing  of  the  laryngeal  canal,  but 
npoa  the  loss  of  elasticity  in  the  tumefied  parts.— 4th.  Respiration  becomes  more  and 
more  sljort  and  hurried,  especially  in  the  night ;  at  len^  sufibcative  dyspnoea,  with 
paroxysms,  occurs ;  as  was  remarked  by  Bayle,  although  inspiration  is  difficult,  expira^ 
tion  is  comparatively  easy. — 5th.  Deglutition.  This  function  is  in  general  unafilected ; 
sometimes,  however,  it  is  painful,  but  in  such  cases  there  is  usuaSy  an  extension  of 
inflammation  to  the  pharynx. — 6th.  Expectoration.  This  symptom  has  attracted  but 
little  observation,  the  secretion  being  for  the  most  part  scanty,  and  easily  expelled. 

[With  this  brief  account  of  the  symptoms  of  the  disease,  the  author  passes  on  to  the 
coosideTation  of  the  anatomical  appearances.  Bayle  has  remarked  the  persistence  of 
the  animal  heat  long  after  death,  as  a  phenomenon  coincident  with  the  fluidity  of  the 
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bkKxl  coDtaiiied  in  the  krge  vessels.    The  same  phenomenon  has  heen  noticed  by  the 
author,  but  he  does  not  venture  npcHi  an  exphmation  of  it] 

The  (edematous  infiltration  sometimes  appears  in  the  form  of  a  round,  shining,  pel- 
lucid rin^,  which  may  be  either  tense  or  flaccid,  and  somewhat  gelatiniform.  The 
contained  fluid  differs  considerably  in  di^rent  cases.  It  is  seldom  found  to  be  clear 
and  serous,  but  most  commonly  consists  of  plastic  lymph,  which  cannot  be  expelled 
without  great  difficulty.  The  seat  of  the  infiltration  is  in  those  parts  in  particular 
which  are  below  the  rima  glottidis,  such  as  the  chords  vocales,  the  arytenoidean  folds. 
The  efi^ion  is  not,  however,  in  all  cases  limited  to  these  parts,  but  may  extend  both 
above  and  below.  Thus  the  epiglottis  on*the  one  hand,  ana  the  mucous  membrane  of 
the  upper  part  of  the  trachea  on  the  other,  may  be  implicated  in  the  disease. 
f  Inoependently  of  these  lesions,  which  are  peculiar  to  the  disease  in  question,  there 
are  others  which  are  in  a  measure  the  effects  of  the  malady  rather  than  of  necessity 
connected  with  it  Such  are  the  vascular  injections  and  the  ulcerations  situatod  on 
the  sur&ce  of  the  epij^lottis ;  the  erosions,  ossifications,  and  caries  of  the  cartilages ; 
the  abscesses,  vegetations,  d^.,  often  found  upon  the  cords  vocales ;  and  lastly  the 
purulent  and  gangrenous  deposits  which  are  sometimes  discovered  among  the  muscles 
external  to  the  larynx. 

Diagnosis.  As  the  author  observes  the  differential  diagnosis  of  (edema  of  the 
glottis  is  a  point  of  great  importance.  The  affections  most  likely  to  be  confounded 
with  it  are  acute  laryngitis,  croup,  laryngeal  phthisis,  S3rphilitic  vegetations,  polypus  of 
the  larynx ;  aneurism  of  the  aorta,  tumors  situated  in  the  course  of  the  trachea,  en- 
largement of  the  thymus  (?)  and  retro-pharyngeal  abscess.  In  addition  to  these,  Bayle 
enumerates  angina  pectoris,  and  the  crowmg  respiration  of  infiints. — 1.  Acute  laryn- 
ffitis,  and  angina  (sctematosa,  are  thus  distinguished  by  the  author.  The  pain  in  the 
rormer  is  severe  and  tearing ;  thai  of  the  latter  is  less  acute,  and  is  rather  an  inconve- 
nience than  actual  pain ;  in  laryngitis  the  eimiration  remains  free,  and  those  accesses 
of  sufibcation  so  common  in  the  OMiematous  form,  are  not  observed  excepting  in  some 
£9w  cases  of  unusual  severity.  The  fever,  moreover,  precedes  and  accompanies  the 
former,  but  is  seldom  observed  in  uncomplicated  oedema  glottidis. — ^2.  Croup  is  a  dis- 
ease of  infancy.  Angina  oedematosa,  on  the  contrary,  is  rare  at  this  period  of  life. 
In  the  former,  the  cough  is  harsh  and  ringing,  the  voice  peculiar,  the  respiration  whis- 
tling ;  in  the  latter,  cough  is  not  frequent,  the  voice  hoarse  amd  almost  extinct,  the  inspi- 
rations are  more  convulsive,  and  less  sonorous. — 3.  It  is  not  easy  to  confound  laryngeal 
phthisis,  with  cedema  of  the  glottis ;  the  voice  is  hoarse  and  feeble  in  both,  but  in 
phthisis  those  paroxysms  of  sufRx^ative  dyspnoea  which  mark  the  latter  disease,  are  not 
observed. — 4.  Venereal  affections  of  the  throat  may  be  recognized  by  their  being  in  ge- 
neral accompanied  by  other  syphilitic  symptoms,  as  blott^es,  n(x^tumal  pains,  &c. — 
6.  Polypi  of  the  larynx  are  not  common,  but  when  they  do  occur,  are  difficult  of  diagno- 
sis. In  some  cases,  their  true  nature  cannot  be  ascertained  tmtil  after  death.  The 
same  may  be  said  of  laryngeal  vegetations.— 6.  Foreign  bodies  in  the  larynx  are  gene- 
rally the  result  of  an  acci(feit,  the  occurrence  of  which  may  be  clearly  ascertains ;  if 
it  were  not  so,  the  violent  irritation  which  they  produce,  the  sensati(m  of  a  body  moving 
up  and  down  the  trachea,  the  constant  sensation  of  imminent  suffecation,  sufficiently 
mark  the  true  nature  of  the  case. — 7.  Retropharyngeal  abscess  may  readily  be  mis- 
taken for  oedema  of  the  glottis ;  there  is,  however,  one  sign,  namely  difficulty  of  swal- 
lowing, which  will  serve  to  distinguish  the  two  affections.  All  doubt  may  m  general 
be  removed  by  careful  examination  of  thepharynx  by  the  finger,  when  the  site  of  the 
abscess  will  be  clearly  ascertained. — 8.  The  convulsive  asthma  of  infants  offers  con- 
siderable analogy  to  the  disease  in  question,  but  a  mistake  may  be  avcnded  by  the  con- 
sideration that  oedema  of  the  glottis  is  not  a  disease  of  infiuicy,  and  that  the  spasmodic 
I  asthma  has  periods  of  perfect  remission,  which  is  not  the  case  with  the  former  disease. 

Prognosis.  (Edema  of  the  glottis  is  a  severe  disease,  but  not  an  inevitably  fatal 
one.  The  author  saved  fourteen  cases  out  of  forty-eight  The  disease  is  more  to  be 
dreaded  in  proportion  as  the  patient  is  debilitated,  either  by  the  disease,  or  by  previous 
(urcumstances.    The  occurrence  of  inflammation  is  a  severe  complication. 

TYeatmerU.  In  the  treatment  of  this  di&ease,  the  author  recognizes  two  periods,  one 
in  wluch  the  chances  of  cure  are  not  remote,  the  other  in  which  the  disease  must  ine- 
vitably prove  fital,  unless  certain  extreme  measures  are  adopted.  In  the  first  period,  the 
remecues  most  commonly  employed,  are  bloodletting,  emetics,  purgatives,  opiates,  astrin- 
gent gar^^,  &c    The  aotoor  plaices  but  little  confidence  in  bleeding,  as  might  be  in- 
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pected  from  the  ibfegoinffviewB  of  the  pathdo^  of  the  disease ;  in  this  he  difien  from 
the  majority  of  writers.  Emetics  are  highly  prized  by  him,  as  also  are  opiates ;  he  also 
^aces  great  confidence  in  the  production  of  ptyalism,  by  means  of  stimulating  gaigles. 
The  action  of  mercury  is  considered  J[)y  him  to  be  too  slow.  The  author  refers  also  in 
fiivorable  terms,  to  scarification  of  the  cedematous  ring,  which  is  seen  to  surround  the 
fflottis,  and  cites  the  authority  of  M.  Lisfranc  in  its  support  The  latter  surgeon  by 
Siis  means  cured  six  out  of  seven,  in  which  it  was  ado]rted.  The  mode  of  performing 
the  operation  is  as  follows :  '*  The  jaws  bein^  kept  apart  by  a  suitable  contrivance,  a 
curved  bistoury  guarded  to  within  a  line  of  its  pqpt  oy  lint,  is  guided  to  the  part  by 
the  two  fingers  of  the  left  hand,  and  a  few  distant  scarifications  are  made." 

The  second  period  of  the  disease  above  alluded  to,  that  in  which  all  less  hazardous 
remedies  have  fiuled,  calls  for  the  performance  of  the  operation  of  tracheotomy.  In 
order,  however,  that  the  operation  should  be  successful,  the  author  reasonably  exclaims 
against  its  being  delayed  until  death  b^  asphyxia  is  imminent  The  mode  of  operation 
preferred  by  tl^  author,  is  the  division  of  the  crico-thyrdd  membrane,  because  by 
choosing  tms  spot,  we  not  only  admit  <^  the  patient's  respiring,  but  we  are  aUe  at  any 
subsequent  time,  as  was  pointed  out  by  Vidal  (de  Cassis),  to  scarify  the  diseased  parts 
by  passing  the  bistoury  upwards. 

[The  same  disease  has  been  lately  made  the  subject  of  a  memoir  presented  to  the 
A(^emy  of  Medicine  by  M.  Valleix.  The  following  remarks  upon  prognosis  appear 
to  us  to  be  exceedingly  judicious :] 

'*  In  pronouncing  upon  the  degree  of  gravity  firom  the  symptoms  observed,  each  case 
must  furnish  its  own  elements  foi;  decision,  tn  a  general  manner  we  can  aolj  say,  that 
if  the  strength  yet  continues,  the  pulse  is  regular  and  not  deficient  in  power,  if  the 
features  are  not  much  changed,  and  the  &ce  is  not  livid ;  if  the  e^rts  to  inspire  are  as 
yet  energetic,  and  if  the  wheezing  or  other  noise  b  heard  in  the  larynx,  with  sufficient 
power  to  show  that  the  air  penetrates  the  lungs,  we  may  have  hopes  that  the  disease 
will  terminate  fovorably.  If;  on  the  other  ha^  the  patient  is  prostrated;  if  his  fea- 
tures are  changed,  his  lips  blue,  his  eyes  hagraxl,  his  &ce  cadaveric,  if  he  has  no 
longer  the  power  to  make  eflfective  respiratory  efforts,  if  the  in^iratory  ^sifflemeiU '  have 
lost  its  energy,  without  respiration  becoming  deeper  and  easier,  we  must  not  allow  an 
apparent  caka  to  deceive  us,  for  the  oatient  is  devoted  to  a  speedy  death." 

JVotiee  in  Medieo-Chirurgieal  JRmetD,  July,  1845. 

Abt.  7. — On  the  Differential  Diagnosis  cf  Pneumonia.    By  M.  Rostah. 

{Gazette  dee  HdpUaux,     No.  65.) 

"  Inflammation  of  the  parenchymatous  structure  of  the  lungs  may  attack  indifierently 
any  portion  of  those  organs.  In  the  onset  of  the  disease,  their  density  is  not  mate- 
rially altered,  but  their  tissue  is  seen  to  be  red  and  injected.  If  the  thorax  be  per- 
cussed in  this  stage  of  the  malady,  no  diflerence  will  be  perceived  in  the  sound  as  it 
occurs  in  a  perfectly  healthy  person.  As  the  disease  progresses,  however,  very  impor- 
tant alterations  take  pla^e  in  this  respect ;  tl^  sound  oecomes  dull,  but  not  to  the  ex- 
tent to  which  it  arrives  m  pleuritic  effusion.  If  the  lung  should  subseauently  pass  into 
the  condition  known  as  '  grey  hepatization,'  the  dulness  of  the  souna  is  ^iU  further 
increased." 

'<  The  natural  sound  produced  by  the  entrance  of  air  into  the  lungs,  need  not  be  here 
insisted  upon,  as  it  is  perfectly  well  known ;  we  shall  therefore  pass  cm  to  consider  the 
changes  which  it  undergoes  in  pneumonia,  and  to  contrast  it  with  those  of  other  afifeo- 
tions  for  which  the  latter  disease  may  be  mistaken.  , 

^  In  pleurodynia,  the  respiratory  murmur  is  not  di^rent  from  that  of  health.  Neither 
does  it  undereo  any  change  in  the  early  stage  of  pleurisy.  If^  however,  effusion  have 
taken  place,  mis  sound  is  no  longer  normal.  It  becomes  rough,  and  at  len^  degene- 
rates into  the  veritable  hronchiu  ^  whiff't  louder  in  proportion  as  the  effusion  is  more 
considerable.  We  particulariy  call  attention  to  this  pouit ;  as  this  sound  has  been  m 
general  considered  as  confined  to  pulmonary  hepatization.  It  is  not  so,  however,  but  as 
we  have  stated  is  also  heard  in  pleuritic  effusion.  How  then  are  we  to  distinguish  the 
one  case  from  the  other  ? 

<*  In  pneumonia  the  respiratory  murmur  is  always  more  or  less  mixed  np  with  the 
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eiepitoiiB  rftle,  a  Bomd  which  is  characteristic  of  the  first  period  of  the  disease,  and  is 
h^ud  in  no  other,  if  we  except  perhaps  the  ease  of  simple  palmcMiary  congestion.  As 
the  di^Muie  advances  this  rUe  and  the  vesicular  murmur  decrease  and  finally  disappear, 
Bj^' their  place  is  supplied  by  the  tubar  or  bronchial  respiration.  The  circumstance 
which  distmguishes  tnis  form  of  bronchial  respiration  from  that  which  depends  upon 
pleuritic  efiiuion  is  this,  that  the  fine  crepitation  of  the  earlier  stage  of  pneumonia  may 
always  be  heard  at  a  greater  or  less  distance  from  the  spot  in  whicn  the  '  whiff'  is 
produced. 

"  K  the  bronchial  tubes  alone  be  the  seat  <^  the  inflammation,  the  rales  produced  are 
subcrepitant,  that  is,  are  distm^uished  by  large  bubbles  instead  of  the  fine  crackling  of 
pneumonia ;  they  are  at  other  Umes  hissing  or  snoring,  and  are  heard  both  with  the  in- 
spiration and  the  expiration. 

**  The  auscultation  of  the  voice  gives  likewise  certain  results  by  which  the  presence 
of  pneumonia  may  be  detected.  It  is  loud  and  resounding,  as  if  the  patient  spoke  di- 
rectly into  the  ear ;  this,  however,  is  confined  to  the  spot  at  which  the  resjMration  is 
bronchial.  In  pleuritic  effusion  the  voice  is  also  louder  than  natural  but  it  has  a  pe- 
culiar tremidous  intonation  whence  it  has  been  termed  (sgophony,  firom  its^resemblance 
to  the  bleat  of  a  goeJL  We  must  allow,  however,  that  uds  latter  sound  is  not  to  be 
depended  upon  as  diagnostic  between  pleuritic  effusion  and  hepatization  of  the  lung, 
for  the  voice  has  occasionally  the  trembling  character  in  the  latter. 

'*  Independently  of  auscultation,  some  importance  in  diagnosis  is  to  be  received  from 
a  consideration  of  the  general  symptcHns,  as  the  state  of  the  pulse,  heat  of  the  skin. 
The  latter  sign  is  one  of  considerable  import,  for  although  it  accompanies  all  forms  <^ 
inflammation,  it  is  remarkablv  pronotmced  in  inflammation  of  the  substance  of  the 
lung.  The  tongue  is  generally  white  and  furred,  with  a  red  point,  and  the  urine  high 
colored. 

*'  In  pleurod^a,  although  the  pain  is  verv  acute,  the  system  does  not  sympathiie, 
the  pulse  remains  auiet,  and  there  is  no  febrile  disturbance. 

"In  pleurisv  with  eflusion,  the  general  sjrmptoms  appear  to  be  in  inverse  ratio  with 
the  local  mischief^  a  circimistance  which,  is  alinost  peculiar  to  that  disease.  From  this 
&ct  alone,  we  have  frequently  been  able,  vrithout  tne  aid  of  auscultation,  to  determine 
between  dullness  on  percussion  arising  from  efihsion,  and  that  depending  upon  pul- 
monary hepatization." 

Akt.  8. — On  (he  Iodide  of  Potassium  in  Pneumonia. 
By  Geobgb  L.  Upsher,  m.d.,  Norfolk,  Virginia. 

{Philadelphia  Medical  Examiner.) 

[In  our  First  Volume  (arL  17,  o.  25),  we  have  briefly  noticed  Dr.  Upsher's  earlier 
experience  of  the  powers  of  the  above  medicine ;  the  article  which  we  here  reproduce, 
contains  a  statement  of  his  subsequent  experience.^ 

'  Case  I.  John  Fisher,  a  lad  aged  16,  of  a  delicate  frame  and  lymphatic  temperament, 
previously  healthy,  after  exposure  to  heavy  rain,  was  seized  on  the  evening  of  January 
8th,  1844,  with  severe  ri^rs,  which  were  followed  by  high  febrile  action,  with  a  hack- 
ing cough  and  sense  of  tightness  across  the  chest  I  saw  him  at  noon  next  day,  when 
his  conmtiou  was  as  follows :  passed  a  restless  night ;  feels  much  debilitated ;  lies 
upon  his  back  with  the  shoulders  raised ;  respiration  45  per  minute,  but  performed  with- 
out pain;  cheeks  flushed,  and  nostrila  dilated;  pulse  120,  soft  and  full;  skin  hot  and 
diy ;  bowels  disposed  to  looseness ;  cough  very  troublesome,  and  expectoration  consists 
of  tenacious  mucus ;  much  thirst ;  appetite  impaired,  and  countenance  anxious.  Phy- 
sical examination  of  the  chest  gave  oull  percussion  over  the  lower  lobe  of  the  rk^t 
lung  posteriorly,  with  very  distinct  crepitant  rhonchus,  and  an  expiratory  sound.  The 
percussion  over  the  left  lung  was  clear,  and  the  respiration  merely  puerile. 

Prescription,  C.  C.  posteriorly  over  the  right  lung ;  and  one  of  the  foUowinjsr  pow- 
ders every  hour :  1^.  calomel,  p.  x;  pulv.  ipecac,  gr.  v.  M.  div.  in  chartulas  viii. 

Jan.  10th.  More  dyspnuea ;  mclined  to  sleep,  but  is  prevented  by  the  cough ;  expec- 
toration to-day  exhibits  some  rusty  streaks;  respiration  47  per  minute;  pulse  112  and 
jerking ;  tongue  dry  with  a  dark  coating  posteriorly ;  not  as  much  thirst  as  yesterday ; 
bowels  were  acted  on  four  times  in  the  mght ;  complains  of  no  pain,  but  when  ques- 
tkmed,  says  he  ^  feels  very  sick."    Physical  signs  as  yesterday,  except  that  the  ej^ura- 
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toiy  8omid  in  the  lower  lobe  of  the  right  lung  is  more  distinct  Prescribed  ant  potass, 
tart  gr.  ij,  tr.  opii.  camph.  f.  dr.  ij,  aqus  f.  oz.  iv.  M.  A  tablespoonful  every  two  noors. 
In  the  evening  there  was  an  exacerbation  of  fever,  and  the  solution  having  excited 
vomiting,  was  given  in  half  the  ori^nal  dose. 

On  the  11th,  the  patient's  condition  was  little  altered.  The  tartar  emetic  was  dis- 
posed to  run  off  by  the  bowels,  and  therefore  was  discontinued  for  the  present,  and  the 
chloride  of  mercury,  in  doses  of  one  grain  every  hour,  was  substituted  in  its  stead. 
The  sputa  were  more  rusty,  and  ii>  the  diseased  lung  the  crepitant  rhonchus  had  al- 
most entirely  disappeared,  while  the  blowing  respiration  was  heard  very  distinctly. 

Durinff  the  five  days  following,  the  concGtion  of  the  patient  was  not  materially  al- 
tered, aikl  the  treatment  cmisist^  in  the  cautions  administration  of  the  tartar  emetic, 
dtemated  with  mercurials.  On  the  17th,  the  pulse  was  onlv  103  per  minute,  and 
extremely  feeble ;  the  respiration  30,  and  performed  with  difficulty ;  the  cough  trouble- 
some, and  expectoration,  consisting  of  pus,  sometimes  marked  with  Moody  stris,  was 
very  abundant.  In  additiontto  the  dull  percussion  and  bronchial  respiration,  there  was 
now  and  then  heard  a  crackling  sound,  as  if  the  air  was  forced  throu^  a  tenacious 
fluid.  Prmcription.  Emp.  canUi.  4  in.,  by.  6  in., -  posteriorly  to  the  nght  side.  M. 
Potassii  iodidi  ser.  j,  infus.  humuli  f.  oz.  viij.    M.    A  vnnefflassful  every  eight  houn. 

On  the  18th,  he  vna  yet  more  feeble ;  pulse  as  yesteraay,  but  with  less  volume ; 
tongue  dry,  and  coverea  with  a  brown  crust ;  the  blister,  which  remained  on  eight 
hours,  drew  but  littie ;  dyspnoea  so  great  as  to  oblige  him  to  be  propped  up  with  pO- 
k>w8 ;  bowels  very  loose,  the  evacuations  being  waterv.  Ordered  wine-whey,  tincture 
of  kino  in  doses  of  thirty  drops  every  half  hour,  until  the  alvine  evacuations  ceased ; 
continue  iodide  of  potassium. 

19th.  Rested  well  last  night ;  cough  troublesome  only  at  times ;  feels  stronger  and 
desires  something  to  eat ;  pulse  95,  soft  and  fuller  than  yesterday ;  respiration  25,  but 
accompanied  with  some  dyspnoea ;  one  evacuation  fh)m  the  bowels  during  the  nisht ; 
percussion  still  very  dull,  and  respiration  bronchial,  with  Imrsh  submucous  rhonchus. 
Took  about  two  ounces  of  wine-whey,  and  one  and  a  half  drachm  of  the  tincture  of 
kino.  Continue  the  iodide  of  potassium  in  doses  of  gr.  v,  every  six  hours,  administered 
in  f.  oz.  ij,  of  infusion  of  hops. 

On  the  20th,  the  patient  was  decidedly  better,  and,  it  might  be  said,  was  on  the  verge 
of  convalescence.  On  the  21st,  private  business  called  me  from  the  city,  and  I  requested 
my  friend  Dr.  W.  J.  Moore,  to  attend  the  case  for  me.  He  continued  the  use  of  the 
iodide  of  potassium  in  the  same  doses  as  I  had  prescribed  it,  and  the  patient  convalesced 
so  rapidly,  that  he  considered  further  attendance  useless,  after  payixig  the  fifUi  visit 

Case  U.  Mrs.  M.,  aged  30,  the  mother  of  three  chUdren,  and  a  woman  of  a  vigorous 
constitution,  was  taken  ill  on  the  22d  of  Feb.,  1844,  with  ague,  followed  by  fever. 
Thinking  her  disease  only  a  slight  catarrh,  she  did  not  send  for  me  until  the  26th, 
when  I  found  her  laboring  under  hi^h  febrile  excitement,  cough  and  dyspnoea.  Upon 
examining  the  chest,  I  detected  crepitant  rhonchus  diffused  through  the  lower  lobe  of 
the  left  lung.  The  percussion  there  was  but  littie  duller  than  natuial,  and  the  expirar 
tory  sound  scarcely  discernible.  Her  bowels  were  constipated ;  skin  moist ;  anorexia 
complete ;  expectoration  scanty ;  some  headache ;  decubitus  on  the  back.  The  pulse 
was  110  per  minute,  small  and- compressible ;  the  respiratory  act  was  so  interrupted  by 
the  cough,  that  the  number  of  respirations  per  minute  could  not  be  accurately  detei^ 
mined ;  the  average,  however,  amounted  to  about  35.  Ordered  cupping  to  the  left  si(k 
posteriorly,  and  one  of  the  following  pills  every  hour :  IJ.  Calomel  gr.  x,  tartar  emet 
gr,  iss,  syr.  simp.  q.  s.    M.  div.  in  pil.  viii. 

27th.  No  material  change.  28th.  On  this  day  the  patient  became  worse,  complain- 
ing of  a  heaviness  in  the  precordial  region,  and  difficulty  of  drawing  her  breath.  The 
action  of  the  heart  was  diffused  and  labored,  giving  the  pulse  at  the  wrist  an  intermit- 
tent character.  Upon  applying  the  ear  to  the  breast,  an  intense  "  bellows-sound  "  was 
heard.  The  respiration  in  the  diseased  portion  of  the  left  lung  was  decidedly  bron- 
chial, and  the  percussion  dull.  It  will  be  perceived  from  these  symptoms  that  the  pneu- 
monia had  passed  from  the  first  into  the  second  sta^,  and  also  had  become  complicated 
with  endocarditis,  a  complication  not  uncommon  in  pneumonia,  and  the  intensity  of 
which  often  masks  entirely  the  original  disease.  Prescription.  Cupping  to  the  prae- 
eordia.  I>.  Potass,  nitrat  gr.  xl,  tmct  digitalis  gtt  xlv ;  aquae  f.  oz.  iv.  Ttf.  A  taUe- 
spoofiful  every  two  hours. 

This  mixture  was  exhibited,  with  now  and  then  an  intermission,  until  March  2d, 
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when  it  wis  entirely  dieocmtiniied,  and  cuppin^p-glaeeee  were  aflain  applied  to  the  le- 
jfion  of  the  heart  The  action  of  the  heart  was  more  regtdar  than  on  the  day  the  cupe 
were  first  applied,  but  the  **  bellews-flound  "  still  existed.  There  was  no  alteration  m 
the  infiamea  lung,  thou^  the  dyspnooa  was  not  so  urgent,  nor  the  cough  so  harassing. 
The  sputa  were  transparent,  aiid  so  viscid  that  they  would  cling  to  the  bottom  of  the 
vessel  when  nt  was  turned  down.  Pulse  100,  feeble ;  mouth  d^,  and  tongue  coated 
with  a  dark  fur ;  patient  somewhat  deaf  and  very  drowsjr ;  bowels  constipate ;  blisters 
applied  to  the^  ancles,  and  one  drop  of  oleum  dgui  given  internally.  March  3d.  Crotbn 
oil  acted  copiously,  and  the  cantharides  plasters  vesicated  well,  which  relieved  the 
drowsiness  entirely,  and  the  patient  says  she  feels  more  comfortable  than  usual.  On 
the  4th,  there  was  a  sudden  change  in  her  condition.  She  ^iras  extremely  feeble ;  pulse 
soft,  hritable,  almost  fluttering ;  respiration  obstructed,  and  m  the  left  lung,  lower  lobe, 
a  harsh  mucous  rhonchus,  accompanying  the  bronchial  respiration ;  cough  very  fre- 
quent, and  expectoration  abundantJy  purulent  I  ordered  a  decoction  of  senega,  and 
infusion  of  serpentaria  combined  and  exhibited  in  doses  of  a  wineglassful  every  hour. 
Under  this  treatment  the  patient  rallied,  and  continued  to  expectorate  with  considerable 
ease  until  about  noon  on  the  6th,  when  the  influence  of  the  remedy  seemed  to  be  lost, 
and  the  depression  of  the  vital  powers  again  approaching.  Wine-whey  was  now  ex- 
hibited, but  it  only  accelerated  the  pulse,  without  adding  to  its  volume,  or  increasing 
the  patient's  strength.  As  a  dernier  ressort,  I  now  prescribed  the  iodide  of  potassium, 
in  the  same  dose,  and  in  the  same  manner  as  prescribed  in  the  case  of  John  Fisher, 
detailed  above.  In  twentv-four  hours  from  this  time  there  was  an  evident  improve- 
ment in  the  condition  of  the  patient  She  was  stronger ;  the  pulse  was  fuller  and 
stronger,  and  tCe  expectoration  much  more  easily  penbrmed.  This  treatment  was 
continued,  and  tfaM9  appetite  returning  in  three  or  four  days,  a  nourishing  diet  was  di- 
rected to  be  taken,  and  the  patient  wto  perfectly  well  on  the  17th  of  March,  with  the 
exception  of  slight  couffh,  and  a  roughness  of  the  first  sound  of  the  heart  The  rough- 
ness still  exists,  after  the  lapse  of  more  than  a  year,  and  as  it  is  probably  dependent 
upon  thickening  of  the  aortic  semilunar  valves,  it  mav  remain  for  some  time  to  come. 
The  patient,  however,  in  other  respects  has  enjoyed  perfect  good  health  up  to  this 
time. 

Case  m.  The  subject  of  this  case  is  Mrs.  B. — ^who  was  taken  ill  about  the  mid- 
dle of  AprU,  1844,  but  owinf  to  my  absence  from  the  city  at  that  time,  I  did  not  see 
her  until  the  25th.  From  the  account  she  gave  of  her  situation,  she  had  been  labor- 
ing under  pneumonia  of  the  lower  lobe  of  the  right  lung,  which  was  ushered  in  by  the 
usual  symptoms  of  chill,  fever,  cough,  and  oppression  of  respiration.  She  had  taken 
only  a  cathartic  of  senna  and  manna,  and  had  drunk  copiously  of  flaxseed  tea.  The 
fiollowing  were  her  symptoms  at .  my  first  visit  Pulse  95,  and  feeble ;  respiration 
somewhat  difficult ;  expectoration  abundant,  and  consists  of  pus  floating  in  a  glairy 
mucus ;  no  appetite ;  bowels  opened  regularly  once  a  day.  Physical  signs.  Percussion 
clear  throughout  both  lungs,  except  over  the  lower  lobe  of  the  right,  where  it  is  per- 
fectly flat  Respiration  over  this  lobe  intensely  bronchial,  with  crackling  and  submu- 
cous rhonchus.  I  ordered  a  blister  to  the  diseased  portion  of  the  right  lung,  and  the 
iodide  of  potassium  internally,  as  I  had  heretofore  prescribed  it.  It  is  useless  to 
pursue  the  details  of  the  case  further.  Suffice  it  to  say,  that  every  symptom  of 
disease  was  rapidly  ameliorated,  and  the  patient  in  ten  days  returned  to  her  household 
duties.    She  has  been  perfectly  well  since  that  time. 

Remarks,  As  statea  in  my  first  communication  on  this  subject,  I  do  not  attempt  to 
expkun  the  rationale  of  this  mode  of  treating  the  suppurative  stage  of  pneumonia.  It 
suggested  itself  in  the  first  instance,  when  every  other  treatment  had  proved  abortive ; 
and  its  prompt  beneficial  effect,  in  that  case,  recommended  it  in  the  management  of 
similar  cases  which  subsequently  came  under  my  notice.  Iodine  is  certainly  more 
rapidly  alterative  than  any  other  therapeutic  agent,  and  in  addition  to  its  alterative 
action,  the  experiments  of  Jdrg,  according  to  Dr.  Dunglison,  go  to  establish  the  fact 
that  it  produces  a  decidedly  stimulant  e&^  upon  the  respiratory  organs.  This  stimu- 
lant impression  is  much  needed  in  the  suppurative  stage  of  pneumonia,  a  period  which 
is  usually  characterized  by  subsidence  of  inflammatory  action,  and  great  debility  of  the 
respiratory  function.  Li^l  and  Eager  both  observed,  that  the  appetite  and  nutrition 
botn  rapidly  improved  uncbr  the  use  of  iodine  and  its  preparations,  an  efiect  which  is 
ffjreatly  to  be  desired  towards  the  termination  of  so  acute  an  auction  as  pneumonia. 
To  eoiiclude :  if  I  were  disposed  to  hazard  a  conjecture  upon  the  ratio  medendi  of  the 
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iodide  of  potassiiim,  when  administered  in  the  third  stage  of  pneumonia,!  thonld  say : 
Ist,  that  it  tends  to  promote  the  absorption  of  the  coa^ilable  lymph  effiued  into  the 
parenchyma  of  the  lungs  during  the  second  stage,  the  Eveaking  down  of  which  lymph 
into  pus  serves  to  keep  up  the  harassing  cough  aiKl  hectic  irritability  of  the  third  stage, 
both  of  which  are  so  often  prolonged  for  a  consideralde  time  afkier  all  inflammatory 
action  has  ceased.  2d.  That  it  is  directly  stimulant  to  the  lungs  at  a  time  when  tb^ 
most  need  a  stimuhis.  And  Sdly,  ^t  it  mvigorates  the  digestion,  and  promotes  nntn- 
tion,  thereby  rapidly  restoring  the  enfeebled  fiame  to  the  normal  condition  of  health. 

Akt.  9. — On  a  New  Diagnostic  Sign  in  Phthisis  PvXmcnudis,    By  C.  M.  IjATHax, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  &c.* 

J  The  following  remarks  are  extracted  from  the  third  lecture  upon  Svhfects  connected 
i  Clinical  Medicine^  the  first  volume  of  which  has  recently  apfHsared.    The  physical 
sign  alluded  to  is  thus  described :] 

"  I  must  here  find'  a  place  for  noting  a  certain  auscultatory  phenomenon,  which, 
though  it  may  not  have  struck  the  general  observation,  is  frequent  and  fisuniliar  to  my 
own,  and  has 'gained  an  importance  in  my  eyes,  from  the  pathological  conditions  with 
which  I  have  found  it  associated.  To  the  ear  it  claims  kindred  with  endocardial 
murmurs,  but  although  the  heart  may  be  instrumental  in  producing  it,  it  is  not  at  all 
perceived  in  the  precordial  region,  but  in  a  certain  definite  and  circumscribed  space 
oeyond  it. 

Fancy  a  line  drawn  from  the  left  side  of  the  sternum  alon^  the  upper  edge  of  the 
second  costal  cartilage,  and  continued  an  inch  along  the  second  rib ;  and  another  line 
drawn  frx)m  the  sternum  along  the  lower  edge^f  the  third  costal  cartilage,  and  con- 
tmued  an  inch  aloi^  the  third  rib.  Between  these  two  lines  a  space  is  mcluded,  in 
the  whole  or  part  of  which  a  murmur  is  often  audible,  coincideatly  with  the  systole 
of  the  heart,  when  no  such  murmur  can  be  perceived  either  in  the  precordial  region, 
or  in  the  course  of  the  aorta,  or  in  the  carotids,  or  in  any  part  of  the  arterial  system, 
but  here  and  here  only.  It  is  a  gentle  bellows-murmur,  quite  obvious  to  the  ear,  and 
unmistakable  in  its  character. 

Of  such  a  murmur,  often  heard  in  this  situation  exclusively,  I  am  certain  as 'a  mat- 
ter of  fact,  and  certain  too  of  its  very  remarkable  accompaniments.  I  have  witnessed 
it  either  in  those  who  were  undeniably  consumptive,  or  m  those  who  were  too  justly 
suspected  of  being  so.  I  cannot  say  in  what  proportion  of  the  phthisical  it  occurs,  but 
I  am  continually  meeting  with  it 

[The  author  further  states  that  his  knowledge  of  this  symptom  is  entirely  clinical; 
he  nas  had  no  lig|it  thrown  upon  it  by  dissection.  He  does  not  hesitate,  however,  to 
look  upon  it  as  a  strong  confinnatory  sign  of  phthisis  in  otherwise  doubtful  cases.— 
P.  64.] 


SECT.  m.    DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  10. — On  some  forms  ofFunctiofud  Disorders  of  the  Heart,    By  D.  J.  CoKBiOJUt, 
M.D.,  Lecturer  in  the  Dublin  School  of  Medicine. 

{Medical  Times,  July,  1845.) 

[The  first  form  of  functional  disorder  of  the  heart,  noticed  by  the  lecturer,  is  one  of 
every  day  occurrence,  and  is  known  under  the  name  of  *'  chlorotic  palpitation."  It  is 
thus  described :] 

**  A  patient  who  has  been  for  some  time  afi^ted  with  chlorosis,  presents  herself  to 
you  laboring  under  the  following  symptoms.  Ansmia,  characterizc»d  by  the  bloodless, 
tallowy  appearance  of  the  surfiEice  of  the  body ;  cough,  oppressed  breathing,  d^spncsa, 
emaciation,  loss  of  muscular  strength,  anasarcous  feet,  and  efiusion  perhaps  into  the 
cellular  tissue  of  the  body.    To  these  symptoms,  alarming  enough  in  themselves,  are 

•  Lectorei  oo  Sol^acts  cooneetod  with  CUnkal  IMMae,  vol.  i. 
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added  palpitation  of  the  heart,  and  broit  de  sonfflet  Here  we  have  a  train  of  symp- 
tomB  alarming  enough  to  induce  ub  to  suppose  our  patient  laboring  under  organic 
disease  of  the  heart.  We  find  these  palpitations  increased  on  taking  exercise,  and 
sometimes  accompanied  hf  pain  in  the  region  of  the  heart  Have  we  any  character- 
istic mark  by  which  we  can  distinguish  whether  the  above  train  of  symptoms  denotes 
organic  disease  of  the  heart  or  not  ?  Yes.  Although  the  other  si^  might  readily 
deceive  us  as  to  its  existence,  yet  by  carefully  examining  the  brmt,  we  can  from  it 
discover  a  means  of  arriving  at  the  wished-for  conclusion.  The  bruit,  from  the  pecu- 
liarity of  its  sound,  in  these  cases  has  been  by  the  French  writers  termed  bmit  de 
diabie.  The  sound  closely  resembles  that  produced  by  the  schoolboy-toy  (with  which 
I  am  sure  you  are  all  fiuniliar),  made  of  a  piece  of  iron,  or  stiff  leather,  nicked  at  the 
edge,  and  strung  on  a  cord  by  a  hole  through  its  centre.  This,  on  being  twirled 
throu^  the  air  pretty  briskly,  produces  a  peculiar  sound.  The  bruit  here  diners  from 
that  in  orgaiiic  disease  in  me  following  particular :  in  organic  afibction  the  beats  of 
the  pulse  being  50,  60,  70, 80,  or  90  in  a  minute,  the  number  of  times  the  bruit  is  heard, 
will  tally  exactly  with  this,  except  in  cases  of  permanent  patency  of  the  aorta,  when 
the  sound  of  the  returning  portion  of  blood  causes  double  Imiit.  In  chlorotic  palpita^ 
tion,  no  matter  what  the  number  of  palpitations  may  be,  the  bruit  does  not  correspond 
with  them.  You  cannot  count  the  number  of  times  in  which  you  hear  bruit  de  soufflet 
in  this  af^tion.  There  it  goes  on  continuously,  whirring  awa^forone  half,  one,  two, 
three,  or  ten  seconds  ;  there  is  no  intermission  m  it  as  in  organic  disease ;  it  may  hold 
en  thtmsfor  half  a  minute  or  a  mimUe^  but  during  this  time  there  is  no  cessation.  In 
this  dlistinction  we  possess  a  never-failing  criterion  between  functional  disorder  and 
organdie  diseases  of  the  heart.  In  the  chlorotic  bruit  de  soufflet  you  can  hear  this  sound 
alro  in  the  internal  jugular  vein,  when  the  stethoscope  is  applied  to  the  neck,  this  sound 
proceeding  here  from  exactiv  similar  physical  causes  as  those  which  I  have  detailed  in 
the  lecture  explanatory  of  the  causes  which  operate  in  producing  bruit  de  soufflet  In 
the  disease  before  us  we  have  the  physical  cause  acting  m  full  force,  which  is  absolutely 
essential  in  producing  this  sound,  namely,  an  incomplete  distension  of  the  large  vessels 
with  blood,  owing  to  the  deficient  supply  of  it  in  the  system.  But  you  must  bear  in 
mind,  that  in  a  person  of  perfectiy  sound  heart,  and  enjoying  excellent  health,  you  may 
have  bruit  de  soufflet  present,  frx>m  some  cause  or  other,  of  only  momentary  duration. 

The  treatment  of  this  chlorotic  palpitation  ma^  be  divided  under  two  heads:  1.  To 
remove  the  constipated  state  of  the  bowels  which  always  exists  here,  by  means  of 
purgative  medicines,  which  are  supposed  to  exert  some  specific  stimulus  on  the  uterus ; 
of  wis  class  I  think  aloes  the  most  preferable.  2.  To  improve  the  general  state  of 
health  by  the  administration  of  a  full  diet  of  animal  food,  a  moderate  allowance  of 
fermented  liquors,  by  taking  a  sufficiency  of  exercise ;  walking,  if  possible,  is  to  be 
preferred ;  and  by  the  use  of  medicines,  which  are  supposed  to  possess  the  property 
of  promoting  materially  the  formation  of  red  blood,  chalybeates,  for  instance.  By  tiie 
use  of  these,  and  all  other  means  which  may  suggest  themselves  to  you,  as  being  use- 
ful in  raising  the  debilitated  system  to  a  proper  degree  of  vigor  and  to  the  highest  pos- 
sible tone,  you  will,  in  the  majority  of  instances,  quickly  and  effectually  restore  your 
patients  to  health. 

There  is  another  variety  of  functional  disorder  of  the  heart,  consisting  solely  of 
palpitation,  without  any  other  irregularity  of  this  organ,  which  we  find  attacking 
females,  about  or  at  the  period  of  puberty,  say  from  fourteen  to  sixteen,  and  in  some 
instances  continuing  until  the  persons  so  attacked  have  attained  the  age  of  thirty  or 
thirty-five.  The  state  of  the  catamenia  here  has  no  influence  in  producing  this  com- 
plaint, for  we  meet  it  in  persons  where  this  secretion  is  regular,  irregular,  wholly 
defective,  or,  on  the  contrary,  morbidly  profuse,  and  we  often  meet  it  coexisting  with 
leucorrhcea.     It  may  attack  males  as  well  as  females,  but  the  latter  princip  " 


particularly  such  of  them  as  have  mven  themselves  the  custom  of  wearing  tightly 
laced  stays,  and  it  is  often  met  wi£  in  persons  who  have  naturally  narrow  chests. 
In  these  cases  the  heart  may  be  felt  beating  violently,  and  over  a  large  extent  of 
Bur&ce,  sometimes  accompanied  by  oain.  In  no  case,  no  matter  how  violent  the  palpi- 
tation may  be,  is  there  any  abnormal  sound  heard.  The  palpitation  is  much  increased 
whenever  the  patient  takes  much  pedestrian  exercise,  though  (and  the  fact  which  I 
am  about  to  mention  is  curious)  if  the  person  has  been  accustomed  to  horse  exercise 
she  can  take  any  amount  of  it  without  feeling  any  inconvenience  from  palpitation. 
Wo  often  find  peraoDS  who,  having  been  deucate  in  early  life,  and  subject  to  this 
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afiection,  on  being  suiroiinded  by  a  numerous  family  in  after  life,  tell  us  that  they 
have  outgrown  their  disorder,  have  become  stronger  than  it,  and  that  they  are  no 
longer  troubled  with  it  A  curious  circumstance  connected  with  the  pulse  occurs  in 
this  afiection.  If  the  pulse  (as  most  often  happens  in  ii)  be  irregular  and  iniermiUent 
during  the  prevtUence  of  the  disorder^  it  stiU  continues  so  after  the  complaint  has  disap- 
veareSy  anawiU  continue  too,  irregular  and  intermiilenl,  during  the  ^venCs  lifetime. 
If  unacquainted  with  this  fact,  we  miffht  be  led  to  infer,  from  the  irregularity  and 
intermission  of  the  pulse  in  persons  ouerwise  heidthy-lookinff,  the  speedy  accession, 
or  even  the  presence  of  some  severe  disease  of  the  heart  We  frequentlv  find  this 
state  of  the  pulse  in  delicate  young  females  laboring  under  the  affection  of  the  heart 
in  question,  joined  with  pain  of  the  left  side,  frequently  extending  towards  the  right 
The  existence  of  this  pain  makes  them  uneasy,  fearing  from  its  situation  some  Doital 
disease  of  the  heart,  and  I  have  not  unirequently  seen  the  whole  train  of  sypiptoms 
treated  by  medical  men  as  incipient  pericarditis.  Such  an  opinion  is  groundless,  and 
one  likely  to  lead  to  some  aggravation  of  the  functional  aisorder  ahready  existing. 
We  often  find  this  afiection  dependent  upon  spinal  irritation,  and  the  part  of  tbs 
column  which  is  generally  aftected  is  the  first  or  second,  or  sometimes  the  last  of  the 
dorsal  vertebrae. 

This  cause  of  the  disease  is  frequently  overlooked  both  by  patient  and  physician  in 
their  anxiety  about  the  palpitation,  until  evident  symptoms  of  spinal  disease  dhow 
themselves  either  in  the  usual  form  of  curvature  where  the  body  is  bent  forward,  or  in 
the  more  severe  and  unmanageable  form,  called  by  the  French  "  syphosis,"  when  the 
curve  is  lateral  and  angular. 

In  cases  where  this  affection  depends  on  spinal  irritation,  we  must  immediately 
have  recourse  to  the  means  best  calculated  to  subdue  tliis.  For  this  purpose,  the  first 
step  should  be  topical  bleeding,  from  whatever  situation  the  spinal  irritation  may 
occupy.  This  we  can  determine  by  pressure  along  the  spinous  processes  of  the  ver- 
tebrae. After  this  topical  bleeding  by  leeches  or  cupping,  we  must  direct  the  use  of 
counter-irritation  over  the  seat  of  disease.  I  do  not  Imow  a  better  remedy  for  this 
purpose  than  the  tartar-emetic  ointment  rubbed  in  every  morning  and  night  until  it 
produces  pustulation.  Along  with  these  radical  means  of  cure  we  shall  derive  very 
great  advantage  in  controlling  the  distressing  palpitations  by  the  use  of  prussic  acid 
or  laurel  water  in  half  drachm  doses  three  times  a  day.  Observing  to  follow  up  this 
line  of  treatment,  we  shall  have  the  gratification  of  finding  the  heart  symptoms  oisap- 
pear,  according  as  the  primary  exciting  cause  is  removed.  In  the  cases  which  do  not 
depend  upon  spinal  irritation,  we  shall  find  our  best  account  in  a  tonic  plan  of  treat- 
ment,'supporting  the  strength  by  every  means  in  our  power,  and  by  keeping  the  di- 
gestive organs  in  proper  order. 

You  wiU  take  care  to  keep  in  mind  the  difference  between  these  last  two  disorders. 
The  former  arises  generally  in  persons  at  an  early  period  of  sexual  life,  and  is  attend- 
ed by  a  suppression  of  the  catamenia ;  tiie  latter  arising  too,  generally  speaking,  at  an 
early  period  of  sexual  life,  but  completely  independent  of  any  connexion  with  the 
state  of  the  catamenial  secretion,  which  may  or  may  not  be  h^thy  or  morbidly  pro- 
fuse ;  the  one  attended  with  peculiar  bruit  de  soumet,  the  other  unattended  by  any 
abnormal  sound  of  the  heart,  but  both  coinciding  in  the  material  ftict  of  neither  prov- 
ing a  source  of  organic  disease  in  the  person  a^cted. 

Tin  a  subsequentlecture,  some  other  forms  of  functional  disorder  are  thus  considered.] 

i  have  next  to  direct  your  attention  to  anotlier  functional  disorder  of  the  heart, 
arising  in  persons  who  have  led  dissolute,  intemperate  lives.  In  such  persons  the 
complaint  commences  with  palpitations,  which  are  excessively  troublesome,  and  annoy 
the  patient  to  such  an  extent  as  to  induce  a  fear  that  organic  disease  of  the  heart  may 
be  present,  and  which  may  prove  quickly  fetal.  The  action  of  the  heart  is  violently 
strong  and  tumultuous,  ana  is  often  accompanied  with  pain  shooting  down  the  left 
arm  as  far  as  the  elbow ;  these  palpitations  are  much  increased  when  he  walks  or 
takes  exercise,  if  at  all  of  a  violent  nature.  In  this  state  he  is  miserable,  dreading 
nothing  so  much  as  instantaneous  death  at  some  period  (of  course)  unforeseen  by  him ; 
yet,  witli  all  these  complaints,  when  you  examine  the  heart  you  find  its  sounds  natu- 
ral. The  tongue,  in  this  disease,  presents  an  appearance  which  you  could  not  d  priori 
conjecture;  on  examination,  its  sides,  tip,  ana  dorsum  present  a  red  and  glazed 
appearance,  indicative,  in  some  degree,  of  subacute  gastric  inflammation.  In  this  dis- 
,  the  stomach  acquires' the  power  of  secreting  air,  which  often  takes  place  to  an 
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enormoQs  extent ;  and  if  we  press  upon  it  towards  iUf  great  arch,  we  shall  find  it 
somewhat  eUstic,  and  if  we  apply  the  stethoscope  in  this  situation,  we  shall  find  the 
stomach  tympanitic,  and  the  sounds  of  the  heart  in  this  region  hecome  pretematu- 
rally  clear  and  distinct  The  reason  of  this  is  ohvious.  The  stomach,  being  enor- 
mously distended  with  its  gaseous  secretion,  irritates  the  heart,  and  throws  it  into 
irreprular  action,  while  the  sounds  of  the  orran  are  transmitted  with  preteinatural 
distinctness  through  a  medium  so  well  adapted  for  their  conveyance  as  tne  air,  which 
is  secreted  by  the  stomach  in  its  present  oisordered  state.  I  have  seen  this  form  of 
functional  heart  disease,  as  I  have  reiparked  already,  in  persons  ^ho  have  led  disso- 
lute intemperate  Hves,  addicted  to  excesses  of  every  kina.  I  have  seen  more  of  it, 
faowever,*in  those  persons  who  have  returned  from  the  civil  wars  in  Spain  than  among 
any  other  class,  i  think  that  their  mode  of  livii^  while  in  Spain  accounts  satisfacto- 
rily for  its  very  great  prevalence  among  them.  They  were  persons  who,  for  the  most 
part,  were  deprived,  in  a  great  measure,  of  a  due  supply  of  wholesome  food ;  but  who, 
in  order  to  make  up  the  deficiency,  addicted  themselves  to  the  intemperate  use  of 
stimulants  of  every  class,  such  as  green  tea,  tobacco,  and,  last  not  least,  to  the  use  of 
those  which  the  country  itself  supplies  with  such  lavish  profusion,  wine  and  brandy. 
Here  we  have  all  the  causes  necessary  to  produce  gastric  inflammation,  and  it  is  tms 
which  is  the  root  of  the  disease. 

We  shall  find  the  appearance  of  the  tongue  of  material  benefit  to  us  in  pointing 
out  the  treatment  to  be  aaopted,  which  is  noting  more  than  the  removal  of  the  gas-  / 

trie  inflammation  which  exists  in  a  sub-acute  form.  In  our  treatment  of  this  afiection, 
our  first  step  should  be  the  application  of  counter-irritation  over  the  epigastrium, 
and  this  continued,  too,  for  a  considerable  time.  For  this  purpose,  I  generally  pre- 
scribe the  croton-oil  liniment,  made  with  a  drachm  of  the  oil  to  an  ounce  of  spirit  of 
turpentine,  or  compound  camphor  liniment  This  is  to  be  rubbed  in  every  morning 
ana  night  until  pustulation  is  produced.  Along  with  this  topical  treatment,  I  am  in 
the  habit  of  prescribing  oxide  of  bismuth,  in  conjunction  with  bicarbonate  of  soda,  or, 
better  still,  a  combination  of  these  two  with  the  saccharine  carbonate  of  iron  in  the 
following  proportions : 

9  •  S^ae  bicarbon.  gr.  x.,  Bismuth,  trisnitrat.  Fern  c.  saccharo  &&.  gr.  viij,  pro 
pulvere,  ter  in  die  sumendo. 

This  must  be  persevered  in  for  some  time,  until  the  tongue  becomes  improved  in 
appearance,  the  stomach  loses  its  power  of  gnaseous  secretion,  and  the  patient  no  longer 
complains  of  palpitation  or  any  otner  irregmarity  of  the  heart.  It  will  be  needless  for 
me  to  mention  that,  in  addition  to  these  means  of  cure,  you  must  prohibit  your  patient 
most  strictly  from  the  use  of  tea  and  aU  other  stimulants.  Let  nis  diet  be  one  of  a 
nntritious,  non-stimulating  character,  containing  animal  food  in  quantity  and  quality 
suited  to  his  enfeebled  digestive  powers. 

I  have  next  to  caU  your  attention  to  another  functional  af^tion  of  the  heart,  which, 
in  some  papers  published  in  the  Dublin  Journal,  I  have  called  Epileptic  Palpitation, 
and  which,  strange  as  it  may  appear,  is  always  caused  by  disease  of  the  brain.  It 
seems  strange  that  an  afiection  of  the  brain  could  cause  palpitation  of  the  heart,  but, 
though  strange,  it  is  nevertheless  true.  You  will  be  consulted  by  a  young  man,  or  bf 
one  probably  in  the  prime  of  life,  who  will  tell  you  that  he  haa^been  attacked  by  palpi- 
tations for  some  time  past,  which  render  him  uneasy,  anxious,  and  uncomfortable,  and 
that  they  come  on  him  when  he  ta^es  exercise,  or  is  at  all  agitated.  These  palpita- 
tions frighten  him  very  much,  but  when  you  examine  the  heart  you  find  its  sounds  per- 
fectly normal.  On  questioning  him  as  to  the  first  occurrence  of  this  irregular  action 
of  the  heart,  he  will  tell  you,  perhaps,  that  some  short  time  ago  he  was  attacked  with 
a  fieunting  fit,  which  he  says  has  recurred  since,  and  that,  after  the  first  attack  of  syn- 
cope, the  palpitations  began  to  annoy  him.  This  is  Vhat  the  older  writers  tenned 
epilepsia  silens, — silent  epilepsy.  About  the  fiiinting  fits  themselves,  the  patient  has 
not  tne  least  concern ;  he  fears  only  for  the  palpitation,  and  to  this  he  directs  your 
attention  exclusively.  These  fiBLinting  fits,  if  aUowed  to  proceed  unchecked,  will  ter- 
minate, perhaps  in  a  very  short  time,  m  well-marked  and  regular  epilepsy.  However, . 
they  may  run  on  for  a  period  of  two  years  before  the  disuse  perfectly  shows  itself. 
Your  attention  will  be  awakened  here  by  finding  die  fainting  fits  coming  on  at  a  period 
of  life  when  they  should  be  naturally  absent,  from  the  vigor  which  3ie  constitutian 
enjoys.  You  will,  tbprefore,  proceed  to  inquire  from  what  cause  it  is  that  they  arise. 
The  heart,  as  I  have  said  before,  is  perfectly  normal  in  its  sound ;  no  disease  there ; 
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no  symptoms  of  inil&tion  along  the  Tertebral  column.  Where,  then,  does  the  miwchiel 
spring  m)m  7  TTi^  head,  as  ihave  remarked,  is  the  cause  of  these  alarming  palpita- 
tions, and  of  those  fits  of  syncope  which  have  preceded  the  palpitations. 

We  have  now  to  consider  the  means  best  adapted  to  reheve  both  the  cause  and  its 
effects.  The  medicine  which  I  have  found  to  possess  properties  the  most  serviceable 
and  advantageous  in  arresting  this  disease  is  the  digitalis  purpurea,  or  foxglove.  I 
have  witnes^  more  benefit  in  cases  of  this  kind  from  the  use  of  the  digitalis  (bleeding 
from  the  arm  having  been  in  every  instance  premised)  than' from  any  other  remedy  or 
class  of  remedies  wnich  I  have  seen  tried.  To  produce  its  beneficial  efl^ts  here,  yoa 
must  not  content  yourself  with  administering  if  in  the  small  doses  of  the  pharmacolo- 
gists. The  form  of  the  drug  which  I  have  found  most  beneficial  is  the  powder :  it 
must  be  given  in  doses  of  ttoo  or  three  grains  at  bed  time  every  nighty  and,  in  some 
cases,  in  five  grain  doses,  until  it  exerts  its  peculiar  effects  on  the  constitution.  Yoa 
will,  therefore,  consider  this  affection  of  the  neart  only  as  it  really  is,  one  of  secondary 
importance ;  and,  in  the  selection  of  your  remedial  measures,  you  will  proceed  at  once 
to  strike  at  the  root  of  the  evil  where  it  really  exists — in  the  brain ;  and  not  until 
ever^  trace  of  mischief  has  vanished  from  thence,  can  your  patient  be  firee  £rom  these 
palpitations,  which  are  to  him  a  source  of  such  needless  alarm.  Without  my  having 
told  you,  your  own  common  sense  would  at  once  have  made  you  acquainted  with  the 
propriety  of  keeping  your  patient  as  free  as  possible  from  every  source  of  mental 
irritation,  as  this  has  been  Imown  to  prolong  the  disease  to  an  extremely  protracted 
period  of  time. 

You  will  often  meet,  in  persons  of  sedentary  habits,  an  afifection  of  the  heart,  con- 
sisting of  violent  palpitations,  which,  as  in  all  these  cases  of  functional  derangement  of 
the  hearC  gi^  the  jMitient  a  great  deal  of  unnecessary  alarm.  There  is  no  abnormal 
sound  here,  though  the  heart  mav  be  felt  acting  with  great  vigor.  If  we  examine 
.  these  cases  minutely  we  shall  find,  in  every  one  of  them,  evidences  of  venous  conges- 
tion ;  the  pulse  is  full  and  quick,  the  eyes  are  suffused,  the  patient  feels  more  or  less 
drowsy ;  tnere  are  sometimes  a  turgesceuce  and  lividi^  of  the  hce,  and  swelling  of 
the  legs,  and,  occasionally,  an  inclination  to  syncope.  These  signs,  if  neglected  for  any 
periocTof  time,  will  terminate  in  an  attack  of  apopleinr}  in  all  probabili^  fatal.  It  is 
«asy  to  conceive  why,  in  these  cases,  the  heart  snould  become  afl^ted  with  palpitap 
tions,  in  consequence  of  the  extraordinary  quantity  of  blood  thrown  upon  it  by  the 
tRdentarv  habits  of  the  patient ;  these  palpitations  being  nothing  more  than  the  strug- 
gles of  the  over-loaded  ventricle  to  discharge  completely  the  quantity  of  fluid  contained 
within  it.  ^ 

The  treatment  here  is  obvious  and  simple.  Take  blood  from  vour  patient  to  the  ex- 
tent of  eight  or  ten  ounces,  so  as  partially  to  unload  the  ventncle ;  after  that  give  a 
Surgadve,  so  as  to  unload  the  alimentary  canal ;  and,  in  my  opinion,  you  will  have 
one  everything  requisite  for  your  patient ;  in  fietct,  you  can  do  no  more. 

In  concluding  the  subject  ofdiseases  of  the  heart,  there  may  be  others  which  I  have 
not  touched  upon,  but,  unless  my  memory  fails  me,  I  have  given  you  everything 
necessary  for  you  to  know  on  the  subject.  You  may  have  thought  me  tedious,  from 
the  great  length  at  which  I  have  entered  upon  them,  but  particmarly  from  the  stress 
whicn  I  have  laid  upon  functional  disorders  of  the  organ,  which,  probably,  you  may  be 
inclined  to  set  but  little  value  upon ;  but  I  would  beg  of  you  most  earnestly  to  consider 
the  paramount  necessity  which  exists  that  you  shoukl  be  able  to  distinguish  accmately 
between  these  latter  and  structural  diseases  of  the  same  organ,  clearly  resembling  eacn 
other  as  some  forms  of  both  do.  Recollect  the  serious  responsibility  which  attaches 
itself  to  you,  to  be  able  to  distinguish  each  variety  of  the  diseases  of  such  an  important 
organ  as  the  heart  from  the  others ;  and  that  the  effect  of  making  a  &lse  diagnosis 
may  be  ruinous  to  your  patient,  and  that  while  you  are  ordering  a  system  of  depbtion, 
one  of  a  totally  different  character  may  be  necessary. 

In  every  disease  it  will  be  incumbent  upon  you  to  know  what  other  affections  of  the 
same  organ  may  resemble  the  one  which  you  are  about  to  treat,  in  order  that  your  par 
dent  may  not  be  made  a  victim  to  a  claim  of  pretended  knowledge  on  your  part,  which 
ycm  really  do  not  possess. 

[In  our  last  volume,  p.  35,  we  aUuded  to  a  paper  by  Dr.  Christison  on  some  forms 
t>f  functional  disease  of  the  heart  to  which  the  young  adult  was  especially  amenable. 
The  same  important  subject  is  also  touched  upon  by  Dr.  Corrigan,  whose  remarks  will 
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be  fonnd  below.  It  is  remaikable  that  neither  the  one  nor  the  other  once  refer  to  wfaai 
has,  in  our  experience,  been  in  very  many  cases  the  cause  and  explanation  of  the 
symptoms,  namely,  mmatoral  excitement  of  the  sexnal  organs.  The  association  of  the 
two  circumstances  will  be  found  on  inquiry  to  be  much  more  frequent  than  is  generally 
suMMCted.    Dr.  Corn|an  observes :] 

The  aiection  is  cnnous,  and  one  highly  deserving  your  greatest  attonticm.  I  have 
been  frequentlv  consulted  on  account  of  this  auction  by  younff  gentlemen  articled  to 
merchai^  and  attorneys,  persons  who  spend  the  greater  part  of  every  day  in  an  office, 
busily  employed  in  writing.  I  have  also  often  found  it  attacking  young  lads  from  Uie 
coui^,  who,  being  sudd^y  taken  from  school  and  its  wild  pleasures,  are  thrust  into 
a  Dubun  warehouse,  there  to  be  taxed  very  often,  indeed,  much  beyond  what  their 
strangth  would  warrant  The  time  at  which  it  generally  appears  is  uncertain,  vary- 
ing between  the  afles  of  thirteen  and  three  or  four  and  twenty.  It  depends,  in  ^  ex- 
amples I  have  citM,  on  the  sudden  change  wrought  in  aU  the  habits  of  the  persons  at- 
tacked by  it,  who,  instead  of  running  about  men^y  and  taking  aU  ihe  wild  exercise  of 
schoolboys,  are  coc^ped  up  for  ten  or  twelve  hours  out  of  toe  twenty-four  in  a  dark 
dingy  office,  breathing  its  impure  atmosphere  in  place  of  the  pure  air  which  they  were 
wont  to  inhale  in  tSeir  days  of  freedom  from  all  restraint,  their  muscular  system 
cramped  and  contracted  for  want  of  sufficient  opportunity  of  ample  development 

In  other  cases,  we  often  find  it  associated  with  spinal  irritation,  or,  to  speak  more 
properly,  dependent  upon  it  Here  it  sets  in  with  persons  of  either  sex  who  have  shot 
ranidly  into  great  heiffht,  who,  in  fact,  have  outgrown  their  strength,  and  whose  mus- 
cular system  has  not  nad  sufficient  time  allowed  it  to  develope  itself  adequately  to  sup- 
port, with  proper  firmness,  the  extraordinary  and  quick  extension  of  the  spinal  column. 
in  these  cases  it  very  often  happens  that  the  spine  is  never  thought  to  have  anything 
to  do  with  bringing  on  the  auction  in  question,  until  deformitv  or  curvature  of  the 
spine  unequivocally  presents  itsblf.  It  commonly  sets  in  with  these  persons  at  or 
aoout  this  period  of  very  quick  ffrowth,  and  is  in  general  associated  with  other  marks 
of  debility.  The  patient  will  tdl  you  that  palpitations  conte  on  if  he  run  or  walk  at 
aH  flEU^  that  he  cannot  walk  any  distance  without  feeling  a  sensaticm  of  weakness 
across  the  loins  extending  down  to  the  muscles  of  the  leffs,  which,  as  in  other  affec- 
tions of  the  heart,  are  o&n  attacked  with  cramps,  that  he  bleeds  from  the  nose  on 
making  very  trifling  exertioBS,  and  that  on  such  occasions  his  breathing  also  becomes 
oppreraed. 

In  other  instances  it  makes  ito  appearance  suddenly^  The  patient  is  attacked  with 
niffhtpmare,  firom  which  horrijble  state  of  feeling  he  awakes  to  find  his  heart  afifected 
with  violent  palpitations ;  the  alarm  is  given ;  a  medical  man  is  sent  for ;  he  thinks 
(as  the  symptoms  seem  to  him  to  portend)  that  an  attack  of  pericarditis  is  about  to  s^ 
in,  Ueeds  the  patient,  and  thus  makes  matters  worse  than  before.  After  some  littto 
time,  in  addition  to  palpitations  coming  on  when  the  patient  takes  exercise,  or  is  af- 
fected by  mental  imtat^en,  they  attack  him  when  at  perfect  rest,  in  bed  for  instance, 
or  uninfluenced  by  any  perceptible  cause.  Perhaps  now  they  are  accompanied  by 
pains  shooting  in  the  mrection  of  the  heart,  which,  on  contracting,  cftjen  conveys  to  the 
9i0erer  afeding  as  if  it  had  grasped  ttpon  somethingyBO  strong  is  the  force  with  which 
it  occasionally  acto.  But,  no  matter  what  the  louBmess  of  sound,  or  the  force  of  im- 
pulse of  the  heart  may  be,  the  pulse  in  these  cases  is  always  soft,  weak,  and  perhaps 
more  frequent  than  natural  It  would  appeajr  as  if  the  heart  did  not  possess  power  to 
propel  the  blood  into  the  extreme  vessels  with  a  degree  of  force  sufficient  to  render 
the  pulse  fuU.  In  these  cases,  the  irregularity  of  tl^  heart's  action  depends  upon  an 
undue  degree  of  nervous  energy  being  transimtted  to  it,  which  stimulates  it  to  TOquent 
and  violent  contractions  ;  and  tnis  irregukur  concentration  of  nervous  energy  upon  the 
heart  is  owinff  to  derangement  of  the  ffeneral  health,  produced  by  the  altered  hajbita  of 
the  individuaiafifected.  In  this  disorder  you  will  always  find  the  bowels  confined ; 
and  you  will  derive  great  benefit  here  from  keeping  the  alimentary  canal  in  a  healthy 
state. 

The  only  diseases  with  which  it  could  be  confounded  are,  hypertrophy  of  the  heart 
and  contraction  of  the  anriculo-ventriculaT  opening.  From  both  it  wiU  be  readily  and 
at  once  distinguished  by  the  absence  of  brmt  de  soufflet,  which  you  never  find  in  this 
instance,  no  matter  how  loud  the  sounds,  or  how  violent  the  acticm  of  Uie  heart  may 
be.  It  is  an  affection  perfectly  free  from  danger  in  itself,  though,  as  I  have  said  before, 
it  often  is  but  a  symptcxn  of"^  spinal  irritation,  which  is  completely  unheeded  both  by 
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patient  and  f^ysician,  in  their  concern  for  the  move  vital  orvan,  nntil  {dainty  marited 
sicns  of  this  spinal  affection  make  their  appearance  in  the  shape  of  curvature  of  the 
8]nne. 

In  snch  cases,  our  practice  must  he  determined  by  the  amount  of  mischief  preerait. 
Here  our  first  step  must  be  local  bleeding,  either  by  leeches  or  cupping,  or  frequentlj 
repeated  bHsters ;  these,  joined  to  a  tonic  plan  of  treatment,  comprise  all  the  items 
necessary  to  be  adopted  by  us.  In  these  cases  unaccompanied  by  ^inal  irritatioii, 
when  business  will  allow  of  the  patient's  absence  for  some  time,  the  unwholesome 
atmosphere  of  the  town  should  be  cnanged  for  the  more  invigoiating  air  of  the  country. 
The  ccmstitution  should  be  kept  up  to  the  hisheet  tone  possible,  only  foiling  below 
that  which  produces  inflammatory  action.  A  Ml  allowance  of  animal  food,  i^dapted 
in  quantity  and  quality  to  the  dig^tive  power  of  your  patient,  should  be  given,  joined 
to  a  nK)derate  proportion  of  fermented  liquors.  Do  evervthing  in  your  power  to  increase 
the  general  muscular  energy,  and,  according  as  this  is  brought  about,  the  symptoms  of 
irregular  action  of  the  h^urt  will  cease.  Along  with  this  you  will  prescribe,  with 
very  sreat  advantage,  a  residence  on  the  sea^coast,  where  the  benefit  derivable  from 
rambung  along  the  crags  and  clifb  wiU  tend  to  invigorate  both  the  corporeal  and 
mental  £u;ulties.  While  speaking  of  the  sea,  I  must  not  forget  to  remind  you  that 
sea-bathing  is  a  most  powerful  auxiliary  here  to  your  means  <^  cure,  either  in  the 
magnificent  bath  which  the  hand  of  nature  has  fashioned  from  the  waters  of  the  vnde 
Atlantic,  or  in  the  less  noble,  though  occasionally  more  beneficial,  substitute  which  the 
hand  of  art  has  provided  for  us  in  the  cold  or  tepid  shower-bath.  Among  the  purely 
mechcinal  agents  which  we  can  employ  in  the  oisease,  iron  afifords  those  from  whicn 
most  benefit  is  derivable.  Of  aU  its  mfi^rent  preparations,  the  tartrate  is  that  from 
which  experience  would  warrant  me  to  expect  the  most  beneficial  results.  In  order 
to  eflfect  any  advantac^e,  its  use  must  be  persevered  in  steadily  for  some  months,  in 
doses  of  half  a  scruple  three  times  a  day.  This,  or  some  other  preparatioD  of  iron, 
should  be  given  for  the  above  period,  in  doses  adequate  to  produce  a  neneficial  eSdtt ; 
while  acfd.  hydrocyanic,  or  aqua  laurocerasi,  may  be  given  with  advantage  in  oontrd- 
ling  the  distressing  palpitation  of  the  heart  But  one  m  the  most  beneficial  means  that 
we  can  adopt  for  improving  our  patient,  consists  in  tranquillizing  the  mind,  and  freeing 
it  from  all  oread  as  to  the  ultimately  fitvorable  termination  of  the  case.  Tell  him  this 
simple  flBLct,  that  the  disorder,  though  an  unpleasant,  is  not  at  all  a  dangerous  one; 
and  that  as  to  its  being  finally  removed,  there  does  not  exist  room  for  a  shadow  of 
doubt  or  fear ;  but  never  lead  him  to  imagine  that  the  cure  of  it  will  be,  by  any  means, 
a  speedy  one.  T^te  coTUrary  is  the  case^  for^  under  the  mottfaxorabU  circunuiance»^  a 
period  vf  two  or  three  years j  arid  in  uitfavorable cases,  perhaps  of  tenor  twehe years 
may  run  over  before  the  cure  is  obtained.  You  can  have  no  k  priori  conception  of  the 
good  which  is  4one  by  quieting  the  patient's  mind  in  this  disease.  His  nund,  unusu- 
ally sensitive  about  the  result  of  the  disease  under  which  he  labors,  is,  in  its  present 
unquiet  state,  a  perpetual  cause  of  irritation,  keeping  up  the  heart's  irregular  action. 
Remove  the  groundless  cause  of  this  exquisite  sensitiveness  touching  the  issue  of  the 
disorder,  and  the  diseased  actions  themselves  will,  in  every  case,  experience  a  sudden 
alleviation,  almost  magically  produced.  To  sum  up  the  treatment  of  this  aifection, 
recollect  that  the  disorder  is  one  of  debility ;  the  way  to  remove  which  is  by  keeping 
up  the  muscular  energy  to  the  highest  pitch  of  tone,  by  a  proper  allowance  of  ammu 
food,  suited  in  quality  to  the  digestive  powers  of  your  patient 

Your  purely  medicinal  treatment  will  consist  in  regulating  the  state  of  the  aliment- 
ary canal,  and  assisting  to  raise  the  system  to  a  high  degree  of  vigor,  by  the  administra- 
tion of  chalybeate  tonics.  Recollect  that  your  medicinal  treatment  is  ancillary,  in  a 
mat  degree,  to  the  hygienic.  Bear  in  mind  that  the  disorder  has  been  primarily  in- 
duced by  close  confinement  in  an  unhealthy  atmosphere,  and  by  a  total  and  sudden 
change  in  all  the  previous  habits  and  amusements  of  your  patient  Restore  him  to 
these,  aid  this  grand  corrective  means  by  the  adoption  of  the  re^fimen  and  medical 
treatment  above  detailed,  and  you  will  in  every  case  have  the  satisfaction  of  finding 
that,  according  as  your  patient's  debility  of  constitution  gives  way  to  your  remedies, 
the  palpitation  and  irregular  action  of  the  heart  will  cease,  leaving  your  patient  in 
perfect  possession  of  renovated  strength  and  health,  the  greatest  Uessing  wnich  you 
could  possibly  confer  on  him. 
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Aet.  11. — On  the  TreaimerU  of  Organic  Diteasea  of  the  Hsart, 
By  S.  Scott  Alkon,  m.d.* 

Dr.  Alison  remarks  that  the  main  indications  of  treatment  in .  organic  heart  dis- 
eases are,  **  the  removal  or  abatement  of  the  source  of  increased  resistance  to  the  cip> 
cnladon---the  prevention  and  restraining  of  dilatation — the  maintenance  of  hypertrophy 
of  the  walls  at  that  point  suitable  to  the  wants  of  the  embarrassed  circtUation — ^the 
invigorating  of  an  enfeebled  organ,  and  in  a  few  instances,  the  abatement  of  the  nutri- 
tion and  activity  of  the  heart,  when  these  are  abnormally  increased,  without  there 
being  present  an  increased  resistance  to  be  overcome." 

The  first  indication,  says  Dr.  Alison,  is  one  whi\;h  should  never  be  overlooked,  but 
it  is  one  confess^y  difficult  of  accomplishment  in  many  cases.  ^  When  pulmonary 
disease  has  been  the  source  of  the  resistance,  every  circumstance  should  oe  avoided 
which  is  calculated  to  aggravate  the  disorder."  Paroxvsms  of  dyspnoea,  fits'  of 
coughing,  and  exposure  to  cold,  are  particularlv  to  be  guarded  aeainst 

Adhesions  of  the  pericardium,  according  to  the  author,  although  a  frequent  cause  of 
embarrassed  circulation,  may,  in  the  course  of  time,  be  elongated  and  even  absorbed ; 
as  m&y  likewise  the  lymph  which  is  thrown  out  upon  the  valves.  When  this  lymph 
is  recent  it  is  necessary,  in  the  first  place,  to  ascertain  whether  the  action  which 
gave  rise  to  it  is  subdued.  If  such  be  the  case,  it  will  be  sufficient  to  keep  the  patient 
quiet,  and  to  allay  the  irritability  of  the  heart  by  conium  or  digitalis,  and  to  promote 
the  secretions.  If,  however,  any  trace  of  inflammatory  action  remain,  leeches,  mercu- 
ry and  counter-irritation  will  be  necessary. 

The  inflammatory  action  having  been  subdued,  the  removal  of  the  obstructing  lymph 
may  be  attempted.  For  this  purpose  the  author  thinks  it  of  great  importance  to 
impart  vigor  to  the  system  by  the  exhibition  of  iron.  For  the  removal  of  the  lymph, 
he  prefers  iodine  to  the  mercurial  preparations. 

Dilatation  of  the  heart  requires  an  invigorating  plan  of  treatment,  consisting  in  whole- 
some food,  pure  air,  and  moderate  exercise.  It  is  in  these  cases  that  the  author  has 
found  the  preparations  of  iron  of  essential  service. 

The  third  great  indication  in  the  treatment  of  organic  alteration  of  the  heart,  the 
maintenance  of  such  an  amount  of  hypertrophy  as  is  required  by  the  degree  of  obstruc- 
tion to  the  circulation,  can  only  be  fulfilled  by  a  plan  of  treatment,  varied  according  as 
the  hypertrophy  is  disposed  to  exceed  or  fiEill  short  of  this  point 

In  the  former  case,  the  occasional  application  of  leeches  is  recommended,  with  bUs- 
ters,  and  the  internal  use  of  digitalis,  ui  the  latter  case,  when  the  heart  appears  defi- 
cient in  the  power  necessary  to  meet  the  wants  of  the  circulation,  the  treatment  advised 
for  simple  dilatation  will  be  suitable. 

Aet.  12.— TVeo/m^n^  qfDUatatim  of  the  Heart, 
By  O.  B.  Beluxgham,  ic.]>.,  Physician  to  St  Vincent's  Hospital,  Dublin. 

(Dublin  Medical  Presi,  Sept  17, 1845.) 

**  As  a  fleneral  rule,  the  treatment  of  dilataticm  is  directly  the  reverse  of  that  of  hyper- 
trophy. In  the  one  case,  we  htfve  evidence  of  increased  nutrition  of  the  heart ;  in  the 
other,  of  feeble  or  diminished  nutrition.  In  the  one  case,  we  find  a  strong  heart  impel- 
ling the  blood  with  increased  force  through  the  general  arterial  system ;  in  the  otner, 
we  have  a  feeble  heart,  unable  to  propel  its  contents  to  any  distance,  and  probably  in- 
capable of  emptying  its  cavities. 

The  objects  to  be  held  in  view  in  the  treatment  of  dilatation  are : 

1st  To  remove  the  cause  which  occasioned  the  dilatation,  if  that  be  practicable. 

2dly.  Tranquillize  the  circulation,  and  to  relieve  the  heart  of  the  blood  which  over- 
loads or  oppresses  it 

3dly.  To  strengthen  the  parietes  of  the  h^rt,  by  which  it  will  be  enabled  to  expel 
its  contents,  and  tne  further  {nogress  of  the  dilatetion  be  opposed. 

4thly.  To  diminish  or  remove  the  congestion  of  the  lungs,  liver,  &c.,  and  the  other 
eflects  of  impeded  circulation,  without  debilitating  the  patient 
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If  the  dilatation  be  the  result  of  valvular  dlaeaae,  or  if  it  has  foDowed  adheeioo  of 
the  pericardium,  the  effect  of  pericarditis,  we  can  do  little  more  than  palliate  symptoms ; 
both  these  pathological  conditions  being  irremediable.  On  the  other  hand,  if  the  dikr 
tation  is  the  result  of  any  cause  which  can  be  removed ;  if,  for  instance,  it  has  followed 
prolonged  muscular  exertion,  or  violent  mental  emotion, — if  it  has  succeeded  to  fre- 
quent attacks  of  bronchitis,  or  occurs  in  patients  debilitated  by  loss  of  Uood  from  any 
cause — ^if  it  arises  in  subjects  weakened  by  previous  illness,  or  comes  on  in  chlorodc 
and  ancemic  individuals,  much  benefit  may  often  be  derived  from  treatment,  provided 
the  patient  is  young,  the  disease  not  in  an  advanced  stage,  and  not  complicated  with 
attenuation  or  softening  of  the  parietes  of  the  organ. 

In  order  to  tranquillize  the  circulation  and  to  relieve  the  heart  of  the  blood  which 
overloads  or  oppresses  it,  this  organ  must  be  maintained  in  as  complete  a  state  of  re- 
pose as  possible,  which  is  to  be  accomplished  by  rest,  by  avoiding  everything  likely  to 
excite  or  agitate  the  mind,  by  regulated  diet,  a!nd  by  obviating  dyspej^c  symptoms, 
which  are  very  common  attendants  upon  this  condition  of  the  heart  The  food  should 
be  nourishing,  and  but  little  fluid  is  to  be  permitted ;  at  the  same  time,  the  secretions 
are  to  be  maintained  in  a  healthy  condition ;  by  these  means,  the  amount  of  blood  wiU 
be  diminished,  while  its  quality  will'  not  be  deteriorated.  Functional  derangement  of 
the  stomach  is  common  in  cases  of  dilatation,  and  nothing  under  such  circumstances  is 
more  likely  to  bring  on  palpitation  and  add  to  the  distress  of  the  patient,  than  a  full 
meal  or  flatulent  food ;  hence,  the  food  should  be  such  as  is  easily  digested,  and  should 
be  taken  in  small  quantity  at  a  time ;  and  anything  which  occasions  distension  of  the 
stomach  or  flatulence  should  be  carefuUy  avoided.  The  medicines  calculated  to  relieve 
the  dyspeptic  symptoms  will  vary,  of  course,  according  to  circumstances ;  sometimes 
antacids,  at  others  acids  are  indicated ;  carminatives  are  occasionally  serviceaUe,  and 
the  hydrocyanic  acid  in  minute  doses  is  sometimes  given  with  advanteige. 

In  order  to  strengthen  the  parietes  of  the  heart,  and  to  enable  it  to  expel  its  contents, 
tonics  variously  combined  are  indicated ;  by  improvinf^  the  general  health  we  five  tone 
to  the  heart,  and  thus  assist  in  diminishing  or  retarding  the  increase  of  the  dnatat.ion. 
Everything  calculated  to  debilitate  the  system  is  to  be  avoided ;  hence,  bleeding,  digi- 
talis, and  antiphlo^stic  measures  of  evei^  description  are  contra^-indicated  as  a  general 
rule.  If  digitalis  is  a  dan^rous  remedy  m  some  of  the  diseases  of  the  heart  wmch  we 
have  been  cmisiderin^,  it  is  still  more  so  in  dilatation  when  at  all  advanced ;  or  if  the 
parietes  of  the  ventncles  are  attenuated.  Here  the  palpitation  is  an'eflbrt  of  nature  to 
assist  in  relieving  the  heart  of  the  blood  which  distends  its  cavity ;  if  we  diminish  the 
increased  action  i)y  administering  digitally  we  take  away  the  only  safe^^uaid  left;  the 
organ  can  no  longer  accommodate  itself  to  the  amount  of  blood  which  it  receives,  and 
the  death  of  the  patient  may  be  the  result. 

In  order  to  diminish  or  remove  congestion  of  the  lun^s,  liver,  &.C.,  and  tfie  other 
efl^ts  of  impeded  circulation,  the  same  measures  are  indicated  as  have  been  aUuded 
to  in  treating  of  valvular  disease ;  but  here  we  must  be  very  guarded  in  the  use  of 
measures  likely  to  debilitate  the  patient,  and  we  must  trust  rather  to  diuretics,  diapho- 
retics, and  expectorants,  than  to  hydra^ogue  cathartics,  or  local  abstraction  of  blood, 
which  prove  so  useful  in  other  forms  <h  heart  disease.  As  the  extremities  are  habitu- 
ally coid,  means  should  be  employed  to  equalize  the  temperature,  and  to  determine  to 
the  surface,  by  which  congestion  of  internal  organs  will  be  likewise  relieved. 

In  conclusion,  it  must  to  borne  in  mind,  that  dilatation  is  a  chronic  afiectioD,  which, 
in  its  eariy  stage,  and  when  moderate,  produces  little  inconvenience,  and  hardly  re- 
quires treatment,  bnt  which,  when  advanced,  b  little  under  the  influence  of  internal 
remedies ;  any  improvement,  consemiently,  must  be  slow  and  mdual,  and  in  many 
cases  we  can  do  little  more  than  palliate  symptoms ;  consequenSy,  the  success  of  oar 
treatment  will  dd))end  in  a  mat  measure  upon  the  patient  observing  carefully  the  rules 
laid  down  for  him ;  if  he  lives  intemperately,  or  is  obliged  to  lab<^  for  his  bread,  the 
disease  will  run  a  more  rapid  course.  But  **  if  ras  Mr.  Bums  observes)  the  patient 
keeps  quiet,  submits  to  a  regular,  light,  and  dige^ble  diet,  and  empbys  occasionally 
remedies  to  relieve  the  dyspeptic  symptoms,  it  will  aflbrd  him  comfort  to  know  that  bie 
may  ward  oflT  the  fatal  issue  for  a  considerable  length  of  time,  and  may  even  enjoy 
tolerable  health.** 
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Abt.  13. — Cfeneral  Prineiples  of  Treatment  in  Aneurisms  of  the  Aorta, 
By  NoBMAH  Chevess,  M.D. 

{Medical  Gazette,  Aug.  99*  1S45.) 

The  obeervations,  of  which  we  shall  here  give  an  abstract,  form  the  concluding  part 
of  an  excellent  essay  upon  "  general  and  aneurismal  dilatations  of  the  aorta,"  by  a  gen- 
tleman who  is  well  known  for  the  assiduity  with  which  he  has  investigated  the  piSho- 
loprical  anatomy  of  the  heart  and  large  vessels.  The  first  part  of  the  essay  is  occupied 
with  the  causes  and  forms  of  the  various  aneurismal  dilatations  to  which  the  thoracic 
portion  of  the  aorta  is  subject,  in  the  course  of  which  several  opinion*  in  general  cir- 
culation are  clearly  shown  to  be  erroneous,  and  among  these,  that  which  attributes  the 
commencement  of  an  aneurismal  dilatation  to  that  part  of  the  artery  in  which  athero- 
matous or  more  solid  deposit  is  either  most  abundant  and  the  furthest  advanced.  The 
author  then  considers  the  treatment  of  aneurism  after  the  following  manner : 

The  chief  indications  to  be  fulfilled  in  conducting  a  rational  plan  of  medical  treat- 
ment in  cases  of  aneurisms  of  the  aorta  are : 

'^  To  encourage  as  much  as  possible  the  depositing  of  thin  layers  of  plastic  co- 
agula  within  the  aneurismal  sacs. 

**  To  render  the  circulation  through  the  arteries,  capillary  system  in  general,  and  the 
principal  venous  trunks,  as  free  as  possible. 

'^  To  diminish  the  volume  of  the  circulating  fluids  in  such  a  manner  as  to  reduce  the 
proportion  of  thin  watery  constituents,  without  diminishing  the  fibrin,  or  producing  de- 
oility  in  the  system ;  and  lastly,  to  maintain  the  muscular  powers  of  the  heart" 

In  speaking  of  the  system  of  Valsulva,  the  author  is  inclined  to  admit  the  justice  of 
the  principles  of  that  system  as  carried  out  by  its  author.  He,  however,  considos 
that  in  the  hands  of  incautious  practitionere  it  has  been  the  cause  of  a  great  amount  of 
evil,  ''becoming  in  their  hands  a  system  of  injudicious  depletion  and  starvation,  instead 
of  being,  as  it  was  originallv  designed  to  be,  a  means  of  traDquillizin|^  the  circulation, 
reducing  the  fluids,  but  at  tne  same  time  of  maintaining  the  power  of  the  vascular  or- 
gans." 

The  natural  process  by  which  the  cure  of  an  aneurism  is  efi^ted,  is,  by  procuring 
obliteration  of  tne  sac  by  lasers  of  firm  coagula.*  In  aneurisms  of  the  extremities 
this  alone  appears  to  be  sufficient,  but  in  aneurisms  of  the  aorta,  a  fiskr  more  delicate 
process  requires  to  be  e£^ted,  as  here  the  sudden  formatioo  of  loose  coagula  will  al- 
ways be  liable  to  occasion  rupture  of  the  walls  of  the  sac.  **  It  is  necessary  in  aneu- 
rism of  this  artery,"  says  the  author, ''  to  cause  the  obliteration  of  the  sac,  by  layers  of 
coagulum  firm  enough  to  resist  infiltration  of  blood,  and  which  shall  present  intemaUj 
a  smooth  surface  over  which  the  blood  may  readily  glide." 

Another  object  in  the  treatment,  much  insisted  upon  by  the  author,  is  that  of  remov- 
ing visceral  c<Mige8tions,  and  avoiding  all  unnecessary  irritation  aiid  excited  action  in 
the  organs,  at  tl^  same  time  endeavoring  to  keep  up  a  natural  discharge  of  their  funo- 
tLoDB.  The  two  organs  which  it  is  especially  necessary  thus  to  attend  to,  are  the  liver 
and  kidneys.  Many  cases  of  disease  of  the  heart  and  great  vessels  would  be  readily 
enough  kept  in  abeyance,  were  they  not  aggravated  by  consentaneous  inactivity  or  im* 
tation  of  these  two  great  emunctories. 

In  aneurism,  as  in  every  other  form  of  organic  disease  of  the  vascular  centres,  the 
pn^ongation  of  Hfe  generally,  in  a  very  great  measure,  depends  upon  the  maintenance 
of  that  degree  of  rest  which,  while  it  pre\'ents  the  capillary  obstruction  which  is  at- 
tendant upon  muscular  action,  does  not  deprive  the  patient  of  the  benefits  of  the  air 
and  sentle  exercise. 

The  reduction  of  the  volume  of  the  circulating  fluids  has  always  been  considered  a 
main  point  in  the  treatment  of  organic  diseases  of  the  heart  and  its  appendages,  but 
**  unfortunately,"  observes  the  author,  *<  depletion  has  been  too  oft^n  the  course  adopte<^ 
to  e^ct  this  purpose."  The  desired  efifect,  however,  may  be  far  more  successfully 
produced  by  gradually  diminishing  the  fluid  ingesta,  ttuui  by  any  system  of  active  eva* 
euation ;  and  the  &ct,  that  the  pupitation,  hvicHty  of  the  surfe^ce,  &.C.,  mainly  depend 
upon  the  admission  of  an  undue  quantity  of  material  into  the  Uood,  beoomea  itself  a 
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suggestive  that  in  such  cases,  all  uiiBecessaiy  artides  of  diet,  solid  as  well  as  Bmdp 
should  be  dispensed  with. 

The  author  animadverts  with  severity  upon  the  practice  of  exhibiting  digitalis,  and 
other  medicines  which  have  a  depressint^  efl^t  upon  the  power  of  the  heart.  The 
great  error,  he  observes,  is  in  regarding  the  palpitation,  for  which  these  medicines  are 
generally  given,  as  though  it  were  itseO*  the  disease,  and  not  what  it  really  is,  the  sole 
means  by  which  an  overloaded  and  Obstructed  heart  is  enabled  to  propel  its  contents. 
The  rational  mode  of  treatment  is  clearly,  to  remove  the  causes  of  the  obstructian 
from  which  the  heart  suffers,  where  these  are  not  of  a  permanetit  nature ;  or  if  this  be 
not  possible,  to  diminish  the  load  of  fluid  which  embarrasses  the  heart  when  the  palpi- 
tation being  no  longer  requisite,  will  cease  of  itself.  It  is  certainly  unwise  to  adminis- 
ter a  medicine  which  its  advocates  justly  term  a  **  direct  sedative  of  the  heart "  in  a 
daas  of  diseases,  where  all  the  worst  symptoms  arise  from  the  difficulty  that  organ  ex- 
periences in  propelling  its  contents. 

Whenever,  as  frequently  happens,  the  patient  appears  to  be  gradually  sinking  frtHs 
the  violence  of  the  paroxysms  which  attend  the  failure  of  the  heart's  powers,  restora- 
tives, or  even  powerful  stimulants,  become  necessary. 

Art.  14. — On  Arucmic  Murmurs, 
By  H.  M.  Hughes,  m.d..  Assistant  Physician  to  Guy's  Hospital.* 

In  certain  states  of  the  system,  or,  it  may  be,  with  certain  conditions  of  the  circa- 
culating  fluid,  as  in  chlorosis,  or  in  ansmia  from  hemorrhage,  or  from  other  causesy 
murmurs  frequently  arise  from  the  passage  of  the  blood,  independently  of  absolute 
disease  of  the  heart  or  great  vessels.  Tl^se  are  termed  iOkBtntc  murmurs^  or  ^chlo' 
rotic  bruits.** 

They  are  ordinarily  of  the  softer  kind,  and  resemble  the  blowing  of  a  pair  of  bel- 
lows (^bruU  de  soufflel**),  but  they  are  sometimes  quite  harsh,  and  resemble  the 
rougher  morbid  sounds,  as  that  of  filing  or  sawing  (bruit  de  rape  and  bruit  de  «de"). 

Tney  are  very  firenerally  supposed  to  be  confii^  to  the  acntie  openings.  This  is 
certainly  a  mistake.  They  are  most  assuredly  very  frequently  connected  with  the 
pulmonary  artery,  in  which  murmurs,  quite  independent  of  any  disease  of  the  vessel, 
or  of  its  valves,  are  far  from  uncommon. 

Murmurs  often  arise  from  some  body  pressing  upon  this  vessel ;  as  a  solid  mass, 
the  result  of  pleurisy,  of  pneumonia,  or  ot  phthisis,  or  enlarged  brcmchial  glands,  ab- 
scesses of  the  anterior  mediastinum,  &c.,  &c.  The  murmurs  frequently  aLo  coexist 
with  chlorosis,  or  with  other  forms  of  ansemia.  Are  these  latter  murmurs,  then, 
whether  in  the  pulmonary  artery  or  in  any  other  part  of  the  circulating  system,  to  be 
distin^shed  with  tolerable  certainty  from  morbid  sounds,  the  result  of  organic  ob- 
struction within  or  without  the  heart  or  larefe  vessels  ? 

Generally  speaking,  they  may,  I  beheve,  be  distinguished  from  each  other ;  but  they 
certainlv  cannot  always  be  so ;  and  never  with  absolute  certainty  by  the  mere  charao- 
ter  of  the  murmur  alone.  There  are,  I  feel  assured,  some  examples  of  these  anemie 
murmurs,  which  can  be  proved  to  be  simply  functional,  and  not  to  arise  from  orffanie 
disease  of  the  heart  or  its  vessels,  or  from  pressure  upon  them,  only  by  the  resims  of 
treatment 

Let,  then,  the  student  be  careful  not  to  assert  too  confidently  that  a  patient,  on  the 
one  hand,  has  organic  disease  of  the  heart,  or  great  vessels,  merely  be<»iu8e  he  has  a 
harsh  murmur  over  the  aorta,  an  occasionally  irregular  rhythm,  and  a  Vibrating  pulsev 
which  usually  coexist  with  an  ansmic  condition  of  the  body,  or  he  may  cause  unneces> 
sary  alarm  and  anxiety ;  nor  let  him,  upon  the  other  hand,  too  hastily  determine,  that, 
because  a  murmur  is  soft,  and  his  patient  is  an  hysterical  giri,  with  a  pale  &ce,  and  is 
subject  to  leucorrhcea  and  to  amenorrhoea,  that  she  has  no  organic  disease ;  or  some 
day,  to  his  great  surprise,  ^ef,  and  mortification,  and  possibly  also  to  his  disgrace,  he 
mav  find  she  has  died  sudctenly  with  diseased  heart 

Ansmic  murmurs,  however,  it  may  be  stated,  are  very  local  and  are  generally  ptet^ 
much  confined  to  the  situation  of  the  sigmoid  valves,  either  aortic  or  pulmonary,  or 
both ;  they  do  not  follow  the  course  of  the  large  vessels  so  fully,  or  so  fr«queirtly,  w 
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do  the  mannnn  ariiiiig  from  ditoaio  of  the  valves,  or  of  the  trteries :  they  ocear  oqIt 
daring  the  systole  of  the  ventricles ;  and  as  they  cannot  arise  from  regorffitation  throngn 
the  mitral  valve,  they  are  not  heard  very  distinctly  below  the  left  nipfue;  they  are  al- 
ways, so  far  as  I  know,  accompanied  with  a  smart  smacking  impulse ;  they  generally 
disappear  for  a  time  while  the  individual  is  quiet,  mentally  as  well  as  bodily,  if  by  that 
quiet  the  heart  assume  a  natural  impulse ;  and  they  are  always  diminished,  and  ge> 
nerally  disappear  entirely,  under  suitable  treatment 

The  origin  of  the  anemic  murmurs  has  latterly  been  very  generally  attributed  to  a 
watery  condition,  or  a  diminution  of  ordinary  viscidity,  of  the  blood ;  in  consequence 
of  which  it  is  beUeved  that  the  particles  of  the  fluid  move  more  easily  over  each  other, 
are  therefore  more  freely  agitated,  and  thus  give  rise  to  the  vilxations  which  produce 
the  murmur.    This  may  have  some,  and  perhaps  an  important,  influence  in  producing 


But  there  are  other  circumstances  which  also  appear  to  play  an  important  part  in 
their  causation.  The  principal  of  these  is  the  remarkably  quick  and  sudden  contrao- 
ticm  of  the  ventricles ;  in  consequence  of  which  the  fluid  contents  of  the  cavities  are 
propelled  through  the  poo^Muratively  small  area  of  the  mouths  of  the  large  arteries  in 
a  shorter  time  mn  during  the  leisurely  contractions  of  health,  or  the  frequent,  but  net 
sudden,  contractions  existing  in  some  other  forms  of  disease.  Though,  therefore,  no 
actual  contraction  exists,  an  obstruction  is  practically  produced  by  the  increased  velo- 
city with  which  the  Uood  is  propelled  through  the  aortic  and  pulmonary  openinf^s. 
The  increased  agitation  in  the  fluid  thence  arising,  it  is  at  least  probable,  has  a  prin- 
cipal part  in  the  production  of  ansmic  murmurs. 

If  tne  heart  b^  quietly,  and  the  impulse  be  natural,  however  decided  the  pallor  of 
the  frice,  and  wluUever  the  watery  comution  of  the  blood,  no  murmur,  I  believe,  exists, 
when  no  mechanical  obstruction  is  present 

It  is  also  possible  that  the  quanlUy  of  the  circulating  fluid  is  decreased  in  such  cases, 
in  addition  to  its  quality  being  altered,  and  that  while,  by  the  elasticity  of  their  coats,' 
the  arteries  are  capable  of  accommodating  themselves  to  the  diminished  quantity  of  the 
fluid,  the  cavities  of  the  ventricles  retain  their  normal  capacity,  and  thai  on  this  ac- 
count an  absolute,  as  well  as  a  comparative  obstruction,  may  exist  to  the  transit  of  the 
blood. 

Concurrently  with  these  ansmic  murmura  at  the  origin  of  the  large  arteries,  there  is 
often  heard,  upon  the  application  of  the  stethoscope  to  the  side  of  the  neck,  a  curious 
sort  of  humming  noise,  which  ceases  when  firm  pressure  is  exerted  upon  the  jugular 
vein  at  a  point  above  that  on  which  the  end  of  the  stethoscope  is  placed.  It  is  con- 
tinuous, not  intermittent  like  the  arterial  murmur,  and  is,  therefore,  sometimes  called 
the  "  continuous  humming,"  as  well  as  the"  venous  murmur," — **  brttU  de  Hable"  &c. 
It  most  probably  depends  upon  partial  obstruction  to  the  quickened  flow  of  blood 
through  the  veins.  Strong  pressure  causes  it  to  cease ;  but  without  pressure,  directhf 
or  mmredly  applied^  it  is,  I  believe,  never  heard.  Like  the  ansmic  murmur  of  the  ar- 
teries, it  is  supposed  to  be  associated  with  a  watery  condition  of  the  blood,  and  it  is, 
we  are  told,  a  nequent,  if  not  a  constant,  attendant  upon  that  state  of  the  system^with 
which  such  a  watery  condition  of  the  blood  is  a  concomitant 

This  shUement  is  not  made  from  my  own  observation,  but  if  true,  the  venous  hum 
may  perhaps  be  considered  a  useful  assistant  indication  of  the  ansmic  state. 

But  great  obstruction  to  the  blood  may,  as  has  been  previously  hinted,  exist ;  exten- 
sive diMase  may  be  present  in  the  valves  of  the  heart,  or  in  the  large  arteries,  and  yet 
no  murmur  may  be  heard.  This  arises  from  circumstances  which  may  be,  as  they 
have  already  been  partially,  illustrated  by  the  stream,  in  which  a  certain  rapidity  of 
the  current  is  necessary  to  produce  such  an  agitation  of  the  water  as  will  give  rise  to 
sound.  Though  the  bottom  of  a  rivulet  be  very  uneven,  and  its  banks  exc^sdinffly  ir- 
regular, yet  if  the  current  be  not  tolerably  strong,  little  or  no  ripple  wiU  be  produced, 
aiKl  no  sound  will  be  generated.  It  is  just  so  wim  the  blood ;  rapidity  of  the  current  of 
^  Mood,  as  well  as  obstruction  thereto,  is  necessary  to  produce  such  an  agitation 
among  the  particles  of  the  fluid  as  will  give  rise  to  sound. 

Hence  it  often  happens  that  a  heart  with  extensive  disease  of  the  valves  may  be 
without  murmur  while  the  patient  is  quiet,  and  the  circulation  is  slow ;  though  imme- 
diately the  circulation  is  accelerated,  either  by  physical  exertion  or  bv  mentafemotion, 
a  murmur  becomes  distinct  Hence,  also,  it  happens,  that  when  the  cavities  of  the 
heait  become  greatly  distmided,  in  coosequence  either  of  the  magnitude  of  the  obstmc- 
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tkm,  or  of  defective  n^vons  power,  the  ventricles  are  fnqaeady  inci^wMe  of  wtdog 
upon  and  |nopelling  their  contents  with  sufficient  force  to  produce  a  mnnnur.  The 
channel  is  irregular  enongfa,  bnt  the  rapidity  of  the  cuirent,  and  of  the  resulting  vibra- 
tions, is  not  equal  to  the  generation  of  sound.  Hence,  likewise,  it  arises,  tlmt  when 
fluid  is  present  to  a  large  amount  in  the  pericardium,  the  heart  may  be  so  opprcasod 
with  the  accumulation  upon  its  exterior,  that,  though  mat  obstmctiosi  exist  within, 
no  murmur  is  produced.  Thus  it  wiU  be  often  observed  that  when  the  obstruction  is 
greatest,  the  murmur,  if  even  it  be  heard  at  all,  is  very  feeble ;  and  that  when  the  ob- 
struction is  smaU,  the  murmur  is  very  loud ;  thus  also,  in  persons  who,  for  weeks  and 
months,  and  even  years,  have  presented  notebly  morbid  cardiac  sounds,  these  sounds, 
if  the  individuals  are  not  carried  off  suddenlv,  very  frequently,  or  perhaps  even  gene- 
rally, cease  altogether  some  days  before  death. 

The  cause  of  this,  as  before  stated,  is  either  that  the  heart  does  not  contract  with 
sufficient  power,  or  if  it  act  forcibly,  that  it  cannot  act  upon,  and  propel  through  the 
contractea  orifices,  the  large  quantity  of  blood  which  distends  its  cavities  with  a  ra- 
pidity sufficient  to  give  rise  to  sound. 

Let,  then,  the  student  ever  bear  in  mind  the  truth,  that  mere  obstruction  is  not  in 
itself  sufficient,  but  that  a  certain  force  or  rapidity  of  the  circulation  must  be  necessa- 
rily combined  with  that  obstruction,  to  give  rise  to  morbid  endocardial  sounds.  Mu^ 
murs  maj  exist  without  anv  obstruction  of  an  organic  kind ;  but'  witiiout  a  certain 
oegree  of  force  in  tl^  circulating  current  they  cannot  exist 

Abt.  15. — Statistics  cf  the  frequency  cf  Citrdiac  and  Ptdmonary  Complication  in  Acute 
Rheumatism,  By  P.  N.  Latham,*  m.d.,  Fellow  of  the  Royal  College  of  Physi- 
cians, &c. 

[The  following  remarks  embody  the  experience  of  Dr.  IiStham,  as  related  by  him  in 
•  the  ^recenUy  puUished  and  most  valuable  work,  before  alluded  to.  He  observes  that 
between  the  years  1836  and  1840,  both  inclusive,  he  met  with  136  cases  of  acute  rheu- 
matism, of  which  75  were  males,  and  61  were  femalesj 

Of  the  75  males,  the  heart  was  a£fected  in  47,  unaffected  in  28.  Of  the  47  cases, 
the  disease  was  confined  to  the  endocardium  in  30,  to  the  pericardium  in  3,  and  afifected 
both  simultaneously  in  7.  In  7  others,  although  the  heart  was  undoubtedly  affected, 
the  exact  seat  of  the  disease  was  uncertain. 

Of  the  whole  number  of  males  in  whom  the  heart  was  thus  a£fected,  3  died,  and  in 
these  3  both  pericardium  and  endocardium  were  inflamed.  . 

Of  the  61  females,  the  heart  was  aflected  in  43,  and  not  so  in  18.  Of  the  43  cases, 
the  seat  of  the  disease  was  the  endocardium  alone  in  33 ;  the  pericardium  alone  in  4; 
and  both  membranes  in  4 ;  the  exact  seat  of  the  disease  was  doubtful  in  2.  None  of 
these  females  died. 

The  account  therefore  of  both  males  and  females  will  stand  thus : 

No.  of  Cases    136 

Heart  exempt 46 

Heart  affected 90 

Seat  of  the  disease  in  the  heart : 

Endocardium  alone  in  .        .        .        .  63 

Pericardium  alone  in     ...        .  7 

Endocardium  and  pericardium  in  .        .  11 

Doubtful  in 9 

Deaths 8 

V 

Of  the  63  patients  who  suftred  from  endocarditis,  and  who  became  convalescent, 
auscultation  stiU  revealed  the  feet,  that  after  the  inflammation  had  ceased,  the  mem- 
brane recovered  complete  integrity  only  in  17,  and  that  it  remained  permanently  ub- 
cured  in  46.  Of  the  30  males,  the  endocardial  murmur  ceased  entirely  only  in  8, 
while  it  remained  as  long  as  they  continued  under  obeorvation  in  22.  Of  the  S6 
females,  it  ceased  entirely  only  in  9 ;  and  remained  in  24. 

•  LeetOM  OB  Boliiwti  MOMCttd  with  01  liiinl  M«dMMk  Ttl.  I.,  p.  144. 
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In  the  186  caaefl  which  fonn  the  basts  of  this  intrairy,  the  heart  was  inflamed  in 
9-3ds  of  the  whole;  the  Inngsooly  in  about  1  in  5.  In  these  cases  24  in  number,  the 
pulmonary  aftction  was  severe;  ther  consisted  c^  bronchitis  8  cases;  of  oneunKMiia 
18 ;  of  both  combined  9  cases ;  of  pfeorisy  2.    Of  these  24  cases,  2  proved  fiUal. 

Of  the  46  cases  of  acute  riieumatism,  in  which  there  was  no  heart  complication,  the 
longs  were  Mkewise  free  in  6,  or  in  1  in  9  cases.  On  the  other  hand,  in  the  90  cases 
in  which  the  heart  was  afiected,  pulmonaiy  disease  also  occurred  in  1  in  6. 


SECTION  IV.    DISEASES  OP  THE  CHYLOPOIETIC  SYSTEM. 

Aet.  16. — On  Perforating  Uker  cf  the  Stomach, 
By  JoHATHAH  OooRin,  IC.D.,  Queen's  Professor  of  Materia  Medica,  dtc 

{DMm  Journal  of  Medical  Science^  July,  1845.) 

Ton  is  a  form  of  disease,  observes  Dr.  Osborne,  which  is  peculiarly  insidious,  and 
which,  from  the  slightnees  of  its  symptoms,  is,  as  a  pmnt  of  pathology,  involved  in 
ooDsideraUe  obscurity.  The  form  of  the  ulcer  is  unuke  any  other,  being  as  it  were 
punched  out  in  a  circular  form,  with  a  smooth  and  perpendicular  edge.  The  most 
usual  situation  of  the  uker  is  always  at  or  near  the  lesser  curvature ;  and  its  exist- 
ence is  often  not  aiwpected,  until  the  rupture  of  the  peritoneal  coat,  and  the  escape  of 
the  contents  of  the  stomach  ^ve  rise  to  frital  symptoms.  Dr.  Osborne  appears  to  nesi- 
tate  whether  he  should  consider  the  disease  as  idiopathic,  and  distinct  firam  all  others, 
ot  whether  it  should  be  placed  among  the  aiections  of  the  gastric  fflands,  or  of  the 
mucous  membrane.  The  earlier  symptoms  are  not  often  noticed,  but  frx>m  the  f^ 
cases  in  which  his  attention  has  been  curected  to  them,  the  author  thinks  that  they  are 
indicative  only  of  acidity  of  the  stomach. 

The  statistics  of  the  disease,  as  stated  br  Rokitansky,  are  as  foUows :  Of  79  cases, 
,  the  ulcer  was  situated  on  the  posterior  wall  in  20 ;  on  the  small  curvature  in  16 ;  on 
the  anterior  wall  in  6 ;  a  short  distance  from  the  pylorus  in  16 ;  in  the  duodenum  in 
6 ;  in  difierent  parts  of  the  stomach  at  the  same  time  in  16.  Their  size  varied  frxnn 
thAt  of  a  sous  to  that  of  a  five  frunc-piece.  In  twelve  cases  there  were  two ;  in  4 
there  were  three ;  and  in  1  there  were  five  ulc^s  existing  at  the  same  lime. 

The  production  of  these  ulcers  is  involved  in  obscurity ;  but  according  to  the  views 
of  the  author,  they  depend  in  the  firat  instance  upon  the  irritation  of  a  group  of  the 
glands  which  secrete  the  gastric  juice. 

The  disease  is  distinguished  from  the  less  formidable  aflbctions  of  the  stomach,  fay 
the  insignificance  of  the  svmptoms  of  acidity  and  pain,  compared  with  the  dreadful 
process  of  ulceration,  which  is  gradually  going  on.  In  none  of  the  cases  which  fell 
under  the  author's  observation,  was  there  vomiting  either  of  blood  or  s&nioiis  matter, 
such  as  is  usual  in  other  forms  of  gastric  ulceration.  The  main  symptoms  appear  to 
be  slight  acidity  of  the  stomach,  a  soreness  felt  in  one  spot  in  the  epigastric  region, 
and  finally  the  fiUal  rupture  and  effusion  of  the  contents  of  the  stomacn  which  usually 
terminates  life  in  about  twelve  hours. 

The  disease  is  frequently  to  be  traced  to  grief  or  anxiety.  Profisssor  Rokitansky 
states  that  out  of  79  cases,  46  occurred  in  females.  The  same  preponderance  has 
occurred  in  the  author's  experience.  Hence  it  would  appear  that  tnere  is  some  pecu- 
liarity connected  with  the  sex,  which  rendera  them  liable  to  the  disease. 

The  author  here  introduces  his  notions  respecting  the  mode  of  ascertaining  not  only 
the  existence  of  these  and  other  ukeraof  thestomadijbutalsoof  the  part  of  ue  viscus 
in  which  they  are  situated.  This,  he  remarks,  depends  upon  the  comi^ete  insensilHli- 
^  of  the  stomach  to  the  sense  of  touch,  which  causes  it  not  only  w&n  healthy,  but 
even  when  irritated  or  inflamed,  to  make  those  states  known  bv  the  symptoms  pro- 
duced in  remote  parts,  rather  than  by  pain  in  the  organ  itself.  When,  however,  ulce- 
lation  takes  place,  a  new  sur&ce  is  formed,  possessing  the  same  sensibility  to  toudi 
as  other  ulcers,  and  susceptible  of  a  feeling  of  smarting  or  burning  whraever  it  is 
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immeraed  in  the  add  fluids  of  the  stomach,  lie  diafnoais  of  the  sitoatioii  of  te 
nicer  then  deprads  ^pon  the  eflfect  which  the  position  of  tiie  patient  has  either  in  pio- 
docing  or  alleviating  the  pain.  When  he  lies  so  as  to  bring  the  fluids  of  the  stoinach 
in  contact  with  the  ulcer,  the  pain  is  perceived,  but  when  he  lies  so  as  to  keep  the 
denuded  part  above  the  level  of  the  gas&ic  fluid,  he  enjoys  comparative  ease ;  and  in 
ffraeral  there  is  a  considerable  remission  of  pain  as  Icmg  as  the  patient  remains 
in  the  erect  posture,  arising  from  the  &ct  that  in  the  majority  of  cases,  the  ulcer  is 
seated  upon  the  lesser  curvature.  [Four  cases  are  here  appended,  which  appear  to  jus- 
tify the  conclusion  of  the  author,  in  respect  to  this  mode  of  foTmin|^  a  diagnosis.] 

Professor  Rokitansky  states  that  there  is  evidence  of  the  occasional  cure  of  these 
ulcerations,  in  the  fact  that  circular  cicatrices  are  frequently  seen  on  the  int^nal  surface 
of  ^  stomach,  in  persons  who  have  been  known  to  buSbt  from  the  foregoing  ^pip- 
toms.  The  treatment  recommended  by  the  author,  consists  in  the  cautious  use  of  me- 
tallic astringents,  and  in  small  doses  of  opium,  which  he  prefers  to  any  other  fonn  oi 
narcotic.    The  lime  moxa  is  also  highly  praised  bv  him. 

The  occurrence  of  perforation  is  thus  described.  ^  When  this  dreadful  event  has 
taken  place,  it  is  known  by  the  following  symptoms :  a  sudden  attack  of  violent  pain, 
shootinf  through  the  epigastrium  and  aUlomen ;  the  effi)rts  of  vomiting  are  unaccom- 
panied by  the  rejection  of  the  contents  of  the  stomach  by  the  mouth ;  rapidity  of  the 
pulse,  soon  passing  into  extreme  weakness  and  irregularity ;  tympanitic  distension  and 
nardness  of  the  abdomen ;  and  a  constant  desire  to  pass  urine,  continuing  although  the 
bladder  has  been  repeatedly  emptied.  The  average  duration  of  Hfe  under  these  dr- 
cumstances  is  about  twelve  hours ;  but  the  cold  perspiration  and  collapse  of  the  fea- 
tures announcing  the  approach  of  death,  generally  commence  about  the  eighth  boor.** 

'^  In  some  instances  ufe  is  protracted,  and  the  svmptoms  may  be  even  mitigated, 
when  the  contents  of  the  stomach  happen  to  be  small  in  quantity;  or  when,  in  conse- 
quence of  adhesions  previously  formed  in  the  parts  in  the  vicinity  a[  the  stomach,  the 
effbsion  has  been  prevented  from  extending  through  any  extent  of  the  peritoneal  cavity. 
The  constant  and  urgent  desire  to  evacuate  the  Usulder,  is,  according  to  my  observations, 
a  symptom  always  present,  except  under  the  circumstances  just  mentioned,  and  from  its 
absence  in  these  cases  it  would  appear  to  be  caused  by  the  sudden  presence  of  tiie 
effiised  fluids  of  the  stomach  around  the  bladder,  communicating  to  that  organ  the 
peculiar  sensation  belonging  to  the  presence  of  fluid  within  its  cavity. 

When  the  efiiision  Ims  taken  place,  all  hope  of  recovery  by  the  aid  of  medicine  is 
precluded.  We  must  in  particular  avoid  exhibiting  stimulating  medicines  by  the 
mouth,  as  they,  by  passing  through  the  aperture  in  the  stomach,  produce  a  dreadful 
increase  of  torment  At  this  crisis,  little  remains  for  us  to  do,  but  to  administer  opi- 
ates, to  appl^  fomentations,  and  when  the  heart's  action  begins  to  &il,  to  endeavor  to 
move  its  energies,  by  wine  and  other  cordials,  administered  in  the  form  of  enema.*' 

[The  following  statistical  account  of  51  cases  of  perforation  of  the  stomach  an 
fnmished  by  Mr.  Crisp.  This  ^ntleman  considers  uterine  derangement  to  be  the 
main  predisposing  cause  of  the  disease :] 

Cases  51        ...        .        Females  39.    Males  13. 
The  ages  of  the  females  were  as  follows : 

Between  15  and  20 21 

«        20    «    25 10 

«        25    «*    30 5 

«        30    «    40 1 

«        40    «    50 1 

«        50    «    60 1 

Previous  state  of  lieaith. — ^The  greater  number  suflered  from  dyspeptic  symptoms 
prior  to  the  attack ;  the  most  frequent  of  which  were  occasional  pain  in  the  region  of 
the  stomach  and  left  side,  pyrosis,  and  flatulence.  Vomiting  was  not  a  constant 
symptom,  although  it  occurred  in  many  instances.  The  menses  were  irregular  in 
thirteen ;  in  twenty-five  this  function  is  not  mentioned ;  in  (me  only  the  patient  men- 
struated a  month  before  the  attack. 

Most  (if  not  all)  of  the  females  tcere  unmarried. 

Duration  of  the  attack  from  twelve  to  thirty  hours.  In  one  instance  (Dr.  Elliot- 
son's  ^Mtient),  life  was  pndonged  for  seventy  hours. 
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Morhid  appeartmces.^^The  apeitiires  in  the  majority  of  the  cases  were- situated  in 
the  smaller  cnrvatore,  more  frequently  midway  between  the  pyloric  and  cardiac  open- 
ings, but  in  many  instances  near  tHe  cardia.  In  one  case  only,  was  the  perforation 
cme  to  the  pylorus,  and  in  this  instance '  it  will  be  seen  that  a  fibrous  tubercular 
excrescence  existed  externally.  In  nine  examples^  as  in  Mr.  Cox's  case,  Uco  ulcers 
were  jn-eserUf  oppogiie  to  each  other,  so  that  when  the  stomach  was  in  a  state  hf  collapse, 
the  diseased  parts  were  in  ccfntact, 

jMoZes.— Of  these  only  one  was  nnder  twenty  years  of  age.  The  aperture  in  nine 
was  close  to  the  pylorus ;  in  three  midway  between  the  openings.  Five  of  the  ex- 
amples were  of  a  doubtful  character,  the  parts  around  the  opening  being  hard  and 
callous. 

Prov,  Med,  and  Surg.  Jattm.,  Sept.  17,  1845. 

Abt.  17. — On  Hydatid  Tumors  of  the  Liver. 
By  Geobge  Budd,  ic.d.,  f.k^.,  Professor  of  Medicine  in  King's  College,  London. 

[The  observations  which  we  shall  present  to  our  readers  in  a  slightly  abridged  form, 
constitute  a  portion  of  the  foui^  chapter  of  Dr.  Budd's  recent  admirable  work  on  ^  The 
Diseases  of  tne  Liver."  The  conmiencement  of  the  section  which  of^  a  most  com- 
plete description  of  the  natural  history,  development,  and  final  changes  which  take 
place  in  the  hepatic  acephalocyst,  we  shall  pass  over,  and  proceed  to  analyze  those 
of  tho  author's  remarks  which  more  directly  bear  upon  practice.  The  causes  of 
hydatid  formations  are  thus  stated :] 

*^  From  the  cases  which  have  be^  placed  upon  record,  hydatid  tumors  appear  to  be 
of  ne&rly  equal  frequency  in  the  two  sexes.  They  are  most  common  from  toe  age  of 
20  to  that  of  40,  but  may  occur  at  any  ace  m>m  6  to  60  years.  I  have  found  no 
instance  in  which  such  a  tumor  occurred  under  the  age  of  6  or  6,  or  above  that  of  52. 
Cruvelhier  has  related  the  case  of  a  man  who  died  at  the  age  of  67,  with  an  hydatid 
tumor  of  the  liver,  which  appeared  fifteen  years  before,  that  is  when  he  was  52.  In  all 
other  cases  which  he  collected,  twenty  in  number,  the  tumor  seems  to  have  been  form- 
ed under  the  age  of  40. 

Of  the  published  cases  of  hydatids  of  the  liver,  there  is  a  considerable  portion  in 
which  the  tumor  seems  to  have  formed  soon  after  a  blow  on  the  side,  and  as 
was  supposed,  in  consequence  of  it  Among  the  cases  collected  by  Cruvelhier,  there 
are  four  in  which  the  tumor  was  supposed  to  originate  in  this  way ;  and  in  the  paper 
by  Mr.  Cssar  Hawkins  in  the  eighteenth  volume  of  the  Medico-Chirurgical  Transac- 
tions, there  are  several  othero  in  which  the  tumor  seemed  to  be  the  eSect  of  some 
injury  to  the  side. 

In  some  instances  in  which  the  disease  was  ascribed  to  a  blow,  the  tumor  contained 
a  solitary  acephalocyst ;  in  odiers,  many.  In  some  there  was  only  a  single  tumor,  in 
othere  more  tnan  one  tumor  in  the  liver,  or  a  tumor  in  the  spleen  as  weU.  This  cir- 
cumstance throws  discredit  on  the  imputed*  cause,  or  is  an  additional  argument  in 
&vor  of  the  doctrine,  that  where  there  are  many  hydatid  tumors  in  the  same  person, 
one  of  those  tumors  is  the  parent  of  the  rest" 

[Dr.  Budd  thinks  that  additional  causes  may  be  found  in  certain  endemic  influ- 
ences, since  in  sheep,  a  class  of  animals  very  subject  to  the  disease,  a  particular 
pasture  will  always  give  rise  to  them.  He  Iws  observed  that  they  are  rare  in  India, 
*and  in  sailor?.  He  alludes  also  to  the  experiments  of  Klencke,  mentioned  in  our 
Report  on  General  Pathology,  which  seem  to  establish  the  fiict  of  their  inoculability. 
The  svmptoms  of  hydatids  of  the  liver  are  thus  described  :1 

**  When  the  tumor  grows  rapidly,  or  from  any  cause  inflammation  is  set  up  within 
it,  the  patient  has  severe  pain  in  the  side,  and  some  degree  of  fever.  Under  other  cir- 
cumstances, that  is  when  the  tumor  ^ws  slowly,  and  is  not  the  seat  of  inflammation, 
it  is  unattended  by  pain,  or  gives  nse  to  a  sensation  of  weight  rather  than  of  pain ; 
and  before  it  has  attained  such  a  size  as  to  interfere  mechanically  with  the  functions 
of  the  liver,  it  excites  no  constitutional  disturbance,  and  is  not  incompatible  with  a 
eood  state  of  general  health.  Not  unfrequently  indeed,  the  presence  of  a  tumor  of 
Uus  kind  is  not  suspected  during  life. 

^  As  the  tumor  grows  it  pushes  up  the  walls  of  the  belly,  and  can  in  most  cases  be 
readily  seen  and  felt    Even  tfien  if^no  inflammation  be  set  up  within  or  around  it,  the 
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tumor  is  not  painful  or  tender,  and  causes  little  other  <fiitarfaaiice  than  that  which 
results  from  its  bulk.  It  may  continue  for  a  ffreat  number  of  years,  indeed  for  the 
allodted  term  of  human  life,  without  causing  other  misdiief,  but  the  person  is  in  con- 
stant risk  'of  new  sufferings,  from  the  natunil  tendency  of  the  tumor  to  discharge  its 
contents  by  rupture.  The  tumor  ma^  ulcerate  through  tiie  walls  of  tiie  belly,  and  its 
contents  her  discharged  outwardly,  or  it  may  open  into  some  part  of  the  intestinal  canal. 
In  either  case  the  sac  may  close  up,  and  the  patient  recoyer."  This  termination  is 
the  more  to  be  expected  in  proportion  to  the  recmicy  of  the  formation  of  an  old  tumcur 
being  liable  to  su[^[mratiye  inmrnroatkin.  In  certain  eases  it  may  burst  into  the  cay- 
ity  of  the  peritoneum  and  destroy  life  in  a  few  hours.  There  is  also  the  risk  of  the  " 
formation  of  secondary  hydatids  in  the  lungs  or  other  organs. 

^  The  diagnosis  of  an  nydatid  tumor  when  it  has  attained  such  a  size  as  to  be  readily 
seen  and  felt,  seldom  presents  much  difficulty.  The  presence  of  a  large  globular  tu- 
mor connected  with  tne  liver,  which  has  grown  slowly,  without  pain,  jaundice  or  as- 
cites, and  without  fever  or  general  disturbemce,  is  aknost  evidence  enough  that  the  tu- 
mor is  hydatid.  It  can  haidly  be  mistaken  for  an  abscess,  which  never  forms  and  at- 
tains a  large  size  without  a  mgh  degree  of  fever,  or  for  malignant  disease  of  the  liver, 
which  gives  rise  not  to  a  large  globular,  indolent  tumor,  but  to  an  unevenness  on  the 
sur&ce  of  the  liver  from  numerous  small  tumors  projecting  above  it,  and  which  is  ae- 
sociated  with  general  tokens  of  the  cancerous  cachexy. 

'*We  are  much  more  likely  to  take  a  distended  gall-bladder,  whidi  is  likewise 
smooth  and  globular,  and  is  not  tender,  for  an  hydatid  tumor, — but  great  distension  of 
the  eall-bladder  almost  always  results  from  some  mechanical  impedmient  to  the  flow 
of  bue  along  the  c9mmon  duct,  and  is  attended  with  deep  jaundice. 

^  But  the  disease  most  difficult  to  distinguish  from  an  hydatid/tumor  of  the  liver,  is 
an  aneurism  of  the  abdominal  aorta  forming  a  tumor  behind  the  liver.  This,  like  an 
hydatid  tumor,  may  be  globular,  and  may  exist  without  much  tenderness,  without 
jaundice  or  ascites,  without  much  disturbance  of  digestion,  and  without  much  -difficulty 
of  breathing.  The  circumstances  which  seem  to  mark  the  tumor  as  aneurismal,  are, 
the  sudden  occurrence  of  the  first  symptoms  of  the  malady,  with  a  feeling  as  of  cramp 
across  the  epigastrium,  not  attended  by  vomiting  and  purging,  and  not  followed  by 
jaundice ;  the  existence  of  distinct  pulsation  in  the  tumor,  wad  a  bellows-sound  heard 
over  the  last  dorsal  or  upper  lumbar  vertebras ;  but  more  than  all,  a  great  pain  which 
the  patient  sufi^rs  in  the  situation  of  the  tumor,  and  in  various  other  parts  of  the  body, 
especially  the  shoulders  and  legs.  These  symptoms  are  absent  in  cases  where  an 
hydatid  sac  forms  a  similar  tumor,  so  that  by  attention,  the  two  diseases  may  generaUy 
be  distinguished.  Cases  are,  however,  now  and  then  met  with  in  which,  mm  some 
unusual  circumstances,  it  may  be  difficult  or  even  impossible  to  pronounce  that  the 
tumor  is  hydatid If  an  hydatid  tumor  of  the  liver  which  has  been  long  indo- 
lent, should  become  painful  and  tender,  and  the  patient  should  have  shivering,  with 
fever  and  constitutional  disturbwce,  it  may  be  interred  that  suppuration  is  set  up  with- 
in the  sac." 

[The  cure  of  hydatid  tumor  of  the  liver  may,  according  to  Dr.  Budd,  take  place  in 
one  of  two  ways,  either  by  the  secretion  within  the  sac  of  a  matter  resembling  putty, 
or  by  the  discha^  of  the  tumor  through  the  abdominal  iMuietes,  the  lungs,  or  the  in- 
testinal canal.  Both  of  these  modes  of  termination  are  followed  by  obliteration  of  the 
sacs  in  most  instances,  but  in  the  latter  cases,  the  admission  of  air  occasionally  gives 
rise  to  suppunttion  of  the  sac.  The  great  danger  in  all  cases  of  hydatid  tumor,  is 
the  risk  of  their  bursting  into  the  peritoneum,  the  result  of  distension  from  increase  in 
the  quantity  of  the  contents  of  the  sac.  Upon  the  possibility  of  avoiding  this  cata- 
strophe, the  author  observes :] 

^  This  danger  would  be  obviated,  if  by  any  means  we  could  so  modify  the  fluid  se- 
creted by  the  inner  sur&ce  of  the  sac  as  to  destroy  the  acephalocysts  without  causing 
suppuration.  It  is  not  difficult  to  conceive  thAt  ^re  ma^  be  medicines  which  have 
the  power  to  efi^t  this Thare  are  two  medicines,  iodide  of  potassium  and  com- 
mon salt,  that  have  been  suj^posed  to  have  the  power  of  arresting  the  growth  of  hydatid 
tumors.  Iodide  of  potassium  is  much  confided  in  by  many  physicians  in  this  country, 
and  has  been  for  some  years  very  generally  prescribed  in  this  disease,  but  I  have  not 
been  aUe  to  find  any  decisive  evidence  in  its  favor.  Mr.  Hawkins  states  that  a  case 
occurred  in  St,  George's  Hospital,  in  which  the  tumor  was  much  lessened,  and  ascites 
and  other  symptoms  were  got  rid  of  for  a  time,  by  the  use  of  iodine,  but  die  i" 
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was  nhinwrtftly  £Mal.  I  qvite  tfaiiik,howeyer,  that  our  expeneaoe  of  this  medicine  eii- 
cooraffes  a  foither  trial  of  it  in  these  cases. 

**  The  virtaes  of  common  salt  in  the  treatment  of  hydatid  tumors  in  the  liver  are 
much  relied  on  by  some  continental  physicians,  who  reconcmiiend  a  strong  solution  of 
it  to  be  apdlied  as  a  poultice  or  lotion  over  the  tumor." 

[As  meaicinal  means  frequently  &il  in  the  treatment  of  these  cases,  the  author  next 
considers  the  propriety  of  opening  them.  Two  cases  are  given  in  which  puncture 
was  successfully  performed  by  Dr.  B.  Brodie,  but  these  are  considered  as  too  much 
above  the  average  in  success  to  warrant  the  recommending  of  the  operation  as  a 
general  proceeding. 

M.  Recamier  prefers  caustic  to  the  knife,  as  by  the  preliminary  inflammation  excited 
by  the  firmer,  the  peritoneum  in  front  of  the  tumor  is  united  with  it  by  inflamma- 
tion, and  thus  the  risk  of  c(»nmunication  with  the  general  cavity  of  the  abdomen  is  di- 
minished. Mr.  CsBsar  Hawkins  advises  the  opening  of  the  tumor  only  when  it  is 
large  and  causes  great  irritation,  and  recommends  the  trochar  and  cannla.  He  thinks 
the  fear  of  extravasation  into  die  peritoneum  much  exaggerated.  The  author  is  in- 
clined to  give  the  preference  to  the  grooved  needle,  as  recommended  by  Dr.  Pricfaard 
of  Bristol!] 

Abt.  18. — CaseqfUeus;  Portion  cf  Iniegtine  expdled  by  Stool.    Reoocery. 
By  Dr.  Naoel,  of  Lemberg. 

K.  J.,  a  servant,  had  always  enjoyed  good  health  till  within  the  last  few  years,  when 
he  became  subject  to  frequent  attacks  of  colic.  On  the  evening  of  the  12th  of  Feb., 
1843,  he  was  seized  with  violent  pain  at  the  lower  part  of  the  abdomen,  accompanied 
with  shivering,  and  frequent  vomiting  and  purging.  On  admission  into  the  hospital, 
on  the  morning  of  the  13th,  he  was  in  the  following  state :  head  hot  and  painfril ; 
tongue  foul ;  mirst ;  abdomen  swollen,  and  tender  to  Sie  touch ;  skin  dry ;  pulse  full, 
hara  and  frtiquent ;  vomiting,  with  watery  stools,  tinged  with  blood.  (Antiphlogistic 
treatment) 

The  symptoms  continued  much  the  same  till  the  16th,  when  they  diminished  in  in- 
tensity, andf  the  stools  were  no  longer  tinged  with  blood.  On  the  19th,  there  was  vio- 
lent tenesmus,  accompanied  on  3ie  23d  with  prolapsus  of  a  portion  of  intestine, 
which,  however,  was  reduced  without  causing  pain. 

Chi  the  26th,  the  patient  free  from  fever,  and  altogether  in  a  satis&ctory  state ; 
paased  by  stool  a  pOTtion  of  intestine,  20  inches  long,  and  at  some  points  2  inches 
oroad ;  it  consisted  of  a  portion  of  the  ileum,  the  coecum,  appendix  vermiformis,  the 
whole  of  the  ascending  arc  and  a  portion  of  the  transverse  colon.  The  mucous 
membrane  was  everted,  of  a  brownish  color,  striated  with  black,  especially  at  the 
coecum ;  it  was  soft  and  easily  removed ;  the  peritoneal  coat  was  likewise  of  a  brown 
color,  and  corroded,  leaving  bare  the  muscular  coat,  which  was  also  destroyed  at  some 
pmnts ;  for  some  davs  after,  there  was  slight  pain  at  the  lower  part  of  the  abdomen ; 
out  on  the  23d  of  March,  the  patient  left  me  hospital  perfectly  cured. 

Gaxette  Medicate^  and  £!din.  Monthly  Journal,  Aug.,  1845. 

Abt.  19. — On  the  Acetate  <jf  Lead  in  Alvine  Discharges.  Dr.  Corrigan  thus  ex- 
presses himself  in  reference  to  the  powers  of  this  medicine  in  diarrhfleas  occurring  to- 
wards the  close  of  fever : 

**  Since  I  received  a  communication  from  Dr.  Bardsley,  recommending  the  trial  of 
acetate  of  lead  in  that  form  of  diarrhoea  which  comes  on  towards  the  termination  of 
fever,  and  generally  ends  in  ulceration  of  the  Peyerian  glands,  I  have  made  several 
clinical  experiments  with  the  view  of  ascertaining  the  powers  of  this  remedy.  I  have 
found  it  exceedingly  useful  in  controlling  superabundant  secretion  in  numerous  in- 
stances. I  have  experienced  the  best  erocts  from  its  employment,  not  only  in  the 
diarrhoea  which  accompanies  ulceration  of  the  mucous  glands,  but  also  in  that  species 
of  diarrhoea  which  occurs  at  an  eariier  period  of  fever,  and  by  means  of  which  nature 
attempts  the  reUef  of  intestinal  congestion.  Of  its  great  value  in  the  treatment  <^ 
cholera  I  have  already  spoken ;  indrod,  I  do  not  know  of  any  remedy  by  which  inor- 
dmate  fluxes  from  the  bowels,  whatever  may  be  their  nature,  are  so  efficiently  treated. 
The  same  remarks  will  i^ply  to  super-secretion  from  the  lungs.    In  cases  m  phthisis 
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attended  with  each  copioos  secretioD  as  to  threaten  snflfocatMn,  it  b  yerj  benefieial : 
its  efiects  are  equally  remarkable  in  chronic  bronchitiB  with  cc^iooe  expectoration,  and 
yon  are  all  aware  of  the  gr&U  efficacy  it  possesses  in  checking  hemoptysis.  I  have 
been  in  the  habit  of  prescribing  it  in  combination  with  laudanum  and  wine  vinegar ; 
the  latter  I  have  added  on  the  recommendation  of  Dr.  Thompson,  of  Londcm." 

Medical  Time$^  June  14, 1845. 

[Canstatt  relies  greatly  upon  the  nitnte  of  silver  in  obstinate  forms  of  diarrfacea ; 
having  succeeded  with  it  in  several  cases  after  the  fidlure  of  other  remedies.  He  pre- 
fers the  subjoined  formulary : 

9  •    Argent  nitr.  chryslall.  gr.  i  ad  i.  solve  in  ix\vm  distill.  %  ij :  adde  gum.  mimos. 
9ij,  sacchari  albi  3ij.    Misce.     Dose:  A  teaspoonful  or  two  ev^ry  second  hour.] 
Die  Speeielle  Pathologies  ^e.»  m  Dublin  Journal,  Nov.,  1845. 

Art.  20. — Treatment  cf  excessive  Tympanitic  Distension, — ^The  accumulation  of  gas 
within  the  bowels  has  occasionally  been  Known  to  be  so  great  as  to  lead  to  laceration : 
the  remedy  which  Schdnlein  has  found  to  be  most  e&ctual  (or  the  relief  pf  this 
symptom,  is  a  clyster  of  cold  water ;  the  cold  contracts  the  bowels,  and  diminishes  the 
expansion  of  the  eas,  while  the  water  at  the  same  time  absorbs  a  portion  of  it  This 
injection  may  be  &equently  repeated. 

Review  of  8chdnlein*a  Lectures,  Medico-Ckimrgical  JReview,  Oct.»  1845. 

Abt.  21. — Treatment  cf  Asiatic  Cholera,  Dr.  McGregor,  in  the  Quarterly  Medical 
and  Surgical  Journal  for  the  North-western  Provinces,  speaks  highly  of  oroton  (m1  in 
this  £bM  disease,  assuring  us  that  it  has  seldom  failed  in  curing  the  disease,  when 
given  sufficiently  early,  am  combined  with  opium.  He  says,  ^  if  no  blood  can  be  6kh 
tained,  I  give  tte  following  draught  immediately : 

4  Ol.  Crotonis  :        .        .        g^-^- 

Tinct  Hyoscyami        .        .        .         3j. 

Opii grs.  V.  M.  ft.  hanst 

If  the  spasms  remain,  and  free  vomiting  does  not  succeed,  the  following  piUs  aie 
administered  until  it  arises,  when  the  skm  becomes  warm,  and  other  sympUnns  im- 
prove: 

]$  Opii grs.  iij. 

Ol.  Crotonis  ....  gtts.  v.  M.  ft.  pil. 
Nine  grains  of  opium  and  fifteen  drops  of  oil  in  repeated  doses,  will  produce  these 
efiects,  but  in  one  case  Dr.  M'Greffor  gave  eighteen  grains  of  opium  and  twenty-seven 
drops  of  oil  before  the  disease  yielded.  To  prevent  a  relapse,  he  recommends  auinine. 
[Dr.  Jephson,  who  writes  in  the  same  journal,  treats  cholera  differently ;  he  tells 
ns,  that  aner  tiding  without  benefit,  stimulants,  calomel,  opium,  &.C.,  **he  determined 
to  pursue  the  same  treatment  as  is  usually  followed  in  ague,"  being  convinced  that 
the  two  diseases  were  strictly  analogous  in  their  symptoms  and  origin.  Acting 
upon  this  impression,  he  exhibited  emetics  and  neutral  salts,  ^  modified  and  combined 
with  opium  and  stimulants  in  some  of  the  stages.*'  His  usual  formula  was  a  mixture 
consisting  of  an  ounce  of  Epsom  salts,  two  grains  of  tartar  emetic,  and  eight  ounces 
of  water ;  the  dose  one  ounce  every  half  hour.  After  the  third  or  fourth  dose,  the  vo- 
miting and  purging  often  ceased.  Dr.  Anderson  relates  two  cases  in  which  decided 
benem  was  obtained  from  the  use  of  saline  enemata.] 

Med,  and  Chir,  Review,  Oct,  1845. 

AsT.  22. — On  the  Nature  of  the  Green  Evacuations  cf  Children, 
By  GoLDiNO  BisD,  a.m.,  m.d..  Fell,  of  the  Royal  CoU.  of  Physicians,  &c. 

{Medical  GOxette,  Sept  7,  1845.) 

[The  green  evacuations  of  children,  like  many  other  subjects  of  common  occur- 
rence, have  attracted  but  little  attention,  further  than  being  considered  as  an  evidence 
of  the  irritant  effects  of  mercury  upon  the  liver  and  alimentary  canal  when  that  medi- 
cine has  been  exhibited.  The  profession  has  been  satisfied  in  respect  of  their  naturs, 
to  look  upon  them  as  bilious,  without  possessing  data  derived  from  chemical  analyms 
upon  which  such  an  opinion  could  be  foundedT    Dr.  Bird  has,  however,  recently  es- 
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tabUihed  it  as  a  fitet  that  this  e]q>laiiation  is  erroneoiiB,  as  he  has  iailed  to  detect  more 
than  the  ordinary  quantity  of  bile  in  very  marked  specimens  of  the  ^  spinach"  colored 
stools.  He  is,  as  will  be  seen,  disposed  to  regard  the  color  as  depending  upon  the 
mesence  of  modified  blood.  He  has  recently  examined  a  specimen  sent  to  him  by  Dr. 
Forbes,  with  the  following  resoHs :] 

'*  It  was  passed  by  a  hydrocephalic  in&nt  whilst  under  the  influence  of  mercury, 
and  presented  the  following  characters.  It  was  a  dirty-green  turbid  fluid,  which,  by 
repose  in  a  glass  vessel,  separated  into  three  very  distinct  portions — 1.  A  supernatant 
fluid  of  oil-lilce  consistence,  presenting  a  brilliant  emerald-green  color.  2.  A  denser 
stratum  of  mucus,  coagulated  albumen,  and  epithelial  debris,  mixed  with  red  particles 
of  blood.  3.  A  deposit,  occupying  the  lower  part  of  the  vessel,  of  large  crystals  of 
triple  phosphate  of  magnesia  and  ammonia,  in  fine  prisms  of  an  apple-green  color. 

**  The  supernatant  emerald-green  fluid  was  decanted  for  examination. 

'^  A.  It  was  &intly  alkaline,  possessed  a  broth-like  color,  and  a  density  of  10*20. 

"  B.  The  addition  of  a  few  drops  of  nitric  acid  did  not  alter  the  color,  even  after 
ebullition.  A  larger  quantity  of  the  acid  being  added  whilst  the  mixture  was  boiling, 
converted  the  emerald-green  cok)r  into  a  pink^  yellow ;  the  green  color  was  not  re- 
stored by  the  subsequent  addition  of  an  alkali. 

'*  C.  Acetic  acid  scarcely  afiected  the  green  fluid,  producing  no  apparent  coagula- 
tion of  mucus. 

*<  I>i  A  solution  of  acetate  of  lead  threw  down  a  copious  greyish-green  tenacious 
precipitate,  leaving  the  supernatant  fluid  colorless. 

**  fi.  Bichloride  of  mercury  produced  a  li^t-green  precipitate,  leaving  the  super- 
natant fluid  pale,  but  not  decdoring  it. 

^  1 .  One  thousand  grains  of  the  green  fluid  left,  by  careful  evaporation,  a  deep  olive- 
green,  highly  deliquescent  extract,  weiffhiog  one  hundred  grains. 

'*  2.  This  extract  (1)  bein^  immersed  in  dcohol  of  0*837,  formed  a  mass  like  bird- 
lime, which  could  not  be  mixed  with  the  spirft.  Even  after  long  boiling  it  appeared 
hardly  to  diminish  in  bulk.  •  The  clear  tincture  being  decanted,  left,  however,  an  extract 
weigning  thirty  grains.  This  residue  possessed  the  yellowish-green  color  of  fjaided 
leaves,  an  odor  of  fresh  broth,  and  a  sweet  subastringent  taste,  with  a  very  slight 
admiicture  of  bitterness. 

'*  3.  The  alcoholic  extract  being  carefully  incinerated,  left  b'b  grains  of  ashes,  con- 
sisting chiefly  of  chloride  of  sodium  mixed  with  mere  traces  of  tribasic  phosphate  of 
soda  (  3  Na  6,  P2  0< ).    It  was  alkaline,  but  did  not  effervesce  with  acids. 

*<  4.  The  portion  left  undissolved  by  boiling  alcohol  yielded  to  water  thirteen  grains 
of  nearly  tasteless  matter,  which,  by  incineration,  left  a  powerful  alkaline  ash,  weigh- 
ing 1*75  grains,  not  eflfervescing  with  acids,  and  consisting  nearly  exclusively  of  alka- 
line tribasic  phosphate  of  soda. 

.  "  5.  The  residue,  insoluble  both  in  water  and  alcohol,  weighed  67*  trains,  and  con- 
sisted almost  entirely  of  coagulated  albumen,  dry  mucus,  ami  modifi^  blood.  It  left 
by  incineration  one  grain  only  of  ashes,  consisting  almost  wholly  of  brick-red  ses- 
quioxide  of  iron. 

**  Thd  following  is  a  view  of  the  results  of  the  examination : 


Organic 24*60 

Inorganic 6*50 

Organic 11*26 

i  Inorganic  .        .        .        .        .1*76 

Orgtmic 6600 

\  Inmrganic 1*00 

Water  and  vdatile  matter 900- 


Alcoholic  extract 
Aqueous  extract . 
Insoluble  matter . 


1000 


**  Regarding  the  chemical  constitution  of  the  organic  portion  of  the  alcdiolic  and 
•qoeous  extracts,  the  former  consisted  chiefly  of  fieitty  matter,  cholesterine,  and  a  green 
substuice,  pr^iably  idootical  with  the  8CH»uled  bihverdmi  with  mese  tncea  of  bUe, 
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barely  sufficient  to  communicate  a  bitter  taste  to  the  extract,  and  in  too  small  a  quan- 
tity to  leave  any  carbonate  of  soda  in  the  residue  of  incineration.  The  aqueous 
extract  consisted  chiefly  of  ptiraiin,  and  the  extractive  matters  comprehended  under 
the  general  term  of  ^  extrait  de  viande,"  by  BerxeUus.  The  composition  of  the  fluid 
part  of  the  green  evacuation  may  therefore  be  thus  expressed : 

BUiverdinf  alcoholic  extractive,  My  cholesterine  with  traces  of  bile  .    24'6 
Ptjralin,  aqueous  extractive  colored  by  biliverdin      .        .        .        .11*26 
Mucus,  coagulated  albumen,  and  hsmatosine  ....    66*0 

Chloride  of  sodium,  with  traces  of  tribasic  phosphate  of  soda  .        .      6.6 

Tribasic  phosphate  of  soda 1*76 

Sesquioude  of  iron 1*0 

Water 900 


1000 


"  That  bile  may,  and  often  must,  be  present  in  kurge  quantity  in  the  fiecal  de- 
jections in  disease,  is  certain ;  but  tluit  it  is  necessarily  present  in  the  green  evacuar- 
tions  so  common  in  wAy  infiucy,  and  under  the  influence  of  mercury,  may  be 
questioned.  In  Simon's  analysis  of  a  green  calomel  stool,  a  large  quantity  of  bile  was 
ibund ;  but  in  the  specimen  examined  by  myself  but  mere  traces  were  detected.  If 
any  quantity  of  this  secretion  really  existed,  the  alcoholic  extract  must  have  tasted 
bitter,  and  tne  ash  must  have  contained  an  alkaline  carbonate,  as  from  the  sparing 
solubili^  of  phosphate  of  soda  (H  O,  2  Na  O,  Pt  O)  in  alcohol,  there  could  not  have 
been  sufficient  of  this  salt  present  to  unite  with  the  soda  of  the  bile  to  form  during 
.  ignition  the  alkaline  phosphate  (  3  Na  O,  P2  O3  ). 

^  I  have  assumed  tnat  the  green  color  of  the  matter  examined  was  owmg  to  bilu 
verdtn,  a  conventional  term  fer  a  subject  very  imperfectly  understood,  and  very  likely 
applied  to  substances  distinct  in  their  nature.  Berzelius  has  compared  biliverdin  to 
th^  chlorophylle,  or  green  coloring  matter  of  leaves,  although  this  must  be  regarded  as  par- 
taking rather  of  a  wax-like  nature  than  as  a  mere  colored  extractive.  It  must,  however, 
be  borne  in  mind  that  green  coloring  matter  may  be  possibly  generated  in  the  animal 
economy  from  the  action  of  certain  matters  on  the  hsmatosine  or  coloring  matter 
of  blood.  Thus,  it  is  well  known  that  when  blood  is  exposed  to  the  influence  of 
sulphuretted  hydrogen  gas,  it  acquires  a  deep  olive-green  color  when  viewed  by 
reflected,  and  a  dingy  red,  by  transmitted  light — ^phenomena  identical  with  those 
presented  by  the  coloring  matter  of  bile.  Attention  has  been  drawn  to  this  remaika^ 
Die  fact  by  Professor  Lipoid  Gmelin.  It  is  now  ten  years  ago  since  a  series  of 
researches  on  the  action  of  oxidating  agents  upon  blood  were  published  by  Dr.  Brett 
and  myself.  In  that  paper  we  described  two  products  of  the  action  of  nitric  acid  upon 
clots  of  blood, — an  obve-green  sweetish  astringent  substance,  and  an  intensely  bitter 
yellow  one ;  we  applied  Oie  conventional  term  of  chloro-hsmatin  to  the  former,  and 
'xantbo-hsmatin  to  the  latter. 

**  Since,  then,  the  coloring  matter  of  blood  is  fully  capable  of  being  converted  into 
^reen  pigments  under  the  influence  of  di&rent  agents,  it  must,  I  think,  be  admitted, 
tnat  we  are  not  to  assume  the  green  color  of  an  animal  excretion  as  of  necessity 
depending  upon  the  presence  of  an  excess  of  bile.  And  when  chemical  analysis  fiuls 
to  indicate  the  presence  of  any  quantity  of  this  secretion  in  a  bright  green  evacuation, 
it  is  but  le^timate  to  seek  for  some  other  cause  of  this  tint  The  proportions  of  the 
so-called  bdiverdin  very  closely  approach  to  those  of  the  xantho-hsmatin  before  allud- 
ed to,  and  I  confess  that  I  am  induced  to  regard  the  green  color  of  the  emerald  and 
<  chopped-spinach '  stools  of  children,  as  depending  upon  the  presence  of  modified 
.  blood,  rather  than  on  an  excess  of  bile. 

**  Believing  that  the  green  stools  alluded  to  are  but  a  form  of  melsna,  I  have  often 
closely  questioned  the  nurses  of  children  voiding  them,  regarding  the  appearance  of 
the  evacuations  before  and  after  the  development  of  the  green  color,  and  nave  almost 
constantly  been  told  that  streaks,  or  even  clots  of  blood  hid  been  observed. 

**  I  regard,  then,  the  presence  of  green  stools  as  indicative,  not  of  a  copious  secre- 
tien  of  bile,  but  of  a  congested  state  of  the  portal  system,  in  which  blood  is  exuded 
very  slowly  and  in  small  quantities,  so  as  to  allow  of  the  color  being  aflfected  by  the 
gases  and  secretions  present  in  the  intestines ;  a  state  of  things  capable  of  readily 
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ending  in  melsna,  in  which  the  efTusion  of  blood  is  so  copious  and  sudden  a^  not  to 
give  tune  for  the  occurrence  of  the  changes  alluded  to. 

^  There  is,  moreover,  a  peculiarity  in  the  green  dejections  of  children  and  others 
whose  portal  circulation  is  congested,  which,  so  far  as  I  know,  is  quite  distinct  from 
an^  property  presented  by  mere  bile  under  similar  circumstances ;  I  allude  to  the 
eflect  of  exposure  to  the  oxygenating  influence  of  the  air  upon  them.  When  first 
voided,  the  '  chopped-spinach  stools  are,  in  the  majority  of  cases,  of  a  bright  orange 
color,  and  they  assume  their  characteristic  grass-green  hue  only  after  exposure  to  the 
air.  The  time  required  for  this  chaq^  varies  remarkably.  I  have  seen  an  orange- 
colored  stool  become  men  in  a  few  nunutes ;  aiMl  in  the  same  patient,  only  a  day  or 
two  afterwards,  many  hours  may  have  been  required  to  ef^t  the  same  change." 


SECT.  V.    DISEASES  OP  THE  GENTTO-URINARY  SYSTEM. 

Aet.  23. — On  the  Pathology  and  Treatment  of  Albuminuria. 
By  G.  O.  Rees,  m.d.,  f.b.s.,  f.o.s..  Assistant  Physician  to  Guy's  Hospital. 

"  When  albuminuria  sets  in,  it  is  often  to  be  traced  to  exposure  to  cold,  or  a  damp 
and  cold  atmosphere,  under  circumstances  of  depression  and  fatigue ;  sometimes,  also, 
to  intemperance,  and  more  especially  to  the  use  of  ardent  spirits.  The  type  this  dis- 
ease may  assume,  as  regards  tne  acute  and  chronic  forms,  would  appear  to  depend  on 
the  age,  constitution,  and  halnts  of  hfe  of  the  patient  Thus  in  some  we  find  such 
exposure  followed  by  immediate  and  violent  reaction,  indicated  by  a  hot  skin  and  dry 
tongue,  with  a  hard  pulse,  pain  in  the  head,  and  severe  thirst,  while  pain  in  the  loins, 
and  sometimes,  but  not  always,  ischuria,  point  to  the  kidney  as  the  seat  of  the  mischief. 
The  urine  is  hig^  colored,  keded  with  albumen,  and  occasionally  tinged  with  blood. 
The  stomach  is  irritable,  and  vomiting  not  unfrequently  occurs,  while  partial  oedema 
of  the  &ce,  or  complete  anasarca,  are  the  most  common  concomitants.  There  is 
great  liability  to  compUcation  with  serous  inflammation  in  this  form  of  the  disease ; 
and  it  is  thus,  in  fotal  cases,  that  hfe  is  most  frequentiy  destroyed.  All  symptoms 
which  may  be  referred  to  the  brain  are  to  be  carefully  watched ;  as  coma  and  epilepti- 
co-apoplectic  seizures  will  sometimes  suddenly  prove  fatal.  When  by  earlv  applica- 
tion oi  remedies  tiiis  acute  form  of  albuminuria  is  relieved,  it  appears  probable  that 
complete  ^n^  permanent  cure  is  sometimes  efiected ;  but  again,  in  a  large  number  of 
cases  theie  is  Uttie  doubt  that  such  acute  attack  is  followed,  at  no  very  distant  interval, 
by  the  same  set  of  symptoms,  assuming  a  more  chronic  type ;  and  that  by  repetitions 
of  these  attacks  the  patient  sooner  or  later  sinks. 

Mild  cases  of  short  duration,  and  generally  admitting  of  permanent  relief^  are  often 
observed  in  children  after  scarlatina,  occasioning  the  anasarca  so  common  as  a  sequel 
to  that  disease. 

As  regards  the  chronic  form  of  albuminuria,  though  we  often  find,  on  interrogating 
our  patients,  that  they  have  bi'fore  suffered  from  anasarca  and  other  symptoms  indica- 
tive of  the  previous  occurrence  of  the  acute  disease,  we  as  often  meet  with  chronic 
symptoms  as  the  first  indicated  by  the  patient ;  and  these  not  unfrequently  supervene 
in  so  marked  a  manner,  and  encroach  so  gradually  on  the  comfort  of  the  individual, 
that  a  practised  eye  is  necessary  to  detect  the  disease  by  the  stight  in^cations  now 
affi)rded,  and  which,  when  the  condition  of  the  urine  has  been  overlooked,  have  often 
passed  for  those  of  dyspepsia,  or  inactivity  of  the  liver.  As  regards  the  symptoms  in 
this  chronic  form  of  the  aflfection  (though  neariy  identical  in  kind),  we  have  them 
present  in  a  less  marked  degree  than  .when  characteristic  of  the  acute  disease.  The 
pain  in  the  loins  is  much  less  severe,  and  sometimes  absent.  Ischuria,  as  in  the  acute 
form,  is  not  necessarily  a  symptom,  and  more  commonly,  as  stated  before,  large  quan- 
tities of  urine  are  voided ;  from  70  to  100  ounces  per  diem  being  no  uncommon  dis- 
charge. Anasarca  is  frequentiy  wanting  as  a  symptom,  or  only  indicated  by  slight 
csdesia  of  the  face ;  thus  the  unider  eyehds  are  occasionally  swelled,  and  that  only  in 
the  morning,  and  sometimes  so  stightiy  that  the  patient  does  not  observe  it    Dyspeptic 
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ailments,  with  irritability  of  the  stomach,  are  often  present ;  and  when  complained  of 
as  producing  vomiting,  may  seem  to  goide  os  to  tne  examination  of  the  urine,  and 
consequent  aetection  of  the  true  nature  of  the  patient's  disease.  In  this  chnmic  form 
of  the  complaint  it  is  often  observed  that  thus  the  urine  becomes  a  source  of  irritation 
to  the  bladaer,  causing  the  ^^ent  to  leave  his  bed  several  times  in  the  night  for  the 
purpose  of  making  water.  This  condition  is  not  neceesarily  connected  widi  a  discharge 
of  lithates  or  lithic  acid,  which  are  the  common  deposits  in  albuminuria,  nor  with  any 
peculiarity  of  the  excretion  as  yet  ascertained. 

There  are  many  complications  attendant  on  this  disease  of  tiie  kidneys,  dependent 
in  all  probability  on  the  state  of  the  blood,  though  we  are  unabte  at  present  to  trace 
the  manner  in  which  it  influences  the  solids.  It  ma^  be  well  to  remark,  however,  in 
connexion  with  this  subject,  that  the  deficient  proportion  of  albumen  and  hsmatoeine, 
the  one  observed  in  the  early,  the  other  in  the  later  stages  of  the  disease,  are  as  promi- 
nently marked  in  certain  cases  of  leucorrhcea  going  on  to  chlorotic  ansmia,  as  in  the 
disease  of  which  we  are  now  treating ;  and  thus  I  have  had  occasion  to  prove  the 
presence  of  urea  in  the  blood,  and  that  too  in  considerable  Quantity,  in  a  case  of  the 
mild  form  of  albuminuria  occurring  after  scarlatina,  and  which  was  rapidly  cured. 
These  &cts  would  seem  to  show  that  the  state  of  the  blood  in  albuminuria  requires 
further  experiment  The  organs  most  commonly  implicated  in  albuminuria,  in  addi- 
tion to  the  kidneys,  are  the  heart,  the  liver,  and  the  brain ;  and  in  examining  cases  it 
is  of  OTeat  importance  to  ascertain  their  conditions,  by  physical  signs,  as  well  as  1^ 
the  evidence  to  be  obtained  from  symptoms  described  by  the  patient  Tbe  state  of  the 
brain  especially  should  be  watched,  as  death  is  commonly  occasioned  by  implication 
of  that  organ.  In  many  cases,  however,  oedema  of  the  glottis,  with  more  or  less 
bronchitis  or  sudden  effusion  into  the  pericardium,  closes  i£e  scene. 

The  treatment  of  acute  albuminuria  difibrs  materially  from  tlutt  adapted  to  the  relief 
of  the  chronic  form  of  the  complaint,  and  the  simplest  means  are  sometimes  capdile 
of  efi^ting  a  cure.  This  is  remarkably  the  case  in  some  instances  of  albuminuria, 
which  follow  scarlatina.  In  other  cases,  however,  the  acute  form  of  the  disease  is 
attended  with  violent  symptoms,  requiring  the  active  interference  of  treatment  lor  the 
preservation  of  life ;  and  this  remark  applies  to  some  few  cases  of  anasarca  occurring 
after  scarlet  fever,  though,  as  has  before  been  said,  those  cases  are  for  the  most  part 
mild  in  character. 

In  acute  albuminuria  I  have  always  found  the  greatest  benefit  from  treating  the 
disease  by  the  application  of  remedies  which  act  upon  the  skin.  The  favoraUe  reeuhs 
which  have  b^n  observed  from  the  use  of  antimony  may  be  ascribed  purely  to  its 
diaphoretic  action ;  and  further  than  this,  I  am  incUned  to  prefer  the  use  of  ipecacu- 
anha or  Dover's  powder,  in  which  the  opium  assists  us  greatly  in  obtaining  a  ready 
action  of  the  skin.  The  warm  bath  every  other  day,  with  acetate  of  ammonia  and 
Dover's  powder  taken  in  a  draught  twice  in  the  twen^-four  hours,  combined  with  the 
occasional  administration  of  saline  purgatives,  will  generally  be  found  to  aflfofd  relief 
in  acute  cases  unattended  with  any  inflammatory  com]^cation. 

When,  however,  bronchitis  or  pneumonia  are  discovered  to  exist,  we  must  have 
recourse  to  depletion  with  mercurials,  but  may  still  continue  our  diaphoretics  as  part 
of  the  treatment.  As  regards  depletion  in  the  acute  stage  of  albuminuria,  all  that  we 
Imow  of  the  state  of  the  bl<xxi  in  that  disease  wouM  lead  to  its  disuse,  as  a  remedy  having  a 
tendency  to  induce  the  chronic  form  by  decreasing  the  propoition  of  the  red  globules  of 
the  blood :  and  though  I  have  occasionally  observed  benefit  from  the  use  of  the  lancet  or 
cupping,  I  do  not  believe  that  it  is  at  all  superior  to  the  diaphoretic  plan ;  and  unless 
rendered  imperative  by  the  presence  of  inflammatory  complications,  experience  has 
made  me  averse  to  its  use  in  every  form  of  this  disease.  The  strong  objection  to  the 
use  of  mercury  expressed  by  many  writers  on  this  subject,  though  it  would  appear 
justified  by  the  results  of  some  few  cases  which  have  been  submitted  to  mercurial 
action,  is  not  so  strongly  impressed  upon  my  mind  as  to  induce  me  to  reject  it  alto- 
gether as  a  remedy  in  acute  cases,  even  when  no  complications  exist  It  appears  to 
relieve  the  kidney  greatly,  but  care  must  be  taken  in  its  ejdiibition,  as  its  ^Eects  are 
rapidly  induced,  profuse  ptyalism  sometimes  following  the  employment  cS  only  two  or 
three  CTains  of  calomel. 

In  the  more  chronic  form  of  the  disease,  diaphoretics  are  almost  as  necessary  as  in 
the  acute  stage,  but  we  must  now  be  careful  not  to  produce  a  depressing  effect  upoo 
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the  system.  Patients  who  are  under  diaphoresis  should  be  constantly  watched,  and 
the  remedy  should  be  omitted  on  the  first  signs  of  loss  of  power  of  the  pulse. 

The  free  use  of  purgatives  is  of  the  greatest  importance  in  commencing  the  treat- 
ment of  ^e  chronic  form  of  the  disease,  and  is  a  most  powerful  means  of  lessening 
the  painful  tension  of  the  skin  produced  by  anasarcous  profusion,  and  often  reHeyes 
the  patient  in  a  surprising  manner  from  the  tendency  to  coma.  The  amemia  which 
exists  in  the  chronic  form  of  albuminuria  is  best  remedied  by  those  medicines  which 
are  known  to  influence  the  blood,  as  the  ferruginous  preparations.  The  lactate  of 
iron  in  ^e  grain  doses  three  times  a  day,  with  some  mild  tonic,  as  calumba,  is  the 
best  form  of  medicine  with  which  I  am  acquainted. 

As  regards  local  treatment,  counter-irritation  is  greatly  to  be  advised  in  cases  of 
chronic  ubuminuria  which  are  not  &r  advanced ;  I  have  known  setons  and  issues  in 
the  lumbar  r^on  to  be  of  much  assistance  in  obtaining  an  early  cure.  Diuretic  medi- 
cines should  be  avoided  in  most  cases,  as  they  are  often  observed  to  increase  the  dis- 
tress when  the  pulse  is  hard,  and  the  quantity  of  albumen  excreted  is  large.  In  some 
cases,  however,  the  ischuria  which  is  occasionally  observed  may  be  relieved  by  a 
combination  of  digitalis  and  squills,  but  my  conviction  is,  that  as  a  general  rule  they 
had  better  be  avoi&d. 


SECT.  VL    DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Abt.  24. — On  (he  TreatmerU  (f  Acute  Kheumaiism. 
By  P.  M.  Latham,  m.d.* 

It  needs  little  else  than  a  perusal  of  the  instructive  volume  from  which  the  follow- 
ing observations  are  extracted,  to  convince  us  of  the  immense  importance  of  a  prompt 
and  scientific  treatment  of  acute  rheumatism.  On  this  point  the  remarks  of  me 
author  are  worthy  of  implicit  confidence,  being  the  result  of  labors  conducted  under 
circumstances  the  most  favorable  to  the  eliciting  of  truth ;  namely,  those  of  extensive 
experience  united  to  and  guided  bv  high  scientific  acquirements.  In  his  tenth  lecture, 
the  author  enters  upon  tl^  consideration  of  the  sevenil  indications  towards  which  the 
curative  endeavors  of  physicians  are  generally  directed,  and  first  of  bloodleUing.  The 
power  of  this  remedy,  he  observes,  carried  to  its  full  extent,  is  in  many  cases  undoubt- 
ed, the  entire  disease  being  rapidly  subdued  by  it,  but  in  other  cases  it  is  far  from 
being  efficacious,  or  may  even  lArove  positively  injurious.  Upon  the  whole,  therefore, 
he  decides  that  the  practice  which  proposes  to  cure  rheumatism,  at  any  cost  of  Uood 
which  may  be  needed,  is  an  uncertain  and  a  dangerous  one. 

Still,  he  observes,  venesection  is  among  the  remedies  of  acute  rheumatism,  not 
needful  in  all  cases,  but  expedient  in  many.  **  It  is  expedient  to  abate  vascular  action 
when  it  is  excessive,  when  the  patient  is  robust  and  young,  and  the  disease  has 

arisen  accidentally  in  a  healthy  constitution. But  in  the  young,  robust, 

and  previously  healthy,  where  vascular  action  is  not  excessive,  and  in  the  old,  the 
feeble,  and  the  previously  valetudinary,  even  when  it  is,  venesection  is  best  omitted. 
There  are  other  remedies  which,  without  the  help  of  Ueeding,  may  be  trusted  to  for 
its  safe  and  efiectual  cure." 

**  Summarily,  then,  I  would  venture  to  say  of  vmiesection,  employed  under  the  most 
suitable  conditions,  and  in  the  most  suitable  measure,  that  it  is  to  m  trusted,  rather  as 
preparatory  and  auxiliary  to  other  remedies,  than  for  its  own  exclusive  power  in  acute 
rheumatism.  It  may  often  render  the  disease  more  curaUe  by  other  means ;  but 
seldom  cures  the  disease  itself." 

Of  opium  he  says,  that  as  the  pain  is  often  severe,  **  the  dose  must  be  large,  and 
often  repeated,  which  is  to  reach  it  and  lessen  it.  In  the  severer  cases,  and  whni  the 
whole  treatment  is  left  to  the  sole  remedial  power  of  opium,  the  measure  and 
frequency  of  its  dose  must  be  enough  to  subdue,  if  it  is  to  have  a  fair  chance  of  tran- 
quillizing." 

•  LeetOTM  on  Saltfecti  cooneeted  wlUi  aittlcal  Medieine,  toI.  L 
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Upon  the  whole  he  regards  the  indications  of  treatment  foonded  upon  the  itate  of 
the  nervous  system  as  s^er  than  that  founded  upon  the  state  of  the  vascular,  and  he 
looks  upon  opium  conseauently  as  a  better  remedy  than  venesection,  and  to  be  pre- 
ferred to  it,  if  we  are  to  follow  one  of  the  two  indications  singly,  and  to  use  one  ofthe 
two  remedies  only. 

The  third  or  derivative  plan  of  treatment,  which  seeks  to  obtain  from  the  abdoBiinal 
viscera  a  large  evacuation  of  their  secretions,  is  thus  spc^en  of.  ^  The  mode  of  pn>- 
ceedin^r  is  thus :  ten  grains  of  calomel  are  given  at  night,  and  a  draught  of  salts  and 
senna  m  the  morning ;  and  the  same  are  repeated  lUffhl  and  morning,  as  long  as  they 
can  be  well  borne,  and  continue  to  produce  their  efiect  The  evidence  that  thev  are 
well  borne,  is  that  they  occasion  no  distress,  and  the  desired  eSect  is  that  they  bring 
away  dark  or  bilious  evacuations.  If  they  induce  tenesmus,  and  stools  of  pure  bile  or 
mucus  and  blood,  it  is  a  sign  that  they  are  doing  injury,  and  should  be  withheld.** 
lliis  practice,  which  is  due  to  Dr.  Chambers,  is  strongly  commended  by  the  author. 
*'  In  three  days  there  is  often  a  signal  mitigation  of  tte  symptoms ;  and  in  a  week  I 
have  seen  patients  who  have  been  carried  helpless  into  the  hospitals,  and  shrieking  at 
the  least  touch  or  movement  of  their  limbs,  risen  from  their  beds,  and  walking  about  the 
ward  quite  free  from  pain."  And  again,  '*  If  in  the  treatment  of  acute  rheumatism  yon 
were  to  choose  one  indication,  and  abide  by  it,  and  to  trust  to  one  class  of  remedies 
and  to  one  only,  you  would  find  more  cases  that  admit  of  a  ready  cure  by  the  method 
now  described,  tlian  by  either  of  the  two  former.  You  would  find  the  aggregate  of 
morbid  actions  and  suflerings  which  constitute  the  disease,  more  surely  reached  and 
counter%cted,  and  more  quickly  abdished  by  medicines  operating  upon  the  abdominal 
viscera  only,  than  by  those  which  influence  either  the  Wcid-vessels  only,  or  the  nerves 
only.  ...  It  has  appeared  to  me  not  only  to  bring  the  disease  to  a  speedier  conclu- 
sion, but  to  prepare  ue  way  for  a  more  rapid  convalescence  than  the  otner  methods." 
Having  thus  spoken  separately  of  the  tnree  methods  of  treating  acute  rheumatism, 
by  takin^r  the  state  of  the  vascumr  system  as  the  main  indication,  oy  regarding  chiefly 
the  condition  of  the  nervous  system,  and  thirdly,  by  producing  a  derivative  effect  upon 
the  intestinal  canal,  the  author  proceeds  to  remark  tnat  although  each  may  in  certain 
cases  be  successful  8ind|y  employed,  the  most  successful  mode  of  treatment  is  a  com* 
pound  of  the  three :  *' For,"  ne  observes,  ^  I  believe  that  by  the  judicipus  use  of 
opium  you  may  spare  blood,  and  by  the  judicious  use  of  bleeding -you  may  spare  q^iium; 
that  by  calomel  and  purgatives  properly  administered  you  may  make  bleeding  and 
opium  less  needful,  and  that  by  bleeding  and  opium  discreetly  employed  you  may 
leave  less  to  be  efl^ted  by  calomel  and  pui^^atives." 

Of  colchicum,  Dr.  Latham  remarks,  tnat  ^  single-handed  it  cannot  be  trusted  for  the 
cure  of  the  severer  cases,  but  it  can  in  the  milder,  and  I  have  so  trusted  it,  but  I  do 
not  recommend  the  practice.  Colchicum  given  alone,  ba«  been  slow,  even  in  these 
milder  cases,  of  making  its  curative  impression.  Many  days  have  generally  elapsed 
before  it  has  produced  any  abatement  of  swelling  and  pain,  of  vascular  action  and 
fever ;  and  then,  not  until  it  has  begun  to  jmrge  smartly  and  even  painfitUy.  Finding 
then  that  in  the  milder  cases  I  had  no  fair  chance  of  obtaining  from  it  the  virtue  of  a 
remedy  without  running  some  hazard  of  its  acting  as  a  poison,  I  considered  it  much 
too  hazardous  an  experiment  to  commit  the  treatment  of  acute  rheumatism  to  it, 
mainly  or  entirely,  in  the  severer  cases." 

[The  customary  mode  of  exhibiting  colchicum,  is  to  combine  it  as  an  auxiliary  to 
other  medicines.  Dr.  Latham  objects  to  its  being  so  employed,  but  reserves  it  for  spe- 
cial emergencies,  when  he  trusts  to  it  with  great  confidence.  His  words  are  these :] 
**  When  by  venesection  and  by  opium,  and  by  calomel  with  purgatives,  excess  of  vas- 
cular action,  and  fever  and  pain  are  abated  but  not  entirely  abolished ;  or  when  pain 
and  swelling  do  not  subside  in  proportion  to  the  abatement  of  the  vascular  action,  then 
I  invoke  the  aid  of  colchicum,  and  give  twenty  or  fhe  and  twenty  minims  ofthe  wine 
of  the  seeds  or  the  root,  twice  or  thrice  a  day,  and  I  often  find  the  disease  proceed  un- 
interruptedly to  a  cure." 

[The  author  likewise  trusts  to  colchicum  in  cases  of  relapse.  As  he  observes,  he 
gives  it  without  combination,  so  that  there  can  be  no  hesitation  in  allowing  that  the 
beneficial  effects  are  essentially  due  to  its  specific  virtues,  for  the  cure  has  occurred 
prior  to  the  production  of  any  irritation  of  the  boweb.]     (Pp.  180-218.) 
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Art.  26.— On  the  TnaimerU  cf  ScrqfidoHS  Diieases.    By  M.  Sakdrat. 

{Bulletin  de  7%ArapeuHquet  Enc^elogrmphie  M^flieal,  AotU,) 

[The  expensivenesB  of  the  preparations  of  iodine  aa  general  remedies  in  the  treat- 
neat  of  a  class  of  diseases  which  for  the  most  part  affect  poorer  portions  of  the  com- 
manity,  and  fidl  to  the  care  of  charitable  institutions,  led  the  author  of  the  present 
communication  to  devise  a  plan  of  treatment  which  should  as  far  as  possible  be  inde- 
pendent of  iodine,  aikl  yet  be  sot  lees  efficacious.  The  medicines  which  he  employs 
with  this  intention  are  not  new ;  the  extract  of  walnut  shells  in  particular  (vide  *  Ab- 
stract,' vol.  i.,  p.  98),  has  been  extensively  used  in  Germany,  but  the  order  in  whiqji  he 
exhibits  them,  invests  his  communications  with  a  certain  deCTee  of  utility  and  interest. 
As  may  be  sapooeed,  M.  Sandrat  attacks  at  the  same  time  ue  general  health,  and  the 
local  disease :  nis  plan  is  as  follows :] 

1.  He  takes  care  in  the  first  place  to  keep  his  patients  upon  a  generous  diet,  C(m- 
sisting  of  roast  or  fried  meats,  bread  and  vegetables,  with  wine  or  wine  and  water,  ac- 
cording to  circumstances.  A  mixed  diet  is  found  by  him  to  agree  with  the  majority 
of  patients  better  than  one  exclusively  animal  or  vegetable. 

2.  He  is  very  Dartieular  to  enforce  exercise  in  the  open  air,  until  a  slight  sense  of 
&tigue  is  induced. 

3.  Three  soits  of  baths  are  emploved  by  him ;  the  gelatinous,  the  alkaline,  and  the 
sulphureous ;  others  are  also  occasionally  used,  as  the  alcoholic  and  the  iodine,  but 
their  expense  precludes  their  general  nse  in  hospitals.  The  gelatinous  baths  are  in- 
tended to  soften  the  skin  and  subdue  irritation  either  cenoral  or  local. 

Tfie  alkaline  baths,  which  are  made  either  with  so£i  or  ordinary  soap,  are  indicated 
when  slight  stimulation  is  not  injurious ;  when  a  greater  degree  of  stimulus  is  want- 
ed, in  cases  of  flabby  ulcerations,  he  is  in  the  habit  of  prescribing  sulphureous  baths, 
as  they  do  not  produce  the  relaxing  e^ct  upon  the  tissues  which  always  follows  the 
use  of^plain  baths  in  scrofulous  habits. 

4.  In  addition  to  baths,  the  author  makes  use  of  three  principal  internal  medicines ; 
these  are  iodine,  the  extract  of  wahiuts,  and  steel. 

Iodine  is  ^ven  under  difllerent  forms;  as  a  tincture, — ^under  the  form  of  hydriodate 
of  potash, — ^in  simple  solution^ — ^in  pills  of  the  iodide  of  iron,  or  lastiy  as  tne  proto- 
iodide  of  mercury,  or  as  it  is  found  in  the  cod-liver  oil.  Whatever  be  the  preparation 
exhibited,  the  author  agrees  with  Lugol  in  recommending  the  dose  to  be  small.  He 
complains,  however,  that  the  tincture  of  iodine,  the  iodur^ted  hydriodate,  and  the  iodide 
of  iron  too  readilv  decompose ;  the  cod-liver  oil  he  finds  too  nauseous ;  the  iodide  of 
potassium,  therefore,  in  solution  either  simple,  or  with  the  addition  of  iodine,  is  the 
formula  which  he  generally  prefers.  He  adds  that  these  medicines  have  been  service- 
able when  combing  with  otners,  which  he  is  about  to  mention,  but  that  as  he  has  lat- 
terly tried  these  without  the  iodine  with  equal  success,  he  does  not  consider  that  the 
latter  is  deserving  of  the  extreme  laudation  which  it  has  received  at  the  hands  of  some 
physicians.  Indeed  he  thinks  that  he  is  now  able  to  replace  iodine  with  a  medicine 
equally  efficacious,  and  more  easy  of  administration.  Tnis  medicine  is  the  extract  of 
green  walnuts. 

The  ordinary  form  in  which  the  extract  is  exhibited,  is  that  of  syrup,  of  which  the 
patient  takes  a  teaspoonful  several  times  a  day.  By  this  treatment,  he  states,  that  the 
appetite  is  increased,  digestion  is  improved,  and  the  scrofulous  aspect  is  gradually  dis- 


As  regards  steel,  M.  Sandrat  exhibits  it  chiefly  as  an  auxiliary,  and  considers  it  one 
of  incontestable  power.  He  gives  it  therefore  in  all  anaemic  cases,  and  especially  in 
young  scrofulous  females. 

[It  is  not  an  opinion  confined  to  M.  Sandrat,  that  the  power  of  iodine  in  scrofulous 
disease  has  been  much  overrated,  more  particularly  by  its  great  advocate  M.  Lugol. 
Baudelocque  (Traits  des  Maladies  Scrofuleuses)  does  not  hesitate  to  avow  that  he  has 
frequenUy  been  disappointed  in  it,  and  that  it  foils  to  cause  tiie  absorption  of  tubercu- 
lous matter.  We  are  disposed  from  a  very  considerable  experience  of  iodine  in  aU 
forms  of  scTofhlous  disease,  to  range  ourselves  on  the  side  of  Lugol,  and  are  inclined 
to  think  that  much  of  the  discredit  which  is  attache!  to  the  medicine,  may  in  France 
be  traced  to  a  spirit  of  jealousy,  mnn  which  unfortunately  the  greatest  names  are  not 
entirely  exempt    In  tMs  country  it  is  diflbrent    As  we  have  taken  occasion  to  re- 
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mark  in  anodier  place  (Researches  and  Observations  on  ike  Causes  cf  Sercfiiious  Dis- 
eases) y  mnch  of  the  want  of  success  with  iodine  is  to  be  attributed  to  tlie  little  dis- 
crimination with  which  i(  is  g^ven,  the  doses  bedng  in  general  too  krffe,  and  too  long 
continued.  For  our  own  parts  we  can  conscientiously  say  that  eveiy  day  adds  to  our 
confidence  in  its  virtues.] 

Akt.  26.— On  the  Pathology  of  the  Tuberculosis. 
By  Dr.  Cless,  Practising  Physician  at  StuttganL 

(Schmidt,  Jahrbuch,  Hell  Hi.,  1845.) 

In  this  essay  the  author  treats  of  the  occurrence  of  tubercles  in  these  several  or^^ians. 

A.  The  LuTigs.  Here  tubercles  are  so  frequent  that  Louis  established  the  principles, 
that,  in  every  case  in  which  tubercles  are  found  in  other  organs,  they  exist  in  the  lungs 
also ;  that  tuberculosis  in  the  lungs  is  always  much  further  extended  than  anywhere 
else ;  and  that  in  consequence,  the  presence  of  tubercles  in  the  lungs  would  appear  a 
necessary  condition  of  their  development  in  any  other  part 

Recently,  however,  exceptions  to  this  have  been  not  un&equently  observed. 

Amongst  152  cases  of  aaults  sufferinfip  from  tubercle,  that  were  examined  by  the  au- 
thor Twhere  tubercles  were  present  eiuier  in  the  peritoneum,  the  pleura,  or  in  the 
bronchial  and  mesenteric  glands  simultaneously),  be  found  six  where  the  lungs  were 
free  from  tubercles;  also  in  some  special  cases  the  tuberculosis  was  more  important 
and  further  extended  in  some  other  organs  (the  peritoneum  and  lymphatic  glands),  than 
in  the  lun^.  Yet  the  rule  ever  remams  standing,  that  in  the  great  majonty  of  cases, 
tuberculosis  of  the  lungs  forms  the  predominating  affection,  although  frequently  during 
the  life-time,  disease  in  the  other  organs  appears  the  more  intense. 

In  childhood,  however,  tubercles  of  lungs  do  not  seem  to  predominate,  but  rather 
tubercles  of  the  bronchial  and  mesenteric  glands.  Nevertheless,  the  observations  of 
the  author  and  of  Barthez  and  Rilliet  tell  for  the  contrary.  With  children,  as  well  as 
with  adults,  the  lungs  must  be  held  to  constitute  the  chief  seat  of  ttibercles,  save  thai 
with  them  the  exceptions  are  somewhat  more  numerous  than  with  adults. 

The  author  further  found,  in  more  than  three-fourths  of  the  cases  which  he  examined, 
tuberculosis  simultaneously  spread  over  several  organs.  The  number  of  cases  of  insu- 
lated tuberculosis  in  childnood  is  very  small ;  the  tendency  towards  general  diffusion 
being  strong.  The  author  rarely  found  one  lung  only  affected  with  tubercles ;  when 
that  did  occur,  it  was,  in  the  majority  of  cases,  the  right  lung  which  suffered,  that  being 
also,  when  both  were  diseased,  the  one  most  extensively  affected.  This  observation 
refers  equally  to  children  and  to  adults.  In  most  of  the  adult  cases  observed  bv  the 
author,  the  tuberculosis  of  the  lun^  advanced  to  the  formation  of  vomicae ;  this,  how- 
ever, occurred  less  frequentlv  in  children.  Barthez  and  Rilliet  found  them  in  not  quite 
one-third  of  the  cases  which  fell  under  their  notice.  It  is  chiefly  tl^  acute  tubercu- 
losis which  causes  death  before  the  ripening  of  the  tubercles,  and  this  is  with  children 
by  far  more  frequent  than  with  adults ;  yet  chronic  phthisis  often  exists  without  ever 
arriving  at  the  formation  of  vomics.  Death  occurs  with  children  more  frequently  by 
the  intercnrrence  of  other  diseases  (particularly  acute  hydrocephalus). 

As  concerns  the  seat  of  tubercles  in  the  lungs,  they  begin  usually  in  the  apex  and 
in  the  upper  lobe,  and  spread  from  thence  to  ouier  portions  of  the  organ.  It  is  but 
seldom  that  an  exactly  equal  decree  of  intensity  and  development  of  tubercles  is  ob- 
served at  the  same  time,  in  both  ^  upper  and  lower  lobe  (and  when  it  is  so,  it  is 
usually  a  concomitant  of  the. miliary  form).  In  some  cases,  indeed,  the  author  found 
the  seat  of  the  tubercles  in  the  lung  to  be  exclusively  in  the  lower  lobe,  but  then  the 
tubercles  were  insi^ificant  and  secondary :  more  frequently,  indeed,  in  a  c^mj^ete 
case  of  pulmonary  ^thisis  the  disease  was  found  to  have  been  confined  to  the  upper 
lung  until  its  terminal  stage. 

B.  Bronchial  Glands,  Among  152  cases  of  adult  bodies  with  tubercles  which  he 
examined,  the  author  found  eight  only  with  tuberculosis  in  the  bronchial  glands. 
These  eight  arrange  themselves  into  three  classes :  1st  Those  accompanying  the 
more  diffused  tuberculosis ;  these  were  four  in  number.  2dlv.  Those  accompanying 
tuberculosis  of  the  lung  without  considerable  diffusion  qf  the  disease  in  any  other 
organ ;  including  two  cases.    3dly.  Those  in  which  it  was  the  only,  or  at  least  the 
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prevailing  ifibctioii ;  they  alio  were  two  in  naxakm.  None  of  theee  individntlB  were 
above  thirty  years  ot  age. 

It  is  an  estaMished  net,  that  with  children  the  bronchia]  glands  are  very  frequently, 
and  by  hi  more  fireauodtly  than  with  adults,  the  seat  of  tubules.  Some  writers  have 
however  gone  too  far,  in  aseertinff  that  the  phthisis  of  children  is  chiefly  or  alone  a 
oooeeqnence  of  bronchial  tubercnksis.  The  author  never  found  tubercles  in  these 
glands  alone,  but  always  accompanied  by  simultaneous  affections  of  other  orffans. 

Barthez  and  Rilliet  maintain  that  very  few  cases  of  insulated  bronchial  tuberculosis 
are  met  with,  but  that  they  are  generally  united  with  corresponding  afl^tions  of  the 
pleura  and  lungs.  Bertin  also  assigns  a  secondary  place  to  bronchiu  phthisis,  and  ac- 
cording to  him  the  tuberculosis  of  the  bronchial  glands  diminishes  in  firequenby  from 
one  decade  of  years  to  another,  and  never  occurs  after  the  close  of  the  third  decade. 
Bartbez  and  RilUet  knew  no  important  difference  in  the  frequency  of  the  occurrence 
of  bronchial  tubercles  in  the  several  ages  of  childhood,  or  at  most  observed  a  very  small 
preponderance  in  young  children,  wmle  Bertin  remarked  the  disease  three  times  as 
frequently  between  the  ages  of  two  and  eight  years,  as  between  nine  and  fourteen 
years. 

c.  Hie  Larynx  and  the  Trachea.  Pathologists  are  at  varianoe  upon  the  nature  of 
ulceration  of  the  larynx  and  of  the  lining  membrane  of  the  tracnea  in  phthisical 
patients ;  Louis  declares  that  he  never  in  one  single  case  found  tubercular  granulation 
m  these  organs ;  he  therefore  attributes  the  origin  of  the  ulcers  almost  always  to  a 
simple  inflammatory  process,  occasioned  by  the  irritation  of  the  expelled  matter  fre- 
quently resting  on  its  way ;  y^  it  has  recently  been  placed  beyond  all  doubt  (by  Ro- 
kitansKy  and  Haase),  that  a  tnird  part  of  the  ulcers  found  there,  are  really  of  tubercu- 
lar ori^m,  while  certainly  the  erosions  so  frequently  observed  seem  to  be  the  product 
of  a  smiple  inflammatory,  catarrhal,  or  aphthous  process.  The  author  also  in  many 
cases  convinced  himsdf  in  the  most  deciaed  way,  of  the  tuberculous  nature  of  these 
ulcers,  yet  he  found  some  where  no  tuberculous  formation  was  to  be  discovered. 

Deep  ulcerations  appear  most  fr:equently  to  be  seated  in  the  larynx ;  and  superficial 
ulcers  are  more  frequently  found  in  the  epiglottis  and  trachea. 

Amoi^gst  the  cases  observed  by  the  author,  not  a  sinjp^  one  appesjs  where  thfe  tuber- 
culosis or  ulceration  of  the  larynx  and  of  the  trachea  formed  the  primary  and  predomi- 
nating aflfection ;  it  was  always  secondary  and  attendant  upon  the  simultaneous  disease 
of  the  lungs. 

According  to  Louis,  ulcerations  of  the  lar3mx  and  trachea  are  twice  as  frequent  in 
men  as  in^ women;  and  according  to  Hasse  they  occur  most  often  between  the 
twentieth  and  twenty-fifth  years  of  age.  In  childhood  these  ulcerations  are  very  rarely 
found. 

D.  Pleura  and  Peritoneum,  Tubercles  in  serous  membranes  are  ordinarily  regarded 
as  siffns  of  tubercubus  inflammation  (pleuritis,  peritonitis,  and  tuberculosis) ;  but  a 
true  inflammatory  process  is  not  always  connected  therewith.  This  tuberculosis  is 
with  phthisical  patients  of  rather  frequent  occurrence,  and  attacks  all  ages  frmn  early 
infoncy  to  advanced  yeani ;  but  it  is  perhaps  with  children  rather  mcne  frequent  than 
with  adults. 

If  with  adults  the  pleura  is  more  frequently  affected  than  the  peritoneum,  yet  tuber- 
cles of  the  peritoneum,*  when  they  do  occur,  are  more  seneral  and  more  productive  of 
serious  after  consequences ;  so  also  the  symptoms  produced  by  tubercles  of  the  perito- 
neum appear  with  more  intensity  and  virulence. 

Chitmic  peritonitis,  when  not  produced  by  organic  disease  of  some  of  the  abdominal 
organs,  is  founded  almost  without  exception  on  tuberculosis  of  the  peritoneum,  and 
very  fi:equently  a  simultaneous  aflfection  of  the  lun^rs  is  more  or  less  and  sometimes 
altogether  masked  by  the  appearance  of  peritoneal 'disease.  Tubercles  of  the  pleura 
and  peritoneum  present  themselves,  it  is  true,  most  frequently  as  secondary  affections, 
and  principally  as  the  product  of  intense  universal  tubercular  dyscrasia ;  yet  they  do 
occasionally  appear  as  primary,  and  even  as  the  only  tuberculosis.  So  also  the  author 
observed  upon  the  pleura,  broad,  flat,  confluent  tubercles,  single  and  insulated ;  the 
same  upon  the  periUmeum,  where  he  also  remarked  a  peculiar  appearance  of  the  tuberw 
cukr  matter.  Each  sinffle  tubercle  was  at  its  base  surrounded  1^  a  black  or  Uue- 
bkck  rin^,  finmed  by  m^inotic  segment;  sometimes  a  red  border  around  the  tubercles 
of  the  peritoneum  and  pleura,  was  also  seen. 

According  to  the  observations  made  by  the  author,  the  peritoneum  and  mesenteric 
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claiidB  are  seldom  a£^ted  with  tnbercleB  at  one  and  the  same  time ;  indeed,  a 
degree  of  the  disease  in  the  one,  appears  almost  entirely  to  arrest  or  prevent  it  in  i 
ot&T.    This  was  established  by  Bauthez  and  RiUiet ;  bat  RokitanskylassertB,  on  the 
.contrary,  that  the  result  of  tuberculosis  of  the  peritoneum  is  nsnaliy  tuWculoeis  of  the 
abdominal  and  lymphatic  glands. 

£.  Heart  and  Pericardium.  Tubercles  on  the  pericardium  ranse  amongst  pathologt- 
cal  rarities,  and  do  not  easily  attain  to  a  serious  and  excessive  £gree.  According  to 
Rokitansky  they  usually  arise  out  of  the  tubercular  metamorphoses  of  an  infiammatoiy 
exudation ;  this,  however)  in  one  case  observed  by  the  author,  was  not  confirmed. 

With  chOdren,  tubercles  in  the  pericardium  and  upcMi  the  serous  membranes,  oecmr 
more  frequently  than  with  adults.  The  author  never  saw  tubercles  in  the  muscular 
tissue  of  the  heart ;  they  do  indeed  present  themselves  there  ver^  rarely,  and  thence 
spread.  Upon  the  endocardium  and  upon  the  lining  membrane  of  the  vessels,  acccnd- 
ing  to  Rokitansky,  they  never  appear. 

F.  Intestinal  Canal.  Tuberculosis  of  the  intestinal  canal  appears  in  two  states ;  as 
submucous  tubercular-granulation  and  infiltration;  and  as  ulcer.  (Probably  many 
enlargements  of  the  mucus-follicles  and  erosicms  are  mistaken  for  tuberculosis.) 

The  author  found  in  83  cases  (that  is,  in  more  than  the  half  of  those  which  he  ob- 
served), that  the  small  intestine  was  a^ted ;  and  in  about  a  fourth  part  of  them 
(namely  37)  he  found  the  large  intestine  also  suffering.  Louis,  on  the  contrary,  ob- 
served with  five  out  of  six  of  his  phthisical  patients,  ulcers  in  the  small  intestine. 

Tuberculosis  of  the  intestinal  canal  is  of  frequent  occurrence  at  all  ages.  It  is 
found  the  least  often  in  extreme  old  age,  and  in  the  earliest  periods  of  childhood.  It  is 
to  be  remarked,  that-in  the  experience  of  the  author,  the  occurrence  of  tubercles  in  the 
intestine  was  less  frequent  between  the  30th  and  40th  years  of  life  than  in  any  other 
period,  whilst  in  the  preceding  and  following  decenniums  with  two  thirds  of  the 
tuberculous  subjects,  tubercles  were  found  in  Siem.  Of  these  two  thirds,  it  appeared 
that  between  the  ages  of  30  and  39  the  half  were  diseased  in  that  organ. 

As. concerns  the  afiection  of  the  large  intestine,  it  appears  that  between  the  20th 
and  30th  years  of  Ufe  there  is  strong  disposition  in  this  disease  to  seat  itself  there, 
since  illore  than  the  half  of  the  whole  cases  in  which  it  was  found  there  occurred  in 
this  period.  In  no  single  case  of  tuberculosis  of  the  intestine  did  tlie  author  find  the 
disease  existing  there  alone ;  neither  did  he  ever  find  it  predominant  and  inclined  to 
spreading  when  there  was  simultaneously  existing  tuberculosis  of  the  other  organs, . 
It  consequently  appears  that  it  never  here  exists  as  an  isolated  or  primary  aflection. 

The  author  omy  once  found  ulcers  in  the  stomach  uid  CBsophagos ;  Barthez  and 
Riliiet,  on  the  contrary,  remark  that  the  stomachs  of  young  children  appear  to  be  more 
frequently  afiected  than  those  of  older  persons,  the  reverse  of  which  is  observed  with 
regard  to  the  small  and  large  intestines. 

Ulcers  in  the  duodenum  are  very  rarely  found ;  but  when  present,  according  to  the 
observation  of  the  author,  they  most  frequently  commence  near  the  lower  portion. 

As  concerns  the  afifection  of  the  large  intestine  it  is  most  commonly  found  existrng 
simultaneously  with  that  of  the  small  intestine,  though  it  is  indeed  in  some  exceptionu 
cases  found  where  the  small  intestine  remains  healuy. 

The  caecum  and  ascending  colon  are  frt»quently  attacked  by  tubereulosis :  the  further 
downwards  the  less  frequent  the  affection ;  the  author  never  found  it  reaching  bdow 
the  descending  colon. 

Whilst  the  tuberculosis  of  the  large  intestine  is  of  more  rare  occurrence  than  that 
of  the  small  intestine,  yet,  in  some  individual  cases,  the  former  reaches  an  intmsi^ 
never  observed  with  the  latter. 

6.  Mesenteric  Olands.  In  these  glands  both  Louis  and  the  author  found  tubercu- 
losis in  a  fourth  part  of  their  phthisictQ  patients,  and  at  all  ages ;  yet  they  appear  more 
liable  to  attack  in  advanced  age  than  in  the  prime  of  life.  They  were  seldom  affected 
in  any  preponderating  degree  between  the  30th  and  39th  years  of  life,  whilst  during 
the  preceding,  and  stHl  more  during  the  following  decennium,  the  proportionally  largest 
number  of  cases  was  presented.  With  children,  however,  the  tuberculosis  of  the 
mesenteric  ^^ands  appears  to  be  somewhat  more  fr^uent  than  with  adults  of  mid^ 
ages  (but  with  them  it  seldom  presented  isolated  or  m  preponderating  degree,  and 


mostly  only  as  the  accompaniment  of  a  general  and  difiused  tuberculosis).    Bartfaes 
and  Riliiet  found  indeed  the  existence  of  tubercles  here  in  almost  the  half  of  their 
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eases  ;  bat  only  in  one  of  22  children  were  they  of  any  serious  extent,  They  found 
ako  that  in  these  ffkmds  they  scarcely  ever  appear  before  the  third  year. 

The  author  thiiucs  that  it  is  without  reason  that  these  glands,  together  with  those  of 
the  bronchia,  have  obtained  bo  prominent  a  degree  of  attention  in  our  days,  amongst 
children's  diseases.  The  too  conspicuous  rank  ffiven  to  them  is  caused  by  a  mistaken 
opinion  respecting  the  enlarged  bellies  of  children,  to  which  this  character  has  been 
given ;  these  enlargements,  however,  are  often  altogether  independent  of  tuberculosis 
<^  other  degeneration  of  the  mesenteric  glands. 

So  fiir  as  concerns  the  connection  of  the  tubereulosis  of  these  glands  with  that  of 
other  organs,  it  appears  only,  in  ^neral,  associated  with  further  developed  deposits  in 
other  organs,  as  the  sign  of  a  high  degree  of  tuberculous  dvscrasia,  and  hoklis  only  a 
secondary  and  subordinate  place.  That  organ  in  which  tuberculpsis  most  frequently 
accompanies  tuberculosis  of  the  mesenteric  glands,  is  the  intestinal  canal ;  yet  tuber- 
cles in  the  mesenteric  glands  are  nevertheless  independent  of  the  formatioD  of  ulcers 
in  the  intestinal  canal.  The  latter  frequently  occasions  simple  redness  and  swelling 
of  those  glands. 

Mesenteric  and  peritoneal  tubercles  are  seldom  found  simultaneously.  In  one  case, 
indeed,  the  author  found  fully-developed  mesenteric  tubercles  (with  deposition  of  bone- 
earth)  in  a  female  patient  aged  41,  who  died  of  pulmonary  phthisis.  The  lunss,  with 
the  bronchial  and  mesenteric  glands,  are  the  only  organs  in  which  the  auuior  has 
observed  the  process  of  earthy  oeposition. 

H.  Liver.  In  adult  age  this  or^an  is  one  of  those  most  rarely  attacked  by  tubercles, 
which  when  they  do  occur  scarcely  ever  progress  very  extensively.  The  tuberculosis 
stands  here  in  strong  contrast  with  carcinoma,  whose  especial  seat  is  in  the  liver. 
With  children,  however,  tubercles  of  the  liver  are  more  frequent  Barthez  and  Rilliet 
found  their  existence  in  this  organ  in  one  fourth  of  the  cases  of  children  afl^ted  with 
tuberculosis,  but  generally  in  a  secondary  and  subordinate  degree  as  compared  with 
th^  presence  in  other  organs. 

I.  Spleen.  With  adults  tubercles  are  here  also  seldom  found,  and  scarcely  ever  do 
they  arrive  at  any  extended  development  or  occur  in  large  masses.  But  it  is  other- 
wise with  children,  with  whom  Barthez  and  Rilhot  found  them  present  in  more  than 
a  third  part  of  their  cases ;  and  in  intensity  exceedinfir  on  the  average  that  of  the  other 
organs.  Tubercles  in  the  spleen  are,  according  to  £e  author,  not  only  very  frequent 
with  children,  but,  if  we  except  the  lungs  and  the  serous  membranes,  in  no  other 
organ  do  they  so  often  appear.  The  volume  of  the  spleen  is  thereby  usually  increased ; 
it  sometimes,  however,  is  observed  that  the  spleen  is  quite  covered  with  tnem  and  yet 
retains  its  ordinary  size,  the  parenchyma  being  sometimes  softened  and  at  other  times 
of  natural  consistence. 

It  is  worthy  of  observatioB  that,  notwithstanding  the  frequency  and  intensity  of 
tuberculosis  of  the  spleen  in  childhood,  yet  it  never  appears  as  a  primary  or  insulated 
phenomenon.  In  the  majority  of  cases  tubercles  of  tne  spleen  are  the  concomitants 
of  diffused  and  ^eral  tuberculous  disease.  Never  during  life  are  they  known  by  any 
separate  or  special  symptom. 

The  author  has  often  observed  the  commencement  of  the  softening  proceea  of 
tubercles  of  the  spleen,  but  never  their  actual  and  entire  liquefiu^on  accompanied 
with  the  formation  of  vomicte. 

The  disposition  of  the  spleen  to  tuberculosis  does  not  appear  (as  is  the  vase  with 
the  bronchial  glands)  to  be  entirely  lost  with  M  age. 

K.  Kidneys.  Here  tubercles  are  presented  at  every  age;  they  are,  however, 
decidedly  more  frecjuent  in  children  than  in  adults,  yet  they  are  with  them  also  subordi- 
nate to  other  affections,  and  seldom  obtain  an  intense  deme. 

The  parenchyma  of  tuberculous  kidneys  has  always  been  found  by  the  author  in  a 
perfect  condition,  with  the  exception  of  one  case,  where  it  was  found  considerably 
congested.  In  the  greater  number  of  cases,  the  tuberculoeis  of  the  kidneys  was 
almost  entirely  unaccompanied  during  life  by  any  appearance  of  disease  proceeding 
from  it  With  some  adults  in  the  last  stage  of  pnthisis,  diabetes  insipidus  appeared 
which,  however,  the  author  regarded  only  as  a  symptom  of  general  wasting,  and 
independent  of  the  tuberculosis  of  the  kidneys  (analogous  to  the  coUiquation  m  diar- 
rhoea), since  in  the  last  stage  of  phthisis  and  with  unaffected  kidneys  he  repeatedly 
observed  the  same. 

With  a  boy  of  12  years  dd,  in  whom  the  tuberculoeis  of  kidney  had  reached  the 
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highest  degree,  the  urine  was  stion^y  albanuDoiis,  without  the  Iddneys  preeeotiiig 
any  appearance  of  grrannlar  degeneradon  (Briefs  disease). 

L.  Vterus,  Fallopian  tube^  and  ovarv.  The  tubercular  d^eneradon  of  the  internal 
g[enital  organs  of  women  has  received  too  little  attention.  The  author  observed  it  six 
tunes ;  aiKl  it  is  by  no  means  of  infrequent  occurrence,  though  RoJutanaky  asserted 
that  tubercles  aie  never  found  in  the  ovary. 

The  author  saw  tuberculosis  of  the  uterus  under  three  forms :  1st  As  tubercle 
deposited  in  the  substance.  2d.  As  resting  upon  the  inner  superficies.  3d.  As  con- 
verting ^he  whole  Abetance  into  tubercular  matter. 

In  all  eases  of  tuberculosis  of  the  genitals,  there  also  ezisteS  simultaneously  the 
same  disease  in  the  adjacent  regions  of  the  beUy  and  bowels,  but  the  former  appeared 
only  as  secondary,  and  as  the  expression  of  a  high  degree  of  tubercular  dysciasia. 
Conspicuous  symptoms  marked  the  af^cticm  only  in  one  case ;  in  this  its  simHaxi^  with 
those  of  cancer  of  the  uterus  was  worthv  of  observaticn. 

At  all  ages,  and  also  before  puberty,  the  author  found  the  tuberculosis  in  the  parts 
indicated.  Rokitansky  observes,  of  the  tuberculosis  of  the  uterus,  that  it  never  extends 
bey(»Ki  the  (ntUeriinternumj  and  that  it  never  attacks  the  vaginal  portion  (in  which  it 
diners  from  cancer). 

M.  Brain  and  its  membranes.  The  French  pathologist  first  observed  the  so-named 
tuberculosis  of  the  arachnoid,  which  is  important  on  account  of  its  relation  to  hydn^ 
cephalus  aetUus. 

The  author  found  arachnoidal  tubercles  in  five  children,  between  the  ages  of  8 
months  and  11  years,  and  with  the  exception  of  one  case,  die  affection  was  always 
associated  with  acute  hydrocephalus,  la  all  these  cases,  tubercles  existed  in  the 
lungs,  and  in  most  of  them,  in  other  organs  also.  Barthez  and  Rilliet  once  found 
tubercuk)sis  of  the  meninges  isolated. 

Tubercle  of  the  arachnoid  easily  escapee  observation,  for  it  is  frequently  obscure 
and  of  no  great  extension.  Tubercles  here  are  always  found  on  the  outer  side  of  this 
membrane,  between  that  and  the  pia  mater,  never  upon  the  inner,  whilst  this  is  the 
case  with  the  other  serous  membmnes.  These  observations  are  quite  in  accordance 
with  the  appearance  of  the  simple  normal  serous  efi^ion,  as  well  as  of  the  product  of 
inflammation  of  the  arachnoid  being  only  to  be  found  on  the  outer  side. 

Valleix  has  described  tubercular  arachnitis  in  adults,  and  affirmed  that  it  is  present 
wherever,  in  adults,  inflammation  of  the  membrane  of  the  brain,  or  eflfusion  from  hydro- 
cephalus exists.    The  author  contradicts  this  last  assertion. 

Arachnitis  with  purulent  efiusion  and  hydrocephalus,  are  certainly  often  present  with 
adult  tubercular  subjects,  without,  however,  being  necessarily  accompanied  with  tuber- 
cular granulation  in  the  arachnoid.  > 

Tuterde  in  the  arachnoid  holds  certainly  a  secondary  |dace  amongst  the  other  dis- 
eased products  of  the  brain. 

Tubercles  in  the  substance  of  the  brain  are  by  no  neans  infrequent  with  children. 
According  to  Green  they  occur  most  between  the  ages  of  3  and  7  years.  Sometimes 
one  single  tubercle  is  found  there,  and  sometimes  also  they  are  more  in  number. 
This  seat  is  more  frequently  in  the  hemispheres  of  the  cerebrum,  than  in  those 
of  the  cerebellum.  According  to  Green,  in  no  case  were  tubercles  exclusively  con^ 
fined  to  the  brain,  but  they  always  existed  simultaneously  in  the  cavities  of  the  chest 
or  abdomen,  yet  the  greater  development  of  the  cerebral  tubercles  induced  the  pre- 
sumption that  the  disease  had  originated  there.  Barthez  and  Rilliet  observed  two 
cases  of  isdated  tuberculosis  of  die  In-ain.  According  to  the  fore-named  authors,  the 
coincidence  of  cerebral  and  arachnoidal  tubercle  was  frequent  This,  however,  was 
not  confirmed  by  the  author. 

■.  Ltfmpkaiic  glands.  With  diffiise  tuberculosis  it  is  not  infrequent  that  the  glands 
of  the  neck,  shoulders,  abdomen,  ^.,  present  degenerated  tubercle ;  also  in  that  case 
the  subcutaneous  cellular  texture  is  not  infrequently  the  receptade  of  tuberculous 
matter,  which  then  produces  ulceration  of  the  skin. 

o.  MusdeSf  bones,  andjoUus.  Although  mention  has  scarcely  ever  been  made  of 
tubercles  in  the  muscles,  yet  the  author  twice  found  them  in  the  case  of  children 
suffering  under  the  highest  deme  of  scrofulous  or  tubercular  dyscrasia  (they  were 
existing  in  the  muse,  soleus,  gTuteus,  and  in  the  tendo  achilles).  In  Mh  cases, 
tubercmar  disease  of  bones  was  found  in  the  neighborhood  of  the  affected  muscles. 
The  tubercles  were  of  roundish  form,  and  from  the  size  of  millet  grains  to  that  of 
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imnp-Beed,  of  whitish  yeHow  color,  and  mostly  solid,  bat  some  of  them  half-liquified, 
and  resembling  pus.  Kokitansky  denied  the  appearance  of  tubercles  in  muscle  in  ^ 
fonn  of  original  grey  tubercles ;  according  to  nim  they  are  no  more  tiian  tubercular 
exudations. 

Tuberculosis  of  the  bones  is  in  a  majority  of  cases  the  cause  of  pain  in  the  bones 
in  scrofulous  and  phthisical  subjects.  These  tubercles  also  occasionally  appear  isolat- 
ed and  without  tne  simultaneous  afibction  of  inward  parts.  Eyen  with  adults,  tuber- 
cular affections  of  the  bones  sometimes  appear. 

In  the  joint  itself  also,  and  in  its  soft  pEirts,  the  author  once  found  tuberculous  de- 
generation Tnamely,  in  the  stemo-clayicular  articulation),  and  at  the  same  time  the 
ends  of  the  bones  were  carious  and  impregnated  with  tubercular  matter. 

The  author  has  neyer  found  tubercles  in  the  thyroid  gland,  in  the  pancreas,  in  the 
saliyary  or  in  the  mammary  glands.  The  testimony  of  Kokitansky  supports  his  expe- 
rience, that  in  these  organs  uiey  are  never  presented.  On  the  contrary,  tubercles  in 
the  testicle  are  often  spoken  of  by  writers.  Rokitaxisky  also  mentions  them,  and 
says,  "  they  not  infrequently  appear  there  first,  and  spread  from  thence  to  the  other 
sexual  and  urinary  organs." 

The  frequency  with  which  the  seyeral  organs  subject  to  tuberculosis  are,  in  the  case 
of  adults,  liable  to  the  disease,  is  in  the  following  proportion :  Lungs  146,  small  intes- 
tine 83,  mesenteric  glands  38,  large  intestines  36,  peritoneum  18,  pleura  13,  larynx 
and  trachea  10,  bnmchial  glands  6,  external  lymphatic  glands  6,  feinale  parts  of  gene- 
ration 5,  spleen  4,  kidneys  4,  bones  and  joints  3,  liver  2,  membranes  of  the  brain  1, 
pericardium  1 ;  all  together  152. 

The  proportion  as  g^ven  for  childhood  would  be  very  difi&rent,  and  in  advanced  age 
also,  particular  exceptions  occur.  * 

The  lungs  at  every  period  of  life  are  the  most  liable  to  tuberculosis,  but  the  cases 
in  which  the  lungs  remam  sQund,  whilst  other  organs  are  attacked,  are  yet  more  scarce 
in  adult  age  than  in  childhood ;  and  the  difierence  between  the  frequency  of  tubercles 
in  the  lungs,  and  their  frequency  in  the  or^an  standing  next  in  liability  to  attack,  is 
with  adults  much  more  considerable  than  with  children. 

In  childhood,  next  after  the  lungs,  the  bronchial  glands  are  tnost  e3q)oeed  to  this 
disease ;  but  with  adults  its  occurrence  there  is  rare,  and  almost  unheard  of  after  the 
80th  year. 

In  like  manner,  the  presence  of  tubercles  in  the  mesenteric  glands  b  more  frequent 
in  childhood  than  in  adult  age,  yet  the  difference  here  is  not  great ;  and  the  affection 
of  these  glands  is  secondary  in  importance  to  that  of  the  bronchial  glands.  With  them, 
however,  liability  to  tubercular  degeneration  does  not  appear  to  to  lost  with  advanced 
age. 

The  liver,  spleen,  and  kidneys  are  more  frequently  affected  with  tubercle  in  children 
than  in  adults.  Of  these  three  organs,  the  spleen  is  with  adults  the  most  rarely  at- 
tacked. 

Cases  of  tuberculosis  in  the  serous  membranes,  are  also  in  childhood  more  nume- 
rous than  in  adult  age ;  especially  in  the  arachnoid,  and  in  the  brain  itself. 

On  the  other  hand,  adults  are  most  liable  to  tuberculous  disease  in  the  intestyial 
canal.  Tuberculosis  of  the  larynx  and  of  the  trachea  appears  particularly  to  occur 
between  the  20th  and  40th  years  of  life.  With  children  it  is  ve^  rare,  and  it  is  in- 
frequent also  in  old  age. 

The  internal  genital  parts  of  females  may  be  attacked  at  any  age ;  yet  such  affec- 
tions are  less  frequent  in  childhood  than  in  adult  years.  • 

The  question  whether  a  physiolo^^ical  law  may  somewhere  be  estaUished  according 
to  which  the  development  and  distnbution  of  tuberculosis  in  the  several  organs  may 
be  ranged,  can  hardly  yet  be  answered.  The  assertion  of  Hasse,  that  ^  the  develop- 
ment of  tubercle  in  tne  different  organs  happens  most  frequently  simultaneously  with 
their  greatest  physiological  activity,''  is  easily  confrited  by  matter  of  &ct 

With  regara  to  the  difference  of  tuberculosis  in  childhood  and  in  adult  age; -so  much 
may  perhaps  be  explained,  that  with  a  fixed  tubercular  dyscrasia  in  the  organs  of 
children,  the  specific  matter  of  the  disease  is  deposited  with  greater  ease,  and  in  larger 
abundance  in  the  different  organs,  on  account  of  the  changes  of  tissue,  and  of  the 
freedom  of  the  frmction  of  nutrition  and  circulation  at  that  period  of  life.  Doubtless 
these  circumstances  have  their  eflect  as  respects  the  tendency  of  individual  organs  to 
tubercular  affection,  or  the  contrary. 
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That  tuberctdoBis  has  in  childhood  a  greater  tendency  to  general  difinsioii,  than 
later  in  life,  is  an  establlBhed  fact  Amoiufst  the  children  who  fell  under  his  notice, 
the  author  found  only  one  case  in  seven,  where  the  disease  was  confined  to  one  organ 
or  one  cavity  oT  the  body ;  whilst  on  the  contrary,  it  was  with  cme-fonrth  spread  over 
all  their  cavities. 

With  adults  as  with  children,  tuberculosis  manifests  a  tendency  to  senenJ  diffusion ; 
but  the  disposition  is  more  strongly  mariced  in  childhood.  In  one-fourth  only  of  his 
adult  cases  did  the  author  find  the  affection  confined  to  one  organ,  and  with  more  than 
two-thirds  it  had  established  its  seat  in  all  the  three  cavities  of  head,  chest,  and  belly. 

This  tendency  of  tuberculosis  to  general  diffusion  in  many  organs,  and  to  division 
also  amongst  the  whole  human  race,  is  the  essential  and  proper  characteristic  of  the 
disease,  aui  has  procured  for  it  the  character  of  being  the  most  universal  of  all  dis- 
eases. 

Abt.  27.— On  the  Treatment  of  Diabetes  MeUitus, 
By  G.  Owen  Rebs,  m.d.,  r.f.s.,  and  Assistant  Physician  to  Guy's  Hospital.* 

The  treatment  of  diabetes  proposed  from  time  to  time  has  varied  gready  in  character. 
It  is  true  that  for  the  most  part  it  has  agreed  in  the  one  particular,  in  consisting  of 
means  directed  to  the  stomach ;  but  still  some  of  those  remedies  considered  as  the 
most  efficacious  have  been  such  as  in  health  greatly  tend  to  the  derangement  of  that 
organ.  Among  the  most  powerful  of  these  may  be  placed  opium,  which,  in  combina- 
tion with  other  medicines,  is  frequently  of  service  in  checkin|r  symptoms,  and  has  oc- 
casionally been  known  so  far  to  restore  the  patient  as  to  justi^  a  hope  that  permanent 
benefit  has  been  obtained.  As  regards  the  stomachic  remedies,  we  find  the  alkalies 
and  acids  have  both  been  fully  tried  ;  and  the  alkaline  earth  ma^esia  is  still  highly 
prized,  as  of  service  in  this  disease,  by  many  experienced  practitioners.  Nitric  acid 
nas  enjoyed  an  equally  high  reputation  in  the  nands  of  others ;  and  I  have  recently 
seen  apparent  advantage  derived  from  the  continued  use  of  hydrochloric  acid.  It  has 
always  appeared  to  me,  however,  that  the  cases  most  benefited  by  treatment  have  been 
those  in  wiiich  no  special  regard  has  been  paid  to  a  specific  remedy,  but  where  general 
principles  have  been  carried  out  steadily,  and  so  as  to  meet  every  emer^ncv  as  it 
arose.  The  use  of  opium,  though  it  is  always  found  to  diminish  the  quantity  ol  water 
excreted,  can  in  no  way  be  regarded  as  an  advisable  measure,  if  it  be  exhibited  in  its 
uncombined  state.  Large  doses  become  eventually  necessary  to  keep  up  the  e&ct 
first  produced ;  and  whatever  apparent  benefit  may  be  observed  in  the  secretion  of  the 
kidney,  we  find  the  general  symptoms  of  the  disease  become  afirgravated,  and,  more- 
over, that  considerable  difficulty  is  experienced  in  desisting  frx>m  ue  ftse  of  the  remedy. 
The  Dover's  powder  is  a  &vorite  medicine  in  this  disease,  and  I  have  constantiy  seen 
the  greatest  benefit  follow  its  use,  and  considerable  relief  afiferded  to  the  patient  by  its 
bringing  about  the  partial  restoration  of  the  function  of  the  skin.  In  acute  cases, 
when  pain  is  felt  in  the  loins  or  head,  the  use  of  this  remedy,  combined  with  the 
hydrargyrum  cum  cretA,  in  small  and  divided  doses  taken  during  the  day,  will  be  found 
.  a  lyost  valuable  means  of  decreasing  action,  and  with  the  use  of  moderate  bleedings 
greatiy  to  assist  in  affording  relief  to  the  drowsiness  which  forms  a  distressing  symp- 
tom in  some  cases. 

In  addition  to  the  above  remedies,  I  know  of  none  more  applicable  in  the  chronic 
form  of  the  affection  than  magnesia  taken  frequentiy  during  the  day.  Warm  bathing 
at  intervals  of  a  day  or  two  is  of  great  assistance ;  and  if  we  can  sufficientiy  restore  the 
powers  of  our  patient,  this  may  afterwards  be  replaced  by  cold  sponging  or  the  shower- 
oath.  It  is  absolutely  necessary,  however,  that  the  jmlse  should  improve,  and  the 
power  of  undergoing  mtigue  have  increased,  before  the  skin  is  called  upon  for  tiUs  re- 
action, and  the  cold  oath  should  always  be  taken  immediately  on  rising  frx»m  the  bed, 
when  the  powers  of  life  are  recruited  and  in  full  vigor.  Among  the  tonics  which 
have  acquired  credit  in  the  treatment  of  diabetes,  are  several  metallic  salts ;  the  sul- 
phates of  zinc  and  iron  and  the  phosphate  and  lactate  of  the  latter,  have  been  used  with 
oenefit.  Various  vegetable  tonics  have  also  at  times  flattered  the  practitioner  into  a 
belief  ot  their  efficacy.    Whatever  may  be  the  plan  adopted,  however,  one  important 
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iiidicatioQ  Bhoald  never  be  loet  sight  of;  and  that  is,  the  constipated  state  of  the  bowels 
almost  always  observed  in  this  disease. 

The  importance  of  attending  to  this  point  will  at  once  be  obvious,  when  we  remem- 
ber the  emaciation  so  characteristic  of  this  affection,  and  the  propriety  of  affording  as 
larse  a  surfiu^  as  possible  of  intestine  for  lactc»d  absorption,  which  cannot  take  place 
if  the  intestinal  canal  be  obstructed.  As  regards  the  diet  best  suited  to  this  form  of 
disease,  it  appears  anything  but  reasonable  to  subject  the  stomach  to  the  severe  disci- 
pline which  has  been  applied  by  the  fiishion  of  the  day  in  prc^luting  the  use  of  vege- 
table food,  and  restricting  the  patient  to  a  purely  animal  diet 

All  the  benefit  derived  from  this  plan  ot  treatment  consists  in  the  fact  that  the  pro- 
fession are  now  well  aware  that  the  diabetic  stomach  will  not  convert  fibrinous  tuad 
albuminous  ingesta  into  sugar,  bat  that  any  advantage  has  accrued  to  the  patient  is 
greatly  a  matter  of  doubt  Several  cases,  which  I  have  seen  do  best,  have  not  been  so 
restricted  as  regards  vegetable  aliment,  but  have  been  fed  upon  a  wholesome  mixed, 
but  restricted  diet  The  patient  should  be  allowed  his  ordinary  food,  unless  it  be  of  a 
nature  obviously  calculated  to  produce  or  maintain  dyspepsia ;  the  restriction  being 
nuide  in  quantity  rather  than  in  quali^r  or  proportion.  As  regards  drink,  not  only 
much  good,  but  agreeable  relief  from  thirst,  is  to  be  obtained  fi^m  the  use  of  seltzer 
water,  the  salts  contained  in  it  probably  exercising  an  immediate  influence  on  the  con- 
dition of  the  blood.  Wines,  spirits,  and  beer,  should  be  avoided  in  the  more  acute 
forms  of  this  disease,  but  they  become  necessary  to  maintain  power  in  the  more  ad- 
vanced stages. 


SEC.  Vn.    DISEASES  OP  THE  SKIN,  &c. 
Art.  28. — On  the  Diagnosis  and  Treatmeni  of  Porrigo  Favosa, 

By  D.  J.  CORBIOAlf,  M.D. 

(Medical  Times,) 

In  a  paper  on  this  subject,  appearing  in  the  Hospital  Gazette,  Dr.  Corrigan  first  no- 
tices the  confusion  arising  from  the  varieties  in  descripti<M)  and  treatment  applied  to 
the  afi^tion ;  the  mild  aira  intractable  forms  of  disease  of  the  scalp  being  confounded 
together,  frt>m  want  of  accuracy  in  diagnosis ;  and  the  difilerence  of  nomenclature  of 
one  and  the  same  disease,  adopted  by  French  and  En^sh  writers,  creating  so  mat  a 
perplexity  in  this  class  of  aflections,  that  any  one  of  them  may  be  spoken  of  by  an^ 
two  writers,  or  two  persons  in  conversation,  each  person  having  at  the  moment  an 
entirely  di^rent  disease  in  view. 

The  author's  leading  object  is,  he  observes,  to  induce  us  to  look  on  the  disease  as 
possessing  a  single  andfixed  character,  incapaUe  of  subdivisions,  which  are  as  useless 
as  they  are  unfounded.  Whether  the  affection  attacks  a  limb,  or  appears  as  a  solitary 
areola  on  the  scalp,  or  covers  its  whole  surface,  or  involves  a  large  portion  of  the 
sur&ce  of  the  body,  its  characters  are  unvarying.  The  modifications  assumed  to  exist 
by  Bateman,  and  named  by  him  porrigo  larvalis,  porrigo  granulata,  and  porrigo  scutu- 
lata, are  represented  hv  impetigo,  whue  porrigo  decalvans  and  furfura  are  not  pustular 
diseases  at  all.  We  have  then  remaimng  SiA^  the  pcnrrigo  Inpinosa  of  Bateman,  or 
the  genuine  scall,  possessing  characters  so  diflferent,  that  Dr.  Corrigan  observes,  it  is 
matter  of  surprise  that  it  could  ever  ^ve  been  confou^yled  with  any  other  disease.  In 
order  to  distinguish  the  peculiar  incrustation  of  porrigo  frtxn  the  scales  of  ptyriasis' 
which  sometimes  accumulate  to  such  a  degree  as  to  resemble  the  scab  of  pomgo— the 
difficulty  being  occasionally  increased,  too,  by  the  co-existence  of  these  two  diseases — 
the  author  recommends  the  head  to  be  shaved  and  poulticed  until  the  entire  scab  dis- 
appears ;  the  scab  to  be  then  washed  clean  with  soap  and  water,  so  as  to  present  a 
ctear,  smooth,  red  snrfiice ;  upon  which,  within  some  days,  a  few,  often  not  more  than 
three  or  four  minute  particles  appear,  not  prominent,  but  like  dots  of  transparent  matter 
embedded  in  its  surface ;  a  period  from  seven  to  fourteen  days  will  be  sufficient  to  trace 
the  progress  of  their  growth ;  in  twen^-fonr  hours  after  their  first  appearance  they 
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'  become  solid,  depreBsed  in  the  centre,  and  of  a  pale  yellow  or  aiiMlur  color,  haying 
frequently  a  hair  in  the  centre,  presenting  the  cop-shaped  snr&ce  ot  the  peculiar  poa- 
tole  or  favus  of  porriffo,  the  contained  matter  being  so  dry  as  to  be  almost  friable. 
The  ^wth  of  tnis  dieesy,  friable  snbstance  now  goes  on  very  ra|Mdly,  t^  color 
changing  to  a  greyish-white,  and  at  length  accumulates  to  such  a  degree  as  to  reeeoi- 
ble  lumps  of  mortar  sticking  on  the  hcnui,  with  a  peculiar  od<»'  resembling  that  from 
urine ;  but  the  singularity  of  its  deyekfunent  is,  that  if  a  portion  of  the  scab  be  re- 
moved, by  slight  traction  or  poultices,  tnere  is  merely  the  red  sur&ce  beneath ;  no 
ulceration  of  the  skin,  no  formation  of  purulent  matter,  which  in  dr3ring,  might  form 
the  thick  scabs  lying  on  the  surface,  thus  evincing  a  mode  of  growth,  in  the  incrustap 
tion  itself,  entirely  independent  of  any  ulcerattve  process  or  suppuration  in  the  skin. 
If  an  eczymatous  scalp  oe  similarly  treated,  the  scalls  are  observed  to  form  gradually 
on  the  inflamed  skin,  the  pecuhar  favi  of  porrigo  never  i4>pearing ;  or,4f  im  disease 
be  impetigo,  the  cleared  sur&ce  is  seen  to  pour  out,  like  an  oomuff,  a  semi-truuqparent, 
honey-colored  secretion,  which  soon  dries  into  a  soft,  greemsh-coTored  scab ;  but  here, 
as  in  eczema,  and  all  the  other  diseases  of  the  scalp,  the  peculiar  pustule  of  porrigo, 
running  through  the  above-described  stsges,  is  absent 

We  have,  however.  Dr.  Corrigan  observes,  a  still  more  accurate  means  of  diagnosis 
in  the  ordinary  achromatic  microscope  for  medical  purposes,  with  a  magnifying  power 
of  300  diameters,  which  furnishes  a  means  of  instantaneously  and  with  certamty  dis- 
tinguishing the  disease  under  consideration.  Three  drawings  were  made  at  the 
moment  of  examination  by  the  microscope,  by  his  friend  and  clinical  clerk,  resident  at 
the^hospital,  Mr.  Rambaut,  the  first  being  a  representation  of  the  pus-globules  in  recent 
matter  taken  from  a  case  of  impetigo,  and  presenting  the  same  appearance  as  those  of 
ordinary  pus. 

The  second  represente  a  portion  of  the  dried  scab  of  impetieo,  which  being  moia- 
tened  with  a  little  water,  and  placed  under  the  microscope,  eudbited  the  appearance 
of  an  amorphous  mass,  the  portions  comprising  it  being  somewhat  like  the  scabs  of  the 
epidermis  or  mucous  membrane.  The  third  drawing  exhibits  the  appearances  observed 
in  a  portion  of  the  moistened  scab  of  genuine  porriffo,  appearances  so  closely  resem- 
bling those  of  a  cryptogamic  plant,  that  any  one  who  has  seen  them,  Dr.  Uonrican 
observes,  cannot  hesitate  to  consider  porrigo  as  consisting  in  the  growth  of  fungi  in 
the  human  skin.  To  Dr.  B^met,  of  Edinburgh,  who  has  pHblished  perfect  drawings 
of  this  parasitical  vegetable,  in  a  paper  contained  among  the  Transactions  of  the 
Edinburgh  Royal  Society,  1^  states  uaX  he  is  indebted  for  the  first  demonstratioa 
of  this  singular  hct,  the  oiiM^very  itself  being  due  to  Ehrenberg,  of  Vienna. 

Dr.  Bennet  has  cUscovered  the  cryptogamic  plant  of  porrigo  in  the  common  house 
mouse ;  and  this,  Dr.  Corrigan  observes,  may  have  more  to  £>  with  the  peculiar  odor 
of  the  disease  than  might  at  present  be  suspected,  and  may  serve  to  illustrate  some 
intimate  connection  be^een  man  and  the  lower  animals  in  the  propagation  of  disease. 
The  nature  of  porrigo,  he  adds,  may  now,  perluips,  serve  to  exjuain  ito  pjeculiaiity  of 
growth  accumulating  rapidly  upon  the  surrace,  mdependent  of  an^  secretion  of  pus  to 
iorm  the  mass  of  the  scabs ;  the  growth  <^  a  single  &VUS  of  porrigo,  too,  if  observed, 
will  be  seen  to  take  place  at  the  circumference,  ite  height  being  acquired  at  the  edges, 
all  round  the  circumference,  while  it  remains  hollow  in  the  centre,  this  being  in 
accordance  with  what  is  observed  in  many  cryptogamous  plants,  which,  having 
exhausted  their  pabulum  in  the  centre,  continue  to  grow  out  in  a  circle.  Dr.  Com- 
gan  concludes  by  observing  that  the  disease,  as  he  ms  always  seen  it,  is  chronic,  and 
is  not  confined  exclusively  to  the  scalp,  having  observed  it  now  and  then  on  almost  all 
parts  of  the  body,  in  some  cases  consisting  of  only  two  or  three  favi  on  the  back  of  the 
neck. 

He  does  not  belieye  it  to  be  contagious ;  and  is  strengthened  in  this  opinion  by  the 
^fiulure  of  attempte  made  by  Bennet  wad  others  to  inoculate  with  the  diseaee ;  ite  non- 
contagious nature,  he  observes,  ccmtrasto  strongly  with  impetigo,  which  spreads  so 
rapidly  among  children.* 

As  evidence  of  the  rarity  of  the  disease  in  Irehind,  he  obaervee  that  all  the  cases  he 
has  ever  seen  would  hardly  amount  to  thirty,  an  additional  contrast  to  impetigo,  ecsema, 
ptyriasis,  ^.,  of  the  scalp,  which  are  so  commcm.  He  has  never  seen  it  in  private 
practice,  or  in  respectable  life,  and  suggests  the  poesilxlity  of  ite  being  propagated  from 
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an  inferior  animftl,  like  cow-^oz,  the  odof  of  the  mouse  (a  well-marked  diagnostic  sign) 
being  so  strong  in  the  disease  as  to  strengthen  the  supposition  of  its  being  derived  from 
that  animal,  on  which  Dr.  Bennet  has  dis^^vered  the  same  parasitic  plant  as  in  porrigo ; 
poverty  or  sickness  reducing  the  living  body  to  a  state  fit  to  constitute  a  nidus  for  a 
p^sitic  (^ant 

reflecting  on  the  nature  of  the  disease  suggested  to  Dr.  Corrigan  the  employment 
of  an  ointment  composed  of  five  or  ten  ffrains  of  oxymuriate  of  mercury  to  an  ounce 
of  ungt  cetacei,  a  remedy  on  which  he  j^uses  much  reliance ;  in  the  liUter  proportion 
it  sometimes  gives  pain.  A  small  portion  of  the  ointment  is  rubbed  on  the  a^cted 
part  every  day,  and  it  has  not  produced  salivation  in  any  instance.  The  author  records 
three  cases  in  which  the  remedy  was  attended  with  marked  success,  but  in  one  only, 
he  observes,  has  the  relief  experienced  lasted  sufficiently  lomt  to  admit  of  its  being  caO' 
sidered  a  cure ;  the  disease  has  again  and  again  disappeared  after  having  been  repeat- 
edly subjected  to  various  modes  of  treatment  by  Dr.  Corrigan,  and  by  'gentlemen  at 
othier  hospitals,  but  continued  to  reappear  until  put  under  the  use  of  the  foreeoin^  oint- 
ment, in  February  last,  since  when  the  patient,  who  lives  in  the  neighboiiiocM  of  Whit- 
worth  Hospital,  lias  been  entirely  free  m>m  the  disease. 

Abt.  39. — On  Mercurial  Frictions  in  SmdU^pox.    By  M.  Goblih. 
{Revue  Midicale  et  EfuyclograpMe  Mid.,  Juillet,  1845  ) 

Mercurial  frictions  were  used  for  the  first  time  by  the  author  in  the  ywr  1832.  "  I 
commenced,"  he  observes,  ^  at  first  by  anointing  only  the  eyelids,  the  nostrils  and  the 
angles  of  the  mouth.  Soon  after  this  operation,  the  pustules,  which  were  more  or  lees 
advanced  towards  suppuration,  appeared  to  be  arretted  in  their  progress,  and  speedily 
dried  up  and  desquamated.  This  action  was  so  decided,  that  in  subjects  in  whom  the 
disease  was  of  the  confluent  type,  the  eyelids  did  not  participate  in  the  erysipelatous 
tumefaction  which  existed  in  the  other  parts  of  the  &ce." 

Encouraged  by  these  results,  the  author,  in  succeeding  cases,  carried  his  inunction 
to  a  greater  extent,  including  the  whole  face  and  neck.  The  effects  were  equally  satis- 
factory. The  frictions  are  commenced  as  soon  as  the  pustules  are  developed,  the 
quantity  of  the  ointment  being  proportioned  to  the  confluence  of  the  eruption.  They 
are  to  be  repeated  two  or  three  times  a  day,  and  persisted  in  until  desquamation  com- 
mences. 

According  to  M.  Goblin,  the  action  of  the  mercury  is  strictly  local.  The  success 
of  the  plan  is  confirmed  by  the  testimony  of  M.  Dufresne,  who  was  sent  by  the  Prefect 
of  the  Seine,  to  investigate  the  epidemic  in  which  M.  Croblin  acquired  his  experience 
of  the  advantage  of  the  remedy.  • 

[Dr,  Corrigan,  in  his  Lectures  on  Small-pox,  published  in  the  **  Medical  Times,"  reconw 
mends  the  application  of  the  emplast  plumbi  melted  with  almond  oil,  and  spread  over  the 
&ce  with  a  cameFs  hair  brush.  The  compound  is  to  be  allowed  to  dry,  and  to  remain 
until  it  is  detached  by  dosquammation.  Rilliet  and  Barthez  (Traits  Clinique  des 
Maladies  des  Enfjems)  make  use  of  a  pomade  consisting  of  24  parts  of  mercurial  oint^ 
ment,  10  parts  of  yellow  wax,  and  6  parts  of  black  pitch.  Both  of  these  applicatimis 
are  stated  by  their  respective  partisans  to  be  eflbctuaf  in  preventing  the  unseemly  scan 
of  the  smaU-pox.] 

Abt.  30.— Ca«e  of  Lupus  cured  by  insertion  of  a  Seton.    By  Dk.  Hbnbt  Kbhkbdt. 

{Dublin  Journal  of  Medical  Science,  Sept.,  1845.) 

In  the  month  of  March,  1843,  a  servant  applied  at  St  Thomas's  Dispensary  for  relief. 
She  was  laboring  under  lupus,  not  only  anecting  the  nose,  but  spreading  mper  the 
greater  part  of  tb^  &ce.  She  was  about  thirty  years  of  age,  and  was  otherwise  heahhr. 
She  stated  it  had  commenced  on  onlb  side  of  the  nose,  fitxn  which  spot  it  had  gradually 
spread,  and  that  it  had  existed  upwards  of  two  years.  As  it  usually  is,  the  disease 
was  least  marked  oa  and  about  the  nose ;  in  &ct,  on  the  cheeks  and  forehead  it  was 
d  a  different  character.  It  might  be  dMcribed  here  as  beinff  of  the  nature  of  tuber- 
cular lupus ;  the  entire  skin  was  thickened  and  red,  and  haffloet  its  supple  feel ;  be^ 
aides  this,  a  number  of  hard  tuboioles  oouU  be  felt  almost  in  every  mrectioa :  and 
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though  no  ulceration  had  taken  place  over  them,  still,  in  several  places  there  was  ao 
appearance  of  ugly  cicatrices,  disfiguring  the  entire  countenance.  She  waa  directed 
a  course  of  Plummer's  pill,  and  to  bathe  the  hce  asmduously  with  lukewarm  water. 
This  plan  was  pursued  steadily  for  some  time,  but  without  any  benefit,  and  she  waa 
then  directed  to  take  the  solution  known  under  the  name  of  Donovan's  solution.  TJ^ia 
alBo  was  persevered  in,  and  continued  till  her  health  began  to  snfi^r.  It  was  then 
siven  up,  and  an  issue  was  put  in  the  arm,  the  bathing  being  directed  to  be  continued. 
In  the  course  of  a  month,  a  manifest  improvement  had  taken  place ;  the  skin  generally 
had  assumed  a  more  h^thy  appearance,  and  the  tubercles  had  manifestly  less^ied  in 
size.  It  is  enough  to  acM,  tlmt  the  issue  was  kept  in  seven  months,  when  it  was  dis- 
continued, all  traces  of  the  disease  having  disappeared.  As  a  matter  of  precaution, 
however,  she  was  again  directed  another  course  of  the  solution.  She  has  since  then 
continued  quite  free  of  the  disease. 

The  use  of  the  issue  in  this  instance  was  not  my  own  idea,  hot  I  am  unable  to  state 
where  I  learned  it ;  nor,  from  want  of  time,  have  I  been  aUe  to  ascertain  whether  it  be 
a  plan  of  treatment  recommended  in  any  of  the  standard  works  on  diseases  of  the  skin. 
I  think  it  may  be  asserted,  however,  that  it  is  not  one  in  common  use  in  such  cases. 
The  case  detailed  appears  to  me  a  very  strong  one  in  proof  of  the  eflicacy  of  this  par^ 
ticular  line  of  treatment.  Every  one  knows  the  extreme  obstinacy  of  many  diseases 
of  the  skin,  and  particularly  those  which  appear  on  the  head  and  face.  Some  forms 
of  porrigo,  as  also  that  form  of  ulceration  which  has  be«i  described  bv  Dr.  Jacob, 
affi>rd  but  too  well-marked  examples  of  this.  The  number  of  young  females,  too, 
which  one  sees  disfigured  by  the  more  common  form  of  lupus  is  very  cansideraUe.  In 
all  these  cases  I  cannot  help  thinking  that  an  issue  would  form  a  most  importaiit  peit 
of  the  treatment ;  further  experience,  however,  can  only  determine  the  point 

Art.  31. — On  the  Treatment  of  Scabies,  Every  practitioner  has  had  occaskn  to 
lament  that  the  best  remedy  for  this  disease  is  one  of  so  disgusting  a  nature  as  is  the 
sulphur  ointment.  The  profession,  therefore,  will  be  glad  to  learn  from  the  fdfowing 
communication  from  JiL*.  Stiff,  that  the  sulphur  may  be  dispensed  with,  and  that  the 
essential  portion  of  the  compound  is  the  adipose  matter.  Mr.  Stiflf  states,  that  during 
the  last  six  months  he  has  frequently  tested  the  action  of  sulphur  in  scabies,  and  con- 
siders that  it  mav  be  cured  without  it  The  truth  of  this  assertion  is  rendered  more 
evident,  he  thinKs,  bv  looking  into  the  nature  of  the  disease,  and  by  examining  the 
anatomy  of  the  animal.  The  acarus  scabiei  belongs  to  a  class  of  insects  which  breathe 
by  the  traches,  and  its  respiraticm  is  therefiore  suspended  by  smearing  its  body  with 
any  oleaginous  substance.  It  is  in  this  manner,  then,  the  sulphur  ointment  acts, 
according  to  the  author,  and  not  in  virtue  of  any  specific  action  of  the  sulphur.  In 
proof  of  this,  he  ^rms  that  he  has  cured  more  than  forty  cases  by  inunction  with 
pmple  lard,  unaided  by  any  other  treatment  The  average  duration  of  treatment  was 
only  a  week.— -3fftiica/  Times,  July  26, 1846. 

Art.  32. — Treatment  cf  Scabies  by  the  Veratria  Alba,  The  various  otntments  of 
sulphur  used  in  scabies  have  these  objections,  that  althou^  they  cure  the  disease,  they 
are  exceedingly  ofiensive  to  the  patient  and  his  friends ;  and,  moreover,  in  irritable 
subjects,  frequently  give  rise  to  eczematous  eruptions,  which  axe  even  more  trouble- 
some than  the  original  disease.  For  these  reasons  the  following  recipe  is  recook- 
mended  in  a  recent  number  of  the  **  Annales  de  Th^rapeutique :" 

"  Powdered  root  of  white  hellebore    60  grammes  =  3  xv 
Black  soap       .  .      26—30  grammes  =  3  vii 

Hot  water  sufi^cient  to  make  an  ointment 

^  All  parts  <^  the  body  afi^ted  with  the  emptiofn  are  to  be  rubbed  once  a  day  with  this 
compound ;  after  a  few  frictions,  the  patient  complains  of  heat  in  parts  which  have 
been  exposed  to  the  ointment,  and  the  itching  ci  we  scabies  has  ceased.  One  or  two 
common  warm  baths  are  now  neoessary.  if  firesh  vesicles  should  show  themselves 
they  are  to  be  similariy  attended  to."— -Afmo^es  de  Thirapeuiique. 

Abt.  33. — Lotions  in  Porrigo  decalvans  mid  other  diseases  causing  falling  off  <f  the 
lair.  Mr.  Wilson  advises  that  persons  with  short  hafr  should  immerse  fie  head  in 
cold  water  morning  and  night,  and  after  drying  and  well  bnnhing  it  to  moisten  the 
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TootB  wkh  one  of  the  following  lotions.    In  femalee  with  long  hair  the  cold  washing 
may  be  dispensed  with.    The  lotions  are  three  in  number : 

No.  1 .    Vinegar  of  cantharides,  half  an  onnce. 
Ean  de  Cologne,  one  ounce. 
Rose  water,  one  ounce.  Mix. 

3.    Eau  de  Cologne,  two  ounces. 

Tinctnre  of  cantharides,  half  an  ounce. 
Oil  of  nutmegs,  half  a  drachm. 
Oil  of  lavender,  ten  drops.  BCix. 

3.    Mezereon  bark,  one  ounce. 
Horseradish  root,  one  ounce. 
Boiling  distilled  vinegar,  half  a  pint 
The  infusion  to  stand  for  a  week  and  then  to  be  strained.    K  tiie  hair  becomes  dry 
and  harsh  after  using  these  lotions,  a  small  quantity  of  pomatum  may  be  rubbed  in. 

Practical  Treaiite  on  Healthy  8Mn,  Sfc.    P.  346. 

Art.  34. — Case  qf  MoUuscum,  The  following  case  is  described  under  this  head 
by  Dr.  Neret,  of  the  Hdpital  St  Charles  of  Nancy.  Nicolas  Lallemand,  an  infirm 
old  man,  73  years  of  age,  was  admitted  into  the  hospital  on  the  27th  of  February,  1841, 
with  oedema  of  the  legs.  About  this  time  tubercles  were  observed-  to  develope  them- 
selves over  different  parts  of  the  body.  They  appoEtred  in  great  numbers  on  ue  abdo- 
men, back,  thighs,  and  arms ;  in  smaller  numbers  on  the  legs  and  forearms ;  a  few  on 
the  neck,  and  one  only  on  the  &ce,  near  the  external  angle  m.  the  left  e^ ;  none  on  the 
feet,  hands,  or  hairy  scalp. 

Their  appearance  was  preceded  by  a  red  spot ;  their  form  was  circular  or  oval ;  they 
rose  and  extended  in  size  ffradually;  their  beise  was  flattened;  some  acquired  the 
volume  of  a  pea  only,  some  that  of  a  filbert,  and  others  that  of  half  an  egg  divided  lon- 
gitudinally, which  they  resembled  in  shape.  Their  sur&ce  was  convex ;  they  had  a 
reddish  livid  tint,  were  hard  to  the  touch,  and  painful  on  pressure.  On  incision  they 
bled,  and  their  tissue  appeared  homogeneous,  cellular,  and  reddish.  Their  bases  were 
surrounded  with  a  red  areola  firom  one  to  two  centimetres  wide,  according  to  their 
size. 

When  fuUy  developed,  the  largest  ulcerated  on  the  sur&ce,  suppurated,  and  then 
became  covered  with  a  black  crust,  which  dried  and  fell  off.  The  body  of  the  tubercle 
itself  dried,  shrivelled,  became  black,  diminished  gradually  in  volume,  and  uhimately 
disappeared,  leaving  a  copper-cok>red  stain  reseim)liiiff  venereal  spots,  which  subse- 
quenUy  entirely  disappeared.  Suppuration  of  the  smaBer  tubercles  was  scarcely  obvi- 
ous ;  they  became  covered  with  a  b&ck  crust,  and  gradually  disappeared ;  some  shrunk 
and  disappeared  without  any  trace  of  suppuration.  Two  months  for  the  most  part 
elapsed  from  their  first  appearance  to  the  total  disappearance  of  the  copper-colored 
spots  which  succeeded  them. 

The  disease  was  at  its  height  in  April,  and  a  month  later  the  number  of  tubercles 
was  greatly  diminished.  The  patient  was  throughout  in  good  health.  Inoculation  of 
the  purulent  matter  in  a  healt|iy  part  of  the  thi^  produced  no  effect 

In  June  the  patient  was  attacked  with  erysipelas  attended  with  diarrhoBa  and  other 
un&vorable  symptoms.  The  inguinal  fflands  in  the  right  groin  swelled,  but  the  tuber- 
cular disease  disappeared.  On  the  16Si  of  August  a  very  few  tubercles  remained  in 
the  thighs  and  bacL  The  patient  then  became  the  subject  of  hemorrhagic  attacks. 
Spots  running  together  were  remarked  on  the  legs,  reeembhng  porpura  hemorrhagica, 
the  epidermis  was  detached  in  large  scales  from  the  whole  surfieice  of  the  body,  and  the 
patient  sank  on  the  28th  of  August    •  , 

On  post-mortem  examination,  one  of  the  few  remaining  tubercles  on  the  thi^h  was 
cut  through,  and  its  base  found  resting  OH  the  cellular  tissue  which  covered  the  apo- 
neurosis, and  its  parenchyma  waa  in  a  state  of  decomposition.  The  upper  part  <^  the 
lungs,  particularly  on  the  right  side,  which  was  puckered,  contained  black  concretions, 
resembling  melanotic  matter.  There  were  three  serous  cysts,  containing  a  white,  Um- 
pid  liquid,  on  the  surfiice  of  the  right  kidney ;  both  kidnevs  were  hyperemic,  and  the 
urine  in  the  bladder  was  coafulable  by  heat  and  nitric  acid. 

The  patient  stated  that  he  had  never  contracted  any  venereal  complaint 

A  thorough  investigation  of  those  cases  which  practitioners,  for  want  of  a  better 
noedogical  position,  are  accustomed  to  refior  to  the  genus  moUuscum,  wouM  repay  the 
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labor  of  one  of  our  first  pathologists.    We  beg  to  refer  those  who  are  interested  in  the 
subject  to  a  paper  in  the  7th  volume  of  the  "  JSi^ico-Chirurgical  Transactions,"  p.  2S7. 

Arehivet  OkndraUt  de  MSdeeine.    Aout,  1845. 


SECT.  Vra.    THERAPEUTICS  AND  ACTION  OP  MEDICINES. 

Abt.  36. — On  the  TTierapeuiical  value  of  Nitrate  of  Potash,    By  M.  Selade. 
{JlrehivcM  de  la  Midecine  Beige,  Mars,  1845.) 

[The  ibUowin^  observations  form  part  of  a  memoir,  entitled  ^  General  Considerations 
on  the  Mode  of  Action  of  Medicinal  and  Poisonous  Substances,"  and  appear  to  exhibit 
the  antiphlogistic  virtue  of  the  nitrate  of  potash  in  a  &voraUe  point  of  view.  The 
author  commences  the  subject  b^  an  historical  resum^  of  the  emplojrment  of  this  medi- 
cine, which  is  not  of  sufficient  mterest  for  repetition ;  he  then  enters  upon  his  own 
experience  of  its  power  in  various  diseases.  His  observations  are  to  this  effect :] — 
**  I  have  exhibited  the  nitrate  of  potash  in  inflammatory  aflection  seventy-two  times, 
and  after  a  scrupulous  investigation  of  its  mode  of  action,  I  have  no  hesitation  in  say- 
ing that  it  is  one  of  the  most  powerful  antiphlogistics  which  we  possess.  The  mi^ori^ 
of  authors,  in  speaking  of  this  medicine,  have  uways  confounded  its  direct  action  upon 
the  living  economy  with  those  phenomena  which  are  the  result  of  this  mode  of  action ; 
and  they  have,  moreover,  failed  to  discriminate  between  its  primary  and  secondaiy 
efl^ts.  I  shall,  in  the  first  place,  mention  the  more  certain  eflects  of  the  medicine, 
and  then  proceed  to  notice  those  which  have  been  less  clearly  appreciated. 

^  The  nrst  and  most  constant  symptoms  produced  by  the  ingesticm  of  the  nitrate  of 
potash  in  inflammatory  diseases  are  a  diminution  of  tne  stren^  and  frequency  of  the 
pulse,  together  with  a  subsidence  of  the  exalted  temperature  of  the  body.  These 
efibcts,  except  in  very  severe  cases,  are  perceptible  in  the  space  of  twenty-four  houxs 
-from  the  time  at  which  the  medicine  is  exhibited.  The  secondary  eflects  are  declarei. 
by  an  increased  secretion  from  the  kidneys  and  skin;  of  these  the  kidnevs  are  the  first 
to  be  influenced.  The  mode  in  which  the  nitrate  of  potash  acts  is,  m  my  opinion, 
directly  upon  the  blood,  by  diminishing  the  quantity  of  fibrin,  at  the  same  time  that  it 
increases  the  quantity  of  serum.  Experience  has  proved  tbaX  in  the  hypemmie  the 
fibrin  is  constantlv  increased  in  quantity,  and  that  it  at  the  same  time  acquires  new 
properties ;  the  blood  becoming  more  stimulating,  and  eventually  producing  greaUdis- 
turbance  in  the  various  bodily  functions.  By  £e  use  of  this  medicine  t&s  state  of 
things  is  rectified ;  the  blood  becomes  less  exciting,  and  less  disposed  to  coagulate, 
and  a  curative  change  takes  place,  in  virtue  of  which  the  functicm  of  the  diseased 
organ  becomes  re-established. 

"  The  dose  of  the  nitrate  of  potash  must  necessarily  vary  according  to  the  age  and 
ether  individual  circumstances  of  the  patient  In  acute  inflammations  in  the  adult,  I 
generally  commence  with  half  an  ounce  in  repeated  doses  during  the  twenty-four  bonis, 
mcreasii^  it  to  six  drachms  on  the  next  day,  and  subs^uently  to  one  ounce.  In  sub- 
acute inmunmations  a  smaller  quantity  wiU  be  sufficient  The  dangers  which  are 
attributed  to  the  employment  of  this  medicine  have  been  much  exaggerated ;  when 
exhibited  in  progressively  increasing  doses,  I  have  never  seen  any  ill  e&cts." 

[The  author  of  this  memoir  appends  several  cases  in  which  no  other  treatment  than 
the  exhibition  of  the  nitrate  of  potash  was  pursued.     Among  these  are  two  of  acute 

Eneumonia,  one  of  acute  rheumatism,  one  of  monorrhagia,  and  one  of  blenoirhagia. 
a  each  of  these  the  medicine  was  completely  successful  in  the  doses  above  mentioned. 
Precisely  similar  views  of  the  action  ot  nitie  are  taken  by  Zimmerman  in  his  work  on 
pseudo-plastic  processes.*] 

Abt.  36.— On  the  TherapetUical  Action  of  the  Acmitum  Nap^us, 
By  A.  Flemikg,  m.d.,  President  of  Royal  M^cal  Society  of  Edinburgh. 

The  physiological  and  therapeutic  action  of  the  aconitum  napellus  or  monkshood 
•  Zar  Analjraii  und  8]mdkctlf  der  pwudo-plwttochai  Piotene,  Itc    Bertin,  1844. 
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forms  the  subject  of  a  most  admirable  inan^ural  thesis,  written  for  the  degree  of  M.D. 
in  the  University  of  Edinburgh.*  Dr.  Fleming's  work  is  full  of  interest  in  every 
point  of  view,  but  as  it  will  be  noticed  at  length  in  our  Report  on  Materia  Medica,  we 
shall  confine  ourselves  in  the  present  place  to  a  condensed  account  of  the  therapeutical 
action  of  the  medicine.  It  may  be  statad  brieflv,  that  its  medicinal  action,  as  stated  by 
the  author,  is  in  the  first  place  anodtfne,  secondly,  it  is  anii-neuraigicy  difi^ring  in  this 
case  from  opium,  in  that  it  not  only  decreases  the  sensibility  of  the  affected  nerve  for 
the  time  being,  but  removes  the  morbid  condition  of  the  nerves.  It  is  also  calmative 
in  inordinate  excitability,  and  anti-spas7nodic.  As  an  agent  capable  of  depressing  vas- 
cular action  it  possesses  considerable  power,  and  is  said  by  the  author  to  be  superior 
to  venesection,  mercury,  and  pursing  in  this  respect,  that  it  may  be  continued  for 
weeks  without  producing  any  unpleasant  effects.  The  diuretic  properties  of  the  drug 
are  not  decided,  but  it  possesses  undoubted  powers  as  a  deobstruent,  causing  the  a^ 
sorption  of  fluid  efifused  into  the  joints  in  synovial  rheumatism,  and  promoting,  accord- 
in^to  Storck  and  others,  the  discussion  of  glandular  swellings. 

The  diseases  in  which  aconite  is  said  by  Dr.  Fleming  to  be  useful  are  in  various 
forms  of  neuralgia ;  in  die  general  pains  of  fever ;  in  diseases  of  the  heart  and  great 
vessels,  and  in  rheumatism. 

I.  Neuralgia.  Aconite  has  been  used  in  neuralffia  Igr  Pereira,  Jahn,  Hufeland,  and 
others,  with  success,  but  has  fiuled  in  the  hands  of  Dr.  Copland  and  Dr.  Anthony  Todd 
Thompson.  Pereira,  Copland,  Watson,  Skey,  and  others,  are  of  the  opinion  tnat  its 
external  application  is  more  likely  to  be  attended  with  success  in  neundgia,  than  its 
internal  administration;  while  nufeland,  Busse,  and  Tealier  prefer  the  latter:  the 
author  remarks,  that  in  this  respect  our  choice  must  be  ^ded  by  the  nature  and  cause 
of  the  affection  as  far  as  they  can  be  ascertained.  Should  the  disease  be  inflammar 
tory,  or  be  traceable  to  sympathetic  irritation,  the  internal  use  of  the  remedy  is  the 
more  likely  to  be  beneficial ;  if,  on  the  other  hand,  it  seems  to  arise  from  some  local 
irritation  in  the  nerve,  or  is  merely  functional,  its  topical  application  may  probably  be 
sufficient.  Its  use  should  be  preceded  and  accompanied  by  a  due  attention  to  the  state 
of  the  secretions. 

Hemicrania,  In  this  form  of  neuralgia  the  author  has  found  the  external  applica- 
tion of  the  tincture  very  effectual,  both  where  the  pain  afiects  a  circumscribed  portion 
of  the  head,  and  where  it  extends  along  the  course  of  a  nerve. 

Tic  Dauioureux,  The  aconite  was  tirst  recommended  in  this  affection  by  Dr.  Turn- 
bull;  and  it  has  since  been  used  with  benefit  by  Dr.  Roots  and  Sigmond.  M.  Roche 
found  the  internal  use  of  the  extract  very  effeotual.  The  author  lus  tried  the  remedy 
in  four  cases.  In  one  in  which  the  super-^naxillary  nerve  had  been  affected  for  seven 
months,  a  cure  was  accomplished  in  thirteen  days.  In  a  second  case  of  great  severity, 
nine  days  were  sufScient  The  third  was  a  case  of  firontal  neuralgia :  the  tincture 
was  rubbed  on  the  painful  spot  three  times  a  day  with  decided  benefit.  In  the  fourth 
case  only  temporary  relief  was  obtained. 

In  Toothache,  The  author  advises  that  the  gum  should  be  rubbed  with  the  tincture, 
or  that  it  should  be  introduced  on  lint,  if  a  cavity  exist  It  was  tried  in  forty  cases 
and  gave  immediate  relief  in  all  but  seven. 

Neuralgia  of  the  thoracic  and  intercostal  nerves.  Spinal  irritation.  Dr.  Fleming  has 
found  the  local  application  of  the  tincture  extremely  successful,  in  the  anomalous  neu- 
ralgic pains  occurring  in  females  about  the  seventh,  eighth,  and  ninth  ribs  of  the  left 
side,  and  also  in  spinal  tenderness  either  coexisting  with,  or  independent  of  these  pains. 

Neuralgia  (f  the  extremities.  Under  this  head  the  author  relates  a  case  of  aural 
neuralgia,  one  of  neuralgia  of  the  feet,  one  of  a  stump  after  amputation,  and  one  of  the 
ri^t  hand,  which  were  cured  by  the  internal  use  of  the  tincture.  In  twelve  cases  of 
sciatica  treated  in  the  same  manner,  seven  complete  and  two  temporary  cures  were 
obtained.  As  far  as  the  author's  experience  go€«,  the  aconite  is  most  serviceable  in 
thoee  cases  of  sciatica  which  appear  to  depend  upon  a  congested  or  inflammatory  con- 
dition of  the  nerve. 

In  six  cases  of  gastralgia  Dr.  Fleming  used  the  following  prescription  with  imme- 
diate relief: — 

• 

*  An  Inqairy  Into  the  phyalologleni  nnd  medicinal  propertiee  of  the  Aoenltiini  Napellns.  London,  18491 
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^.    Tinct  aconiti 3  j 

Sods  carb 3  jss 

Magnes.  sulphat 3  ^ 

Aauae f  ij.  M.  ft. 

A  taolespoonfnl  to  be  taken  when  the  pain  is  urgent. 

In  Cephalalgia  the  aconite  has  been  tried  by  the  author  fifteen  times,  and  in  ten 
cases  with  complete  success.  Of  these  three  were  cases  of  nervous,  four  of  plethoric, 
and  three  of  rheumatic  h^dache.  Relief  was  usually  experienced  after  the  first  dose, 
and  a  complete  cure  e^cted  on  the  second  or  third  day.  [Similar  benefit  has  been 
derived  by  Dr.  Burgess  (Ekiin.  Med.  and  Surg.  Journal,  1840,  p.  96)  and  by  Mr. 
Radley  (Lancet,  1836,  vol.  ii.,  p.  926.)] 

II.  Diseases  of  the  heart  and  aneurism  of  the  large  vessels.  In  all  cases  in  which  the 
indication  is  to  diminish  the  heart's  action,  aconite  is  stated  by  the  author  to  be  a  most 
valuable  remedy,  lufunctumal  derangement,  it  wiU  be  often  found  sufficient  to  obtain 
a  complete  cure,  if  conjoined  to  an  appropriate  remmen ;  so  also  in  an  hjrpertrophy, 
and  those  forms  of  organic  disease  in  which  it  is  advisable  to  reduce  the  action  of  the 
heart  In  such  cases  the  eflects  of  aconite  are  superior  to  those  of  digitalis,  for  the 
reason  that  the  former  is  from  the  first  a  direct  sedative,  while  the  latter  is  alleged  to 
be  preceded  by  a  stimulant  action. 

In  Aneurisms,  accompanied  with  neuralgic  pains,  aconite  produces  a  marked  alle- 
viation of  the  patient  s  sufiering,  partly  in  virtue  of  its  power  as  an  anodyne,  partly  in 
consequence  of  its  sedative  effect  upon  the  circulation.  [Dr.  Fumival,  in  his  work  on 
Diseases  of  the  Heart,  likewise  speaks  in  favorable  terms  of  aconite.  Vide  '  Half- 
yearly  Abstract,'  vol.  I.,  p.,  213.] 

in.  ActOe  rheumatism.  Aconite  was  first  reconmiended  in  this  disease  by  Su^ck, 
and  has  since  been  employed  with  much  success  by  Gesner,  Gbnelin,  Murray,  and 
more  recently  by  Drs.  LomcMird  and  Sigmond.  The  author  has  annexed  a  table,  in 
which  he  surveys  the  results  of  cases  treated  by  himself  and  others.  It  appears  finom 
this  table  that  the  aconite  treatment  possesses  great  advantages  over  the  ordinary 
methods,  as  it  has  for  the  average  duration  of  its  employment  no  more  than  five  or  six 
days,  the  duration  by  ordinary  means  being  from  a  fortnight  to  three  weeks.  In  three 
instances  a  cure  was  efifected  in  two  days,  in  one  in  three,  and  in  six  in  four  days. 
On  the  contrary,  the  lowest  average  of  the  duration  of  the  treatment  of  acute  rheuma* 
tism,  as  furnished  by  Drs.  Hope  and  Corrigan,  are  a  week  according  to  the  first  named 
writer,  and  nine  dajrs  accoroing  to  the  latter.  The  aconite  acts  very  speedily,  sub- 
duing the  rheumatic  pains  sometimes  by  a  single  dose ;  while  there  are  few 
cases  in  which  decided  relief  is  not  obtained  in  a  few  hours.  The  table  shows 
hkewise  that  heart  complication  occurred  only  in  two  cases  out  of  twenty-two 
[this  is  certainly  below  the  average,  if  we  axe  to  b&lieve  Dr.  Latham,  vide  Art  24], 
and  in  these  the  cardiac  disease  had  been  detected  previous  to  the  exhibition 
c^  the  aconite.  ^  Thus,"  observes  the  author,  ^  aconite  not  only  efl^ts  a  cure  in  a 
shorter  period  than  any  other  mode  of  treatment,  but  appears  to  nossess  the  great 
negative  advantage  of  not  increasing  the  Hability  to  extension  of  tne  disease  to  the 
membranes  of  the  heart" 

Aconite  seems  equally  useful  in  rheumatic  fever,  and  in  acute  synovial  rheumatism. 
In  the  latter  disease  Dr.  Lcmibard  has  found  it  contribute  powerfully  to  the  removal  of 
the  fluid  efiused  into  the  joints.  Friction  with  the  tincture  assists  this  latter  object  to 
a  material  extent  Dr.  Lombard  considers  aconite  to  be  a  specific  in  acute  rheu- 
matism ;  the  author,  however,  bdieves  its  good  effects  to  depend  upon  its  power  as  a 
sedative  of  the  nervous  and  vascular  systems ;  in  other  words,  to  its  properties  as  an 
anodyne  and  antiphlogistic. 

ChroTw:  rheumatism.  The  aconite  may  be  used  both  externally  and  internally  in 
this  afi^tion.  The  author,  however,  prefers  its  internal  administration  in  the  more 
active  form  of  the  complaint,  or  that  wnich  is,  more  properly  speaking,  a  mild  form  of 
the  acute  disease.  In  the  passive  chronic  rheumatism,  he  recomn)eiids  its  external 
application  in  the  form  of  tincture.  In  lumbago  its  powers  are  stated  to  be  of  the 
hiflhest  order ;  detided  reUef  frequently  being  obtained  in  the  space  of  an  hour. 

The  author  has  likewise  exhibited  the  aconite  with  great  advantage  in  erysipelas,  in 
carcinoma  as  an  anodyne,  in  pruritus,  and  in  gout 
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Mode  cf  exkibiiion.  The  best  netliod  of  empkmng  aoooito  is  in  the  fbnn  of  tino- 
tnre  made  aa  ibllowB  : — ^  Take  of  the  root  of  ths  A.  napellua,  well  dried  and  pounded, 
sixteen  oonces  troy ;  rectified  spirit  sixteen  fluid  ounces ;  macerate  four  days,  strain, 
and  add  spirit  till  twenty-four  ounces  are  obtained. 

This  tincture  is  beautifully  transparent  and  of  a  slightly  bitter  taste. 

Dose  as  an  anodyne^  anlineuralgic  and  calmtuive^  m  v,  three  times  a  day,  increased 
daily  by  i(j  per  dose.  As  an  antiphiogistic  m  v,  repeated  four  hours  after  the  first 
dose,  in  order  to  sustain  the  sedative  e^cts  thus  produced,  i%  iiss  are  to  be  given 
every  three  or  four  hours.  [The  author,  it  must  be  stated,  cautions  the  practitioner 
that  in  exhibiting  the  drug  alter  this  plan,  the  patient  ought  to  be  seen  and  his  pulse 
examined  before  each  dose ;  if  this  cannot  be  done,  he  advises  that  it  should  be  given 
as  in  the  anodyne  method  above  mentioned.] 

The  best  method  of  administering  the  drug  in  diseases  of  the  heart  is  to  give  it  in 
smaller  doses  than  those  frequently  recommended,  but  more  frequently  repeated. 
Sickness  may  be  avoided  by  an  eflfervescing  draught  taken  after  each  dose. 

For  external  use,  the  author  prefers  the  tincture  rubbed  over  the  afl^ted  part,  but 
aiso  employs  an  ointment,  as  follows : — 
^  Aconitins,  grs.  xvj. 

Sp.  rectif.  m.  xvj.  Tere  optime. 

I>9in.  adde  axungis,  m.  j.  ut  ft  unguent 

The  author  in  the  last  place  cautions  us  not  to  employ  either  preparation  when 
there  is  any  absorption  of  the  skin.     (Pp.  54-63.) 

Art.  37.— On  the  Remedial  Efficacy  of  Ox-galk. 
By  R.  U.  Allnatt,  m.d.,  ▲.!!.,  f.8.a. 

I^aneet,  June  7,  1S45. 

Habitual  costiveness  (observes  Dr.  A.)  frequentlv  arises  from  a  dcj^ency  of  bile, 
which  appears  to  act  as  the  natural  stimulus  to  the  peristaltic  action  m  the  bowels. 
The  motions  in  such  cases  are  clay-colored.  The  more  fluid  parts  become  absorbed, 
and  hardened  masses  become  impacted  in  the  lower  bowel,  thus  adding  a  mechanical 
obstacle  to  the  already  existing  cause  of  constipation.  He  remarks,  tluit  if  this  mass 
of  inspissated  faecal  matter  be  subjected  to  the  action  of  ox-gall,  even  out  of  the  body, 
it  becomes  broken  down  into  a  fluid  pulp,  and,  however  pale  in  color  they  may  have 
been  previous  to  the  admixture,  they  speedily  assume  a  natural  appearance.  The 
aame  efl^t  follows  the  injection  of  ox-gall  into  the  boWels,  as  is  shown  in  the  follow- 
ing case: 

A.  R.,  a  young  lad^,  aet  20,  sufiered  from  obstinate  constipation,  which  had  persist- 
ed upwards  of  a  fortnight.  She  had  been  treated  previously  to  visiting  me,  by  drastic 
purgatives,  which  produced  pain  and  vomiting,  and  a  feeling  of  general  uneasiness, 
combined  with  inefiectual  attempts  to  pass  an  evacuation.  The  lower  bowels  were 
obviously  obstructed  by  impacted  scybata.  Injections  of  turpentine  were  first  admin- 
istered without  relief,  when  recourse  was  haid  to  two  ounces  of  ox-^all  in  half  a 
pint  of  thin  gruel  used  in  the  same  manner.  The  exterior  parts  of  the  hardened 
masses  became  immediately  dissolved,  and  in  the  course  of  ten  or  fifteen  minutes  the 
whole  was  ejected,  to  the  instantaneous  relief  of  the  pre-existing  symptoms. 

Another  case,  treated  by  the  internal  use  of  the  gall,  was  followed  by  equally  happy 
results : 

W.  P.,  a  gentleman  of  active  habits,  was,  after  a  course  of  mercury  and  opium, 
obstinately  costive.  A  feeling  of  sickness  was  perpetually  present,  vomiting  occurred 
on  rising  in  the  morning,  and  a  total  loss  of  appetite  ensued.  He  had  ta^n  strong 
and  irritating  doses  of  croton  oil  and  colocynth,  attended  with  aggravation  of  the 
symptoms.  This  was  the  state  of  things  when  he  applied  to  me.  He  was  ordered 
&ve  grains  of  the  ins|Nssated  ox-gall  three  times  a  day. 

On  the  second  morning  a  copious  motion  was  produced.  [A  third  and  etjnally  satis- 
&ctory  case  is  next  adauced,  after  which  the  author  idludes  in  the  foUowmg  manner 
to  the  physiobsy  of  the  bile  :1 

Independently,  however,  of  these  obvious  and  perhaps  mechanical  efl^ts,  the  natu- 
ral bile  is  a  secretion  which  is  designed  to  fulfil  other  unportant  duties  in  the  economy, 
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for  It  has  been  proved  by  Benetios,  Schwann,  and  others,  that  it  is  not  merdy,  as  was 
Bopposed,  an  excrementitions  fluid,  intended  for  no  other  purpose  than  titat  of  removing 
e^te  matters  from  the  blood.  In  one  of  the  experiments  ot  the  lastrmentioned  Physi- 
ologist, he  tied  tiie  ductus  communis  choledochus  of  a  living  animal,  and  establimd 
a  fistulous  opening  by  means  of  which  the  bile  escaped  extemaUj.  His  conclusions 
are  as  foUows :  1.  That  when  bile  does  not  get  into  the  bowels,  its  absence  is  gene- 
rally perceptible  about  the  third  day,  by  a  marked  diminution  of  weight.  And  2, 
Thai  unless  the  channel  for  the  conveyance  of  bile  to  the  duodenum  be  re-established, 
symptoms  of  deficient  nutrition,  wasting,  debility,  &c.,  ensue,  and  death  is  the  ultimate 
result* 

I  regard  this  last  as  a  highly  important  pathological  fact,  for  how  frequently  do  we 
meet  with  analogous  instances  in  practice ;  cases  of  marasmus,  in  which,  witmrnt  any 
appreciiU>le  organic  lesion,  there  is  a  gradual  decline  of  the  physical  and  vita)  energies, 
direct  evidences  in  fact  of  deficient  nutrition,  involving  the  integrity  of  all  the  func- 
tions  of  the  body,  and  leading  to  a  fatal  termination  ?  There  is,  however,  a  symptom 
flJmost  invariably  present,  and  one  by  which  our  practice  is  in  a  measure  guided, 
namely,  inaction  of  the  liver,  which  fives  rise  to  obstinate  constipation,  clay-colored 
stools,  and  the  whole  train  of  effects  which  follow  an  obstruction  ot  the  hepatic  secre- 
tion. A  case  of  this  kind  fell  under  my  observation  a  few  years  ago,  which  made  a 
strong  impression  upon  my  mind,  owing  to  the  total  inefficiency  (rf*  all  tfe  means  adopted. 
After  a  severe  attack  of  influenza,  uie  patient  sunk  into  a  cachectic  state,  the  liver 
was  uniformly  torpid,  and  nutrition  in  consequence  appeared  totally  suspended. 

Chlorosis  is  another  disorder  in  which  there  is  invariabl^r  a  confined  sta:e  of  the 
bowels,  arising  frojca.  a  paucity  of  bile ;  and  a  series  of  morbid  changes  takes  place, 
indicative  of  defiflent  nutrition.  In  these  cases,  if  we  could  supply  the  pabulum 
which  nature  has  denied,  and  which  has  been  proved  to  be  of  such  essential  service  in 
the  economy  of  her  operations,  we  should  be  fulfilling  the  most  direct  indication  and 
the  most  rational  mode  of  treatment  At  any  rate,  in  the  absence  of  efficiait  means 
aflS)rded  by  our  present  store  of  materials,  I  regard  the  ox-gall  as  a  valuable  resource, 
worthy  of  a  ^ptl^ent  and  extended  trial. 

In  all  cases  of  incipient  constipation,  administered  in  the  form  of  enema  or  pills, 
the  ox-gall  is  a  remedy  of  undoubted  efficacy ;  and  even  in  protracted  cases,  wheto 
hope  has  almost  departed,  but  where  the  evidence  of  strangulation  is  not  unequivocal, 
it  should  never  be  omitted  by  the  practitioner.  In  habitual  constipation,  accompanied 
by  indigestion,  clay-colored  stools,  and  a  feeling  of  oppression  after  meals,  it  acts 
almost  with  specific  certainty.  When,  however,  the  liver  begins  to  assume  its  healthy 
action,  its  employment  should  be  discontinued,  as  it  will  then  produce  all  the  symptoms 
of  regurgitation  of  bile  into  the  stomach.  This  state  will  be  readily  recognized  by 
thepractitioner  as  a  favorable  omen  of  returning  power. 

There  is  one  other  point  of  considerable  importance  connected  with  the  present 
subject,  which  is,  the  aestruction  of  the  narcotizing  property  of  opium,  when  com- 
bined with  ox-gall ;  the  constipating  efi^t  of  opium  is  principally  produced  by  its 
action  upon  the  liver,  the  secretion  of  which  it  arrests,  and  renders  insufficient 
for  the  due  stimulation  of  the  alimentary  canal.  In  many  cases  this  is  a  serious  draw- 
back to  the  exhibition  of  opium,  for  we  often  require  its  sedative,  when  its  constipat- 
ing efiects  would  be  injurious.  Five  or  eight  grains  of  ox-gail  will  neutralize  this 
e^t  of  one  grain  of  opium  without  destroying  its  sedative  power." 

[As  many  of  our  readers  may  be  unacquainted  with  the  method  of  preparing  the 
inspissated  ox-gall,  we  here  append  some  directions  as  given  by  Dr.  Hunter  Lane,  and 
of  the  efficacy  of  which  we  can  speak  practically,  having  given  it  extensively  when 
first  recommended  by  Dr.  Clay,  ana  we  may  add  with  an  eqiml  reliance  upon  its  pow- 
ers. Dr.  Lane  states : — "•  That  great  care  is  to  be  taken  in  selecting  the  gaO-olad- 
ders,  which  should  be  from  young  oxen.  When  healthy,  ox-gall  is  a  transparent  fluid 
of  a  bright  grass-green  color,  of  a  viscid  and  equal  consistence,  strong  animal  odor, 
and  Mtter  alkaline  taste.  Bile  of  this  description  taken  from  about  a  dozen  bladders 
should  be  poured  into  a  deep  earthen  vessel,  and  allowed  to  rest  for  twenty-four  hours ; 
the  supernatant  liquid  should  then  be  poured  off  into  a  shallow  dish,  and  set  on  an 
oven  at  a  temperature  not  exceeding  100,  until  it  be  reduced  to  the  consistence  of  an 
extract"    Dr.  Lane  suggests,  that  as  its  deliquescent  nature  prevents  its  being  kept 

•  vide  Halfyewl/  AbMraet,  Vol.  L,  pp.  S9S and  333.— Ed. 
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in  a  convenient  consistence  even  when  made  into  pills,  that  it  should  be  desiccated  and 
preserved  for  use  in  the  form  of  powder  in  well  stoppered  bottles.  (Lancet,  Jaly  5, 
1846.) 

The  deliquescence  complained  of  is  denied  by  Dr.  Allnatt  (Med.  Gazette,  July  11), 
and,  as  we  think,  with  reason ;  we  can  at  all  events  vouch  for  the  perfect  condition  at 
the  present  time  of  a  specimen  of  the  inspissated  gall  made  two  years  ago.] 

Art.  38. — On  the  endemie  use  cf  Morphia  in  painful  permanent  StoeHing  of  the 
Joints,  taith  Contraction,    By  A.  Todq  Thomfson,  m.d.,  f.l.s. 

{London  and  Edinburgh  Monthly  Journal,  Oct,  1845.) 

[Dr.  Thompson  introduces  the  subject  of  his  present  communication  by  the  state- 
ment that  the  disease  which  he  wishes  to  illustrate  is  different  from  that  which  was 
first  described  by  Dr.  Havgarth,  under  the  designation  of  ^  nodosity  of  the  joints." 
The  following  is  his  descnption  of  the  disease  to  which  he  alludes :] 

"  The  disease,  which  is  tne  subject  of  this  communication,  does  not  display  itself  at 
any  particular  period  of  life,  nor  is  it  confined  to  either  sex.  I  have  never  seen  it, 
however,  under  puberty.  It  appears  in  every  instance  to  be  the  sequel  of  repeated 
attacks  of  acute  rheumatism ;  and  has  a  greater  affinity  to  inflammation  of  the  s^movial 
membranes  so  gra|^cally  described  by  oir.  B.  Brodie,  than  to  any  other  disease  with 
wihich  I  am  acquainted.  It  sometimes  appears  in  Wany  joints  at  the  same  time,  but 
is  most  commonly  confined  to  the  knee  joints.  As  it  usually  follows  soon  after  the 
last  of  the  attacks  of  rheumatism  which  have  preceded  it,  the  pain  of  the  joints  is 
referred  to  a  recurrence  of  the  rheumatic  inflammation,  although  it  is  commonly  con- 
fined to  the  inner  side  of  the  knee,  and  is  only  severe  when  the  joint  is  moved.  In  a 
few  days  afterwards,  however,  the  joint  begins  to  swell,.and  the  enlargement  is  accom- 
panied with  contraction  of  the  flexor  m\iBcles,  so  that  the  limb  assumes  a  semiflexed 
position,  and  cannot  be  stretched  Out  without  considerable  pain.  There  seldom 
appears  to  be  much  eflusion  of  Ivmph,  and  the  evidence  of  the  presence  of  fluid  in 
the  joint  diminishes  as  the  swelling  progresses,  and  ultimately  it  seems  as  if  the 
enhirgement  depended  altogether  upon  l^e  deposition  of  solid  matter.  At  this  period 
the  joint  loses  its  mobility,  and  every  attempt  to  extend  the  limb  is  productive  of  intense 
suflfering  to  the  patient  The  afiection  is  attended  with  little  fever  or  constitutional 
derangement,  excepting  when  the  inflammation  assumes  the  acute  character.  I  am 
inclined  to  think  that  the  inflammation  is  usually  of  a  chronic  character,  and  only 
occasionally  becomes  acute  from  extraneous  causes.  I  am  fully  aware  of  the  difn- 
culty  of  distinguishing  between  acute  and  chronic  inflammation,  but  in  the  diseases 
under  consideration  I  bave  been  guided  by  the  degree  of  pain  in  the  afl^cted  part,  and 
in  the  febrile  action  which  accompanies  its  increase,  in  aetermining  the  existence  of 
acute  inflammation.  Under  such  circumstances,  also,  when  blood  has  been  abstracted, 
it  has  always  displayed  the  bufly  coat  As  the  pain  is  greatest  in  the  night,  the 
patient  is  often  worn  out  for  want  of  sleep." 

[The  exact  pathological  condition  of  the  joints  in  the  disease  above  described  does 
not  appear  to  be  satis&ctorily  made  out,  nor  does  Dr.  Thompson  speak  from  actual 
inspection  of  a  diseased  joint,  when  he  states  that  he  ^  has  no  doubt  that  the  inflam- 
mation is  seated  in  the  synovial  membrane,  which  becomes  thickened,  and  thus 
enlarges  the  joint  and  renders  it  rigid."] 

**  The  remedial  means  which  have  been  usually  employed  in  inflammation  of  the 
synovial  membranes  of  joints,  viz.  colchicum,  opium,  calomel,  and  antimonial  prepa- 
rations, remedies  that  have  a  powerful  salutary' influence  in  acute  rheumatism,  and  in 
gout,  have  failed  in  my  hands  in  aflbrding  either  much  relief  from  pain  or  in  aiding 
topical  means,  such  as  repeated  cupping,  blistering,  and  moxas,  to  restore  the  action 
of^  the  joint  in  this  disease.  Under  such  treatment,  the  pain  has  been  abated  for  an 
interval,  but  it  has  generally  returned  when  an  e^rt  has  been  made  to  bear  upon 
and  use  the  limb,  or  when  the  general  health  has  been  in  the  smallest  degree  impaired. 
Preserving  the  limb  in  complete  repose,  seemed  only  to  favor  the  contraction,  to  render 
the  immobility  of  the  joint  permanent,  and  to  impair  the  general  health.  Douching, 
riiampooing  and  friction,  with  fomentations,  have  been  productive  of  no  benefit 

**  SLeflecting  upon  the  many  disappointments  that  had  followed  my  treatment  of  these 
,  I  was  induced  to  think  that  much  of  the  chronic  mflammation  was  kept  up  by  the 


Digiti 


zed  by  Google 


74  PRACTICAL  MEDIdHE,  STC 

paiD,aDd  that  if  that  could  be  reduced,  and  at  the  same  time  couiiter4intatioB  be  muB- 
tained,  more  permanent  relief  migl^  be  obtained  than  had  hitherto  been  the  caee.  For  this 
purpose  I  resolved  to  try  the  topical  effect  of  morpkine,  the  beneficild  e&cts  of  which  I 
nad  had  several  opportunities  of  witnessing  in  cases  of  tic  douloureux.  I  btisteied  the 
affected  joints,  and  sprinkled  the  denuded  sur&ce  with  a  grain  or  a  grain  and  a  half  of 
the  hydrochlorate  of  morphia  night  and  morning.  The  application  caused  a  sensation 
of  burning  on  the  part,  whicli,  however,  soon  subsided,  and  left  the  joint  in  a  state  of 
comparative  ease,  and  after  a  few  days  it  >va8  susceptible  of  a  small  degree  of  motion 
without  pain  ,  kc  that  in  some  cases  the  patient  was  capable  of  extending  the  limb 
freeiy  after  the  tenth  or  twelfth  appliaition.  In  many  instances  a  particulu*  eruption 
attends  the  application  of  the  salts  of  morphia,  occasionally  commencing  at  a  distance 
from  the  aftected  part,  and  gradually  extending  over  the  greater  part  of  the  body.  In 
such  instances  the  disease  has  yielded  more  rapidly  than  when  no  eruption  a{^peaied. 
General  remedies  were  sometimes  employed  conjointly  with  the  topical  means,  bat 
these  were  necessary  only  when  the  ^neraJ  health  required  correcticm." 

[The  author  adduces  seven  cases  m  which  the  medication  he  recommends  appean 
to  have  been  eminenUy  successful,  and  concludes  his  jpaper  with  these  general  aedno- 
tions] : — 

'*  1.  That  in  painful,  swollen,  and  contracted  joints,  depending  upon  rheumatism  or 
other  causes,  the  topical  application  of  hydrochlorate  or  acetate  of  morphine,  to  a  blis- 
tered surface,  op  the  affected  joint,  is  capable  of  reducing  the  swelling,  abating  tbe 
pain,  and  restoring  the  motion  of  the  joints. 

"  2.  That  these  salts  seem  to  produce  their  beneficial  effects  by  reducing  the  sensi- 
bility of  the  nerves  of  the  joint,  and  favoring  abscurption  by  their  counter-irritant  influ- 
ence. 

"  3.  That  they  do  not  act  as  general  narcotics  until  the  joints  are  relieved. 

"  4.  That  they  frequentiy  ej^cite  a  pustular  eruption  over  the  body ;  but  this  dis- 
appears spontaneously,  soon  after  the  use  of  the  topical  application  is  discontinued." 

Akt.  39. — Eiidermic  Use  of  Tobacco.  By  Wm.  Beck  Diveb,  m.d.,  of  CincinnatL — 
The  use  of  tobacco  as  a  remedial  agent  has  received  lees  attenticm  from  the  pro-  . 
iesaion  than  it  deserves.  Its  powerful  agency  has  been  satisfieu^rily  tested  in  cases  of 
strangulated  hernia,  ileus,  and  spasmodic  stricture  of  the  urethra ;  but  the  dangerous 
consequences  which  have  been  reported  as  resulting  from  its  use  in  the  usual  form  by 
the  mouth  and  by  the  rectum,  induced  me  some  years  ago  to  try  it  endermically ; 
and  the  results,  which  were  entirely  satis&ctory,  were  published  in  the  Lancet,  voL  ii., 
page  420. 

Subsequent  trials  of  this  powerful  antispasmodic  lead  me  to  repose  still  crealer  con- 
fidence in  it,  and  induce  me  strongly  to  recommend  it  in  cases  where  u»  ordinary 
remedies  of  this  class  fail  or  are  inadmissible. 

The  foUowing  case  will  illustrate  the  advantages  of  this  method  in  tetanic  rigidity 
of  the  muscles. 

W.  H.,  of  St.  Charles,  Mo.,  received,  about  seven  years  ago,  a  wound  from  an  adxe, 
which  completely  divided  the  rectus  femoris  muscle  immediately  above  the  patdla. 
In  order  to  procure  healing  by  "the  first  intention,"  his  physician,  very  properly, 
placed  the  Lmb  in  the  extended  position;  his  object  was  attained,  but  subeeqT  ~" 
inflammation  and  deposition  in  the  knee-joint  produced  anchylosis,  and  the  r 
unyielding  rigidity  of  the  limb.  Up  to  the  time,  June,  1844,  when  the  patient 
submitted  to  my  care,  he  had  travelled  about  with  great  xlif^ulty,  aiMi  derived  no 
advantage  from  medical  treatment.  He  was  extremely  anxious  to  regain,  if  poesiUe, 
the  use  of  his  knee-joint,  and  therefore  cheerfully  submitted  to  an  operation  for  this 
purpose.  In  the  presence  of  several  physicians  of  this  city,  I  divided  the  rectus 
femoris  transversely  in  nearly  the  direction  of  the  original  wound ;  this  was  efibcted 
with  a  very  small  knife  by  a  subcutaneous  incision ;  scarcely  a  drop  of  blood  was 
effused ;  the  ends  of  the  divided  muscle  widely  retracted,  and  a  very  sught  decree  of 
flexion  could  be  produced  by  the  application  of  force.  The  next  day,  13th  June,  [ 
placed  the  limb  in  Roe's  apparatus  lor  compouiMi  fracture  of  the  leg,  and  applied  the 
screw,  by  which  a  still  gnS&ter  degree  of  flexion  was  produced.  For  several  weeks 
flexion  ajod  extension  was  kept  up,  until  a  good  decree  of  motion  was  established  in 
the  knee-joint  Beyond  a  certain  pdnt,  however,  ue  antagonist  muscles  refused  to 
yield,  and  upon  applying  a  greater  degree  of  force  with  the  screw,  a  sevoe  tetaak 
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^ifiidity  was  set  up  in  the  extensora  which  threatened  to  frustrate  our  object  To 
relieve  this  I  directed  the  patient,  who  was  unaccustomed  to  the  use  of  tobacco,  to 
smoke  freely  the  strongest  tnat  could  be  procured.  While  under  the  influence  of  this 
form  of  the  remedy,  the  muscles  became  relaxed,  and  a  still  further  flexion  of  the  knee 
was  eflfected.    The  following  ointment  was  rubbed  into  the  groins  and  over  the  knee : 

9-  lodin.  gr.  xij. 

Potassce  hydriod.  3  iv. 
Olei  nicotians,  gtt.  l. 
Adipis  pneparat.  3  ij.  Misce. 

Under  a  persevering  use  of  this  formula,  and  continued  application  of  the  screw 
producing  flexion  and  extension,  I  succeeded  in  reducing  the  tetanic  rigidity  of  the 
muscles  and  tendons ;  the  motion  of  the  joint  was  in  a  ^od  degree  restored,  and  the 
patient  enabled  to  ride  on  horseback  with  perfect  satis&ction.  His  health  being 
slightly  impaired  by  the  confinement  necessary,  he  was  advised  to  visit  Kentucky, 
where  he  rode  and  walked  with  more  ease  and  pleasure  than  he  had  enj9yed  for  many 
years  before. 

I  have  succeeded  in  relieving  a  violent  cerebral  and  gastric  irritation  by  the  powerful 
antiphlogistic  properties  of  this  agent ;  and  the  results  of  my  experience  in  the  ender- 
mic  use  of  tobacco  are  such  as  to  lead  me  to  prefer  it  in  cases  where  antiphlogistic 
means  are  requisite,  but  where  the  vital  powers  are  too  much  depressed  to  admit  of 
venesection,  or  the  internal  use  of  antimonials.  The  appUcation  of  tobacco  cataplasm 
to  the  epigastrium  has,  in  my  practice,  removed  violent  coHc  resulting  from  spasmodic 
stricture  of  a  portion  of  the  intestinal  tube,  and  copious  evacuations  have  been  pro- 
duced by  the  same  method  whwe  the  ordinary  purgatives  were  inadmissible,  or  when 
delay  was  dangerous.  A  great  advantage  in  this  method  is  that  the  remedy  is  more 
immediately  umler  the  con^  of  the  practitioner  than  when  administered  internally. 

Philadelph,  Med,  Exam,,  Sep.,  1845. 

Art.  40. — Efficacy  of  the  Ccnium  macuUUum  in  the  Treatment  of  Tapeworm. — 
[We  have  already  alluded  to  the  employment  of  the  pomegranate  bark  and  the  kosso 
as  remedies  for  this  parasite ;  the  KtUowing  account,  by  Dr.  Maulncci,  exhibits  the 
curative  powers  of  the  hemlock  in  a  fiivorable  light]  A  herdsman,  st  28  years,  was 
the  subject  of  frequent  convulsions,  accompanieid  by  ffreat  pain  in  the  region  of  the 
umbilicus.  When  seen  by  Dr.  M.  the  fiBice  was  pale,  me  eyes  hollow,  there  was  com- 
plete prostration  of  strength,  with  itching  of  the  eyelids  and  nose,  cramps,  vomitings, 
and  flatulence.  Upon  the  suspicion  of  the  presence  of  intestinal  worms,  various  an- 
thelmintics were  given,  but  without  effect  An  infusion  of  valerian  appearing  to 
relieve  the  sjrmotoms,  the  patient's  daughter  was  in  the  habit  of  gathering  the  leaves 
of  the  plant  6n  one  occasion  she  gathered,  by  mistake,  a  considerable  quantity  of 
the  conium  macuktum,  of  which  an  infusion  was  made,  and  taken  by  the  patient  In 
a  short  time  he  experienced  the  most  violent  convulsions,  with  vomiting  and  purging, 
and  other  sjrmptoms  of  poisoning  by  hemlock.  He  was  rallied  by  the  use  of  strong 
coflbe  and  vinegar,  and  speedily  evacuated  an  immense  tsnia,  after  which  his  recovery 
was  rauid  and  complete.  Dr.  Maulucci  had  occasion  to  give  the  conium  to  an  in^t 
infestea  with  the  same  worm,  tLod  succeeded  in  expelling  it,  after  fEulinff  with  other 
medicines.  The  dose  was  three  grains  of  the  powdered  leaves  associiOea  with  pow- 
dered valerian. 

Annai.  Unioer.  de  Mid,  and  Revue  Medieale,  Mai,  1845. 

Art.  41. — On  the  Emplovment  of  the  Fume*  of  Belladonna  in  Haemoptysis,  M. 
Schrodder  speaks  highly  of  this  herb  in  haemoptysis,  used  in  the  following  manner : — 
The  dried  leaves  are  cut  into  small  pieces,  and  about  two  drachms  are  then  tnrown 
upon  burning  coals,  so  that  the  patient  may  be  enabled  to  inspire  the  fumes  as  they 
arise.  In  aU  the  cases  of  hamoptysis  in  which  this  simple  expedient  was  tried,  the 
author  found  it  effectual  in  arresting  the  hemorrhage,  generally  at  the  same  time 
alla3ring  the  cough,  and  producing  a  feeling  of  relief  in  the  chest.  It  is  singular  that 
inhalation  of  the  steam  from  a  decoction  m  these  leaves,  or  their  internal  adounistra- 
taon,  does  not  appear  to  have  an  equally  beneficial  efiect 

Jinnali  Umoerti  di  Mideein,  Avril,  1845. 
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SEC.  IX.    VARIA. 

Art.  41.— On  the  Causes  of  Sudden  Death. 

{Medical  Gazette,  Au^.  1,  1845.) 

[The  most  frequent  causes  of  sudden  death,  occurring  in  persons  in  previously  good 
health,  independently  of  external  violence,  are  distributed  bv  the  autnor  of  a  p^ier 
with  the  above  title,  under  the  following  divisions.  Sudden  death  arising  from  cauaes 
originating  :1 

1.  In  the  head,  a.  Rupture  of  the  basilar  artery.  This  is  probably  the  only  spon- 
taneous lesion  occurring  within  the  skull  which  invariably  causes  instant  death. 

b.  Rupture  of  a  lar^  arterv  in  the  vicinity  of  the  respiratory  tract  In  two  cases 
reported  by  Dr.  Francis  (Guy^s  Hospital  Reports,  April,  1846),  death  occurred  witfam 
hve  minutes  in  one,  within  ten  minutes  in  the  other.  ^ 

c.  Apoplexy  of  the  pons  varolii.  Death  usuallv  instantaneous,  but  patients  some- 
times survive  more  than  an  hour.  When  the  efiiision  is  situated  in  the  lateral  nervovis 
strands,  life  n^y  \^  more  prolonged. 

d.  Sudden  effusion  into  the  lateral  ventricles.  Death  may  occur  instantly,  or 
within  a  few  minutes  of  the  seizure.  But  in  many  casas  the  patient  lives  frt»n  one 
to  twelve  hours,  remaining  comatose,  with  spasm,  ri^dity,  paralysis,  or  other  symp- 
toms of  central  lesion  of  the  brain,  affecting,  more  or  less,  both  sides  of  the  body. 

e.  General  nervous  congestion  of  the  brain  and  its  membranes,  especiaUy  in  coinci- 
dence with  cardiac  and  pulmonic  obstruction.  Dr.  Francis  relates  two  cases  of 
sudden  death  in  epileptic  patients,  in  whom  none  of  the  marked  appearances  were 
such  as  would  have  been  supposed  capable  of  destroying  life.  In  persons  su^rinf 
from  chronic  cerebral  disorder,  sudden  death  is  liable  to  occur ;  the  recent  morbid 
appearances  l)eing  those  of  venous  congestions,  serous  efiusion,  or  extravasation  of 
blood  or  serum  around  the  tumor,  or  other  chronic  degeneration  of  the  brain. 

2.  In  diseases  of  the  heart,  a.  Rupture  of  the  right  cavities,  or  pulmonary  artery. 
These  accidents  are  immediately  fatal  in  most  instances,  but  not  invariably. 

b.  Inefficiency,  by  rupture  or  ulceration,  of  the  pulmonary  valves ;  sudden  influx  of 
blood  into  the  nght  ventricle,  or  the  occurrence  of  additional  pulmonary  obetruction. 
This  is  especia'ly  likely  to  occur,  in  consequence  either  of  extensive  pulmonary 
disease,  thoracic  deformity,  partial  contraction,  or  the  presence  of  any  other  serious 
impediment  to  the  circulation  on  the  left  side  of  the  heart 

c.  Rupture  of  the  left  auricle.  Death  instantaneous ;  the  case  is  one  of  rare 
occurrence.    Dr.  Francis  relates  a  single  example. 

d.  Rupture  of  the  left  ventricle.  This  is  generally  connected  with  iatty  degenera- 
tion of  tne  muscular  walls.    Death  usually,  but^not  always,  instantaneous. 

e.  Rupture  of  the  coronary  arteries.  Death  immediate.  The  coronary  veins 
undergo  great  distension  without  rupture,  but  their  obstruction  sometimes  determines 
fetal  efiusion  into  the  pericardium. 

/.  Persons  who  'have  the  left  ventricle  weakened  and  dilated,  especially  where  die 
aortic  valves  are  ineffective,  are  liable  to  die  suddenly,  or  a  few  hours  after  seizure. 
These  results  are  induced  either  by  sudden  obstruction  to  the  systemic  circulation,  or 
by  some  depressing  influence. 

g.  Sudden  rupture  of  the  cords  of  the  mitral  valve.  Death  sometimes  within  an 
hour,  when  the  heart  is  diseased ;  not  suddenly  fetal  when  that  organ  is  healthy. 

h.  Rupture  of  the  vena  azyffos.  Sudden  death  from  this  cause  occurred  in  cases 
re[K>rted  by  Morgagni  and  Fltigel. 

i.  Rupture  of  the  aorta  or  of  an  aneurism  within  the  pericardium.  Instantaneously 
fetal  in  most  cases;  in  some  instances  life  is  prolonged  for  hours,  or  days. 

3.  In  the  respiratory  apparatus,  a.  (Edema  of  the  glottis.  Dr.  flancis  gives  a 
case  of  this  affection,  in  which  death  took  place  within  five  minutes. 

b.  Profuse  haemoptysis.    Death  may  occur  either  by  suftbcation  or  collapse. 

c.  Bursting  of  an  aneurism  into  the  trachea,  bronchus,  or  substance  of  the  lungs, 
is  cenerally  fetal  at  the  first  gush. 

a.  Rupture  of  an  aneurism  into  the  pleura.    Death  sudden. 

4.  In  the  abdomen,  a.  Rupture  of  the  splenic  or  coronaria  ventriculi  artery  into 
the  stomach.  Death  may  be  sudden  from  hsmatemesis,  but  the  time  of  death  varies 
with  the  size  of  the  aperture  and  the  amount  of  the  bleeding. 
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b.  Rupture  of  an  anetariBm  of  the  abdominal  aorta.  Generally  fatal  within  five 
minutes,  if  the  extravasation  takes  place  within  the  peritoneal  sac ;  but  when  the 
rupture  occurs  behind  the  sac,  life  may  be  prolonged  nrom  three  or  four  hours  to  a 
week. 

c.  Rupture  of  the  Fallopian  tube,  or  tubal  pregnancy.  Usually  proves  rapidly  &tal 
by  hemorrhage. 

d.  Extravasation  of  fsces,  bUe,  urine,  or  other  irritating  matters  into  the  peritoneum, 
may  produce  death  in  from  three  to  seven  hours,  by  collapse,  or  by  inflammation  in 
from  eight  hours  to  three  days ;  these  cases,  however,  are  not  invariably  fetal. 

[Of  40  cases  of  sudden  death  collected  by  Dr.  Francis,  and  published  in  the  Guy's 
Hospital  Reports  for  ApriL  1845,  the  cause  was :] 

Rupture  of  arteries  at  tne  base  of  the  brain,  2  ;  venous  conffestion,  1 ;  chronic  dis- 
ease of  the  brain,  1 ;  epilepsy,  2 ;  external  obstruction  at  the  origin  of  the  great 
arteries,  3 ;  efl^t  of  cold  in  chronic  pulmonary  disease,  1 ;  osdema  of  the  fflottis,  1 ; 
hemoptysis,  2 ;  rupture  of  the  left  auricle,  1 ;  aneurism  of  the  aorta,  with  ctebilitated 
left  ventricle,  1 ;  rupture  of  the  aorta  at  its  origin,  1 ;  rupture  of  a  thoracic  aneurism, 
1 ;  doubtftil,  1. 

Art.  43.— On  the  Pathological  Effects  cf  AkoM,    By  Dr.  Petebs. 
(JV*ew  York  Journal  qf  Medicine,  vol.  iii.,  No.  9.) 

[Dr.  Peters  has  given  ^B  the  following  account  of  the  necroscopic  appearances 
which  he  has  observed  in  the  bodies  of  nearly  seventy  persons  who  have  diea  from  the 
excessive  use  of  ardent  spirits.] 

*'  Head,  There  was  always  more  or  less  congestion  of  the  scalp  andt)f  the  mem- 
branes of  the  brain,  with  considerable  serous  effusion  under  the  arachnoid,  while  the 
substance  of  the  brain  was  unusually  white  and  firm,  as  if  it  had  lain  in  alcohol  for  an 
hour  or  two ;  the  ventricles  were  in  most  cases  nearlv  or  quite  empty.*  This  peculiar 
firmness  of  the  cerebral  substance  was  noticed  several  times,  even  when  decomposition 
of  the  bodies  had  made  considerable  progress.  Typhus  fever  is  the  only  disease  in 
which  we  have  observed  a  like  firmness. 

*'  Lungs,  Congestion,  amounting  sometimes  to  complete  splenization  of  the  pul- 
monary parench3rma,  was  a  conmion  appearance.  The  bronchi  were  very  generaUy 
found  reddened,  and  more  or  less  filled  with  catarrhal  secretions. 

"  We  must  make  particular  mention  of  the  infrequency  of  phthisis  in  drunkards ; 
never  have  we  met  a  tubercular  abscess  in  them,  even  of  the  smallest  size,  while  a 
small  number  of  chalky  tubercles  was  frequently  noticed ;  and  cicatrices  aJso  were 
often*  met  with,  and  were  marked  bv  presence  of  puckering  of  the  surface  of  the  lungs, 
of  solid  bodies  which  were  readily  felt  before  the  lung  was  cut  into,  and  when  this  was 
done,  they  were  found  to  consist  of  callous  fibrous  tissue,  around  which  we  rarely  dis- 
covered a  few  discrete,  grey,  crude,  small  tubercular  granulations ;  in  every  instance 
these  appearances  were  strictly  confined  to  th^  upper  third  of  the  superior  tubes,  and 
the  rest  of  the  lungs  was  entirely  free  from  either  old  or  recent  tubercular  disease. 

"  HearL  This  organ  was  generally  flabby,  enlarged,  and  dilated,  but  little  or  not  at 
all  thickened ;  its  outer  surfia^  was,  in  most  cases,  IcMided  with  fat.  The  blood  was 
often  of  an  unusually  fluid  consistence.  In  some  cases,  where  sudden  death  had  been 
occasioned  by  the  excessive  use  of  ardent  spirits,  no  other  appearances  were  found  in 
the  body,  except  the  fluid  condition  of  the  olood,  congestion  of  the  lungs  and  mem- 
branes of  the  brain,  with  serous  effusion  under  the  arachnoid. 

"  Stomach,  As  a  matter  of  course,  this  viscus  very  generaUy  exhibited  some  morbid 
appearances.  Sometimes  the  mucous  membrane  appeared  perfectly  white,  and  some- 
what thickened,  with  distinct,  flat,  mammelated  elevations  of  small  size.  When  a 
quantity  of  undiluted  s{Hrits  had  been  taken  shortly  before  death,  the  stomach  was  often 
found  wrinkled  or  corrugated,  as  if  from  the  action  of  a  powerful  astringent  on  its 
upper  surfece ;  the  mucous  membrane  exhibiting  here  and  there  patches  of  punctated, 
star-like  or  diffused,  hemorrhagic  inflammation.  In  ten  or  twelve  of  the  worst  cases, 
in  which  from  three  pints  to  two  quarts  of  liquor  had  been  swallowed  within  thirty-six 


*  In  a  CAM,  related  in  a  recent  number  of  Uie  lUinoi*  MmL  muf  Surg.  Journal,  the  leniin  In  the  cerebral 
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or  forty.eight  hours  before  death,  we  foimd  extensive  hemanhagic  inffaramation  of  the 
larger  portion  of  the  stomach,  with  efibsion  of  blood  in  large  patehes  under  the  mncooB 
membrane.  In  several  instances  in  which  unknown  personfl  were  found  in  the  river, 
with  severe  cuts  or  bruises  upon  their  heads  or  bodies,  we  have  been  enabled  to  testify 
positively,  from  the  above  appearances  of  the  stomach,  and  those  of  the  liver  and 
omentum,  presently  to  be  described,  that  they  had  been  deep  in  liquor  just  before  they 
had  fallen  into  the  water,  and  that  in  all  probability  no  muroer  had  been  committed,  as 
the  cuts  or  bruises  would  lead  one  to  suspect 

"  The  liver^  in  moderate  drinkers,  was  generally  found  to  be  somewhat  larger  thin 
usud,  its  texture  softened,  and  its  outer  sur&ce  spotted,  with  patches  of  fatty  infiltra^ 
tion  extending  two  or  three  lines  into  the  parencnymatous  substance,  the  rest  of  the 
viscus  retaining  its  natural  color,  and  its  edges  their  normal  sharpness.  In  those, 
who  had  been  more  addicted  to  the  abuse  of  spirits,  the  liver  was  still  larger,  its  edges 
were  more  obtuse,  and  the  patches  of  fiU  on  its  sur&ce  were  larger  and  more  nume- 
rous. In  old  drunkards  the  liver  was  very  large,  weighing  at  least  six  to  eight  pounds, 
often  ten  to  twelve ;  the  e<kes  were  verv  thick  and  much  rounded ;  the  parenchyma 
almost  white  with  fat,  soft,  fragile,  and  the  peritoneal  covering  could  be  torn  off  in 
very  large  pieces  with  ease.    Granular  liver  was  found  in  four  or  five  cases  only. 

"  The  gad-bladder  was  always  large  and  filled  with  bile. 

*^  There  is  no  uniform  or  characteristic  change  in  the  spleen :  occasionally  it  is  rather 
larger  than  natural ;  but,  as  a  general  rule,  the  small  size  of  this  viscu^  contrasted 
strongly  with  the  very  j^reat  enlargement  of  the  liver.  ■ 

"  The  appearance  of  the  omenium  is  very  peculiar ;  it  is  loaded  with  an  ashy  grey 
fat ;  our  attention  was  called  to  this  in  Vienna ;  it  is  there  regarded  as  so  charatcteris- 
tic,  that  a  lyin  is  often  jud^  to  have  been  a  drunkard,  from  a  glance  at  the  omentum, 
when  the  aodomen  is  first  Eud  open. 

*'  The  mesentery  is  said  to  be  always  loaded  \^th  a  thick  layer  of  fat 

'*  The  small  bowels  generally  contained  a  large  quantity  of  bile,  and  their  mucous 
membrane  was  thickly  covered  with  a  very  tenacious  mucus.  In  eight  or  ten  of  the 
worst  cases,  numerous  and  extensive  patcnes  of  hemorrhagic  inflammation  were  found, 
with  copious  eflusion  of  blood  in  and  beneath  the  mucous  membrane.  This  may 
account  for  the  frequency  of  discharges  of  blood  from  the  bowels  of  drunkards. 

^  The  whole  body  of  drunkards,  with  the  exception  of  the  brain,  generally  passes  over 
into  decomposition  with  unusual  rapidity."   ' 

[Dr.  Peters  closes  his  interesting  paper  with  the  following  pathological  conclusions 
on  the  modus  operandi  and  general  morbid  efiects  of  the  immoderate  use  of  spirituous 
liquors.] 

"  The  most  important  appearances  are  the  fluid  and  venous  condition  of  the  blood, 
and  the  great  superabundance  of  fat.  According  to  Heinheimer  and  Boesch,  alcohol 
acts  directly  on  the  blood,  and  drunkenness  is  owing  to  an  alcoholic  venous  plethora, 
in  which  the  proportion  of  hydrogen  and  carbon  in  the  blood  is  much  increased.  The 
same  alteration  of  blood  occurs  in  poi^ning  with  narcotic  drugs,  and  the  delirium  and 
excitement  of  the  nervous  system,  produced  by  them  and  alcohd,  is  supposed  to  be 
secondary  to  this;change  in  tne  quality  of  the  blood.  According  to  Orfila,  if  a  large 
quantity  of  alcohol  be  taken  during,  or  shortly  after  a  meal,  it  coagulates  the  albumi- 
nous portions  of  the  contents  of  the  stomach,  and  this  coagulated  albumen  passes  off 
almost  unchanged  into  the  small  intestines.  The  action  of  the  gastric  juice  upon 
other  portions  of  the  food  is  prevented,  and  they  undergo  acetous  fermentation.  A 
large  quantity  of  pure  alcohol  also  reaches  the  duodenum,  mixes  with  the  bile,  winch 
loses  its  alkalescence,  and  can  no  longer  be  precipitated  into  insoluble  floccuU  bv  the 
addition  of  the  acid  chyme,  as  is  normally  the  case ;  in  the  natural  state,  this  insoluble 

Srecipitate  from  the  bile  is  not  reabsorbed,  and  is  cast  out  with  the  faeces ;  but  in 
runkards  no  such  precipitate  ensues,  the  bile  remains  fluid  and  unchanged  by  the 
chyme,  and  a  larger  portion  of  it  is  reabsorbed;  hence  the  bilious  difficulties  in 
drunkards,  and  the  frequent  occurrence  of  juandice  in  them.  Large  quantities  of  acid 
chyme,  and  imperfectly  digested  food  pass  along  the  small  intestines,  and  even  reach 
the  caecum  and  colon,  where  they  also  undergo  acetous  fermentation ;  this  is  sufficient 
to  account  for  the  dyspeptic  difficulties  and  sour  eructatiolis  in  drunkards.  The  blood, 
which  returns  frx>m  the  intestines  into  the  vena  ports  system  and  liver,  is  more  or 
less  mixed  with  alcohol,  imperfect  bile,  and  other  impure  matters ;  hence  the  venous 
plethora  of  the  vena  ports,  and  subsequent  afiections  of  the  liver ;  as  much  bile  is 
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brought  back  to  the  liver,  it  is  doubtless  resecreted  from  it  with  mat  rapidity ;  hence, 
among  other  causes,  the  large  quantity  of  bile  which  is  usually  found  in  the  gall-blad- 
der and  small  intestines. 

*'  The  chyle  which  is  absorbed  by  the  lacteals  must  be  very  imperfect,  and  is  mixed 
with  more  or  less  alcohol ;  of  course  the  blood,  which  is  formed  from  it,  is  equallv  imoer- 
f(9ct  If  alcohol  be  added  to  the  blood  which  has  been  drawn  from  a  vein,  the  blood 
becomes  dark ;  it  loses  its  normal  opacity,  becomes  transparent,  and  changes  to  a 
cherry-juice  like  fluid.  With  the  aid  of  the  microscope,  we  see  the  blood-globules 
CTadnally  losing  their  red  coloring  matter,  which  becomes  equally  dissolved  and 
aiffused  through  the  serum,  which  assumes  the  peculiar  cherry-red  color ;  this  serum 
coagulates  to  the  consistence  of  thick  milk,  but  cannot  form  soUd  coa^ula,  and  no 
watery  particles  separate  from  it.  These  appearances  agree  with  those  of  the  blood 
in  topers,  which  is  thick  but  fluid ;  it  coagulates  very  loosely,  contains  but  little  fibrin, 
but  much  albumen  and  hi, 

*^  According  to  Rokitansky,  Andral,  and  Engel,  the  blood  in  tubercular  cachexia  is 
arterial  and  rich  in  fibrin,  while  in  the  cancerous  cachexia  and  typhus  fever,  it  is 
more  venous,  it  abounds  in  albumen,  and  is  deficient  in  fibrin ;  hence,  alcohol  would 
seem  to  produce  a  state  of  the  blood  opposite  to  that  which  occurs  in  tubercular 
disease,  and  is  somewhat  similar  to  that  which  obtains  in  cancer ;  therefore,  it  may 
prevent  the  development  of  the  former,  and  hasten  that  of  the  latter." 

Art.  44. — Teeth  and  Tooths  Powders,    By  Dr.  Heilder. 

{(Estr.  Mediein.  Woehen$chr\ft ttLud  Chemical  Oazette,  June  15,  1844.) 

Among  the  constituents  of  a  good  tooth-powder,  the  first  in  importance  is  charcoal, 
and  especially  lime  tree  charcoal.  It  forms  a  very  soft  and  cheap  powder,  and  more- 
over possesses  the  valuable  property  of  absorbing  cohering  substances,  and  destroying 
the  disagreeable  odor  produced  bv  carious  teeth.  Small  quantities  left  in  the  spaces 
between  the  t^th  have  a  disinfecting  action  on  the  particles  of  food  which  collect 
there.  It  does  not,  it  is  true,  possess  a  pleasing  color,  and  is  on  that  account  rejected 
by  many ;  moreover,  particles  sometimes  accidentally  get  in  between  the  teeth  and 
gums,  and  shine  through  with  a  bluish  color. 

Next  to  it  in  importance  is  carbonate  of  magnesia,  both  on  account  of  its  absorbent 
power  and  its  extreme  softness.  Its  property  of  neutraHzing  acids  deserves  particular 
attention,  and,  from  its  white  color,  any  pleasing  tint  may  be  imparted  to  it  by  some 
harmless  coloring  substance. 

The  lapides  cancrorum  and  creta  alba  pneparata  resemble  the  carbonate  of  magnesia 
in  their  chemical  behavior,  and  in  their  action.  Ossa  sepicc  conchas  nroipariztay  corallia 
alba  et  rubra,  are,  as  carbonate  of  lime,  ins(^uble,  like  the  two  preceaing,  in  the  secre- 
tions of  the  mouth ;  but  they  are  less  soft,  and  should  therefore  only  he  employed  by 
grown  up  persons,  and  even  then  should  be  mixed  with  other  powders. 

Ashes  are  less  to  be  recommended ;  they  are  sometimes  even  injurious,  for  in  them 
the  alkali  is  not  neutralized  by  carbonic  acid.  Soap,  in  which  the  alkali  is  combined 
with  fatty  acid,  deserves  the  preference,  and,  were  it  not  for  its  disagreeable  taste, 
would  form  an  excellent  ingredient  in  tooth-powders. 

Orris  root  is  a  harmless  substance,  and  is  generally  added  to  tooth-powders  on  ac- 
count of  its  agreeable  odor.  Many  of  the  ingredients  most  frequently  mixed  with 
tooth-powders,  such  as  alum,  cream  of  tartar,  tartaric  and  citric  acids,  borax,  chloride 
of  lime,  &c.,  are  absolutely  injurious,  and  should  always  be  rejected. 

The  most  usual  coloring  substances  employed  are  carmine,  Florentine  lake,  sanguis 
draconis,  bolus  armmiaca,  corallia  rubra,  cocdnelia,  lignum  Santali  rvJbrum;  but  only 
the  first  two  give  a  beautiful  color,  in  small  quantities. 

To  please  the  organs  of  smell  and  taste,  a  few  grains  of  vanUla,  or  a  couple  of  drops 
of  an  essential  oil,  such  as  bergamot,  neroli,  rose  oil,  oil  of  cloves,  or  oU  of  peppermint, 
may  be  added. 

With  respect  to  the  mode  of  application,  it  is  recommended  to  clean  the  teeth  with 
a  soft  brush  and  some  powder,  in  the  evening,  before  going  to  rest ;  otherwise  the  par- 
ticles of  food  have  time  during  the  niffht  to  undergo  putrefaction,  and,  when  removed 
in  the  morning,  mav  have  alr^y  produced  consideraole  injury. 

Professor  cSirebelli  used  to  prescribe  a  grey  tooth-powder,  in  the  following  form : 
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9   Pulv.  006.  8e|»»  ; 

Lapid.  cancrorum  i  Ibs.  IUL 
/  Corticis  cinjiamoni ; 

Iridis  FlixentiDas ; 
Carb.  lign.  tili»  3  iij.  &&. 
VanillsB  gr,  z.  Misce. 

For  a  less  expensive  powder,  calcined  oyster  shells  miffht  be  employed  instead  of  of 
$epue,  and  a  few  drops  of  bergamot  oil  instead  of  vanilm.  He  objected  to  red  tootii- 
powders,  irom  their  rendering  it  impossil^e  to  tell  when  the  ffums  bleed. 

For  children  and  young  people  carbonate  of  magnesia,  without  any  other  addition, 
is  most  to  be  recommend^,  because,  on  account  of  its  softness,  it  is  not  liable  to  injure 
the  still  weak  enamel,  and,  at  the  same  time,  it  neutralizes  the  acid  which  frequently 
occurs  in  the  secretions  of  the  mouth  in  children. 

Abt.  46. — Formula  for  extempore  gaseous  Chalubeaie  Water.  Take  of  crystallized 
sulphate  of  iron  two  drachms,  white  sugar  three  drachms ;  pulverize,  and  dMride  into 
twelve  powders.  Take  of  bicarbonate  of  soda  two  drachms,  sugar  three  drachms,  and 
divide  fOso  inlo  twelve  powders.  One  of  each  is  mixed  in  half  a  tumbler  of  water,  and 
drunk  while  effervescing. 

Medical  Gazette,  Sept  12, 1845. 

Art.  46. — Mode  of  conduct  iTig  apaihdogical  Analysis  of  the  Blood,  1.  A  glass  con- 
taining exactly  1000  grains  of  water  is  filled  with  blood  directly  from  the  vein ;  a  fflass 
stopper,  fitting  hermeticaUy,  is  then  inserted  (care  being  taken  to  remove  all  bubSes), 
and  the  specific  gravity  of  the  bleod  ascertained.  By  continually  shaking  it,  the  blood 
is  <JLept  fluid ;  it  is  then  poured  into  a  porcelain  vessel,  and  evaporat^,  care  being 
taken  to  wash  the  glass  out  with  distilled  water,  and  add  the  latter  to  the  other.  The 
quantity  of  solid  residue  is  reduced  to  the  proportions  in  1000  grains  of  blood.  2.  A 
glass  two  and  a  half  ounce  measure  is  filled  with  the  blood  immediately  after  the  pie- 
ceding,  covered  and  set  aside  for  eighteen  hours.  The  clot  is  then  carefully  separated 
from  the  serum,  and  the  weight  of  both  ascertained.  8.  The  clot  is  now  to  be  pressed 
through  a  linen  cloth  four  inches  square,  and  first  the  fibrine,  then  the  fluid  cruor  col- 
lected. Each  is  thoroughly  washed,  freed  from  moisture,  and  weighed;  they  are  then 
carefuUy  dried,  and  again  weighed.  The  results  are  to  be  reduced  to  the  proportion 
in  1000  grains  of  blocS.  4.  Ttie  serum  and  clot  are  to  be  placed  in  a  g^ass  contain- 
ing 360  graips  of  distilled  water,  and  their  specific  gravitv  noted;  then  260  grains  of 
each,  at  the  same  temperature,  are  to  be  dried  so  long  as  they  lose  weight ;  the  wdght 
of  the  residuum  is  then  to  be  reduced  to  the  proportion  in  1000  grains.  There  is  a 
loss  of  weiffht  by  pressure  through  the  linen,  but  as  this  will  happen  in  the  same  pro- 
portion in  ^1  instances,  the  general  results  are  correct 

Dr.  Zimmermann  observes  that  this  method  will  be  more  suitable  to  the  practical 
phjTsician  than  Andral  and  Gavarett's,  because  of  its  greater  simplicity  and  easier  per^ 
formance,  while  the  results  are  quite  as  correct  as  by  the  latter  method. 

British  an4  Foreign  Medical  Review ,  Oct,  1845. 
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SECT.  J.    SYMPTOMATOLOGY  AND  DIAGNOSIS  OP  SURGICAL 

DISEASES. 

Aht.  47. — Periostitis  in  Ihe  Orbit, 
By  J.  HAiOLTOir,  m.r.i.a.,  Richmond  HoepitaL 

{Condensed  firom  the  Dublin  Journal^  July,  1845,  p.  385.) 

Mb.  HABfiLTON  describes  four  cases  of  this  disease,  which  he  believes  to  be  of  some- 
what rare  occurrence.  Two  of  these  succeeded  to  unequivocal  svphilitic  symptoms. 
In  one,  the  disease  extended  to  the  brain,  and  ^e  patient  died.  The  third  case  was  a 
tumor  in  the  roof  of  the  orbit,  displacing  the  eye,  which  Mr.  Hamilton  believes  also 
to  have  arisen  from  inflammation  of  the  periosteum.  Where  this  inflammation  occurs 
without  any  observable  swelling  it  is  easily  mistaken.  In  o^  case  it  was  overlooked 
^or  several  weeks,  during  which  the  patient  suflfered  great  plin  along  the  eyebrow, 
forehead,  and  side  of  the  head.  The  eye  protruded,  and  vision  was  temporarily  ex- 
tinguished. On  pres^ng  upwards  instead  of  forwaitls  extreme  tenderness  was  found 
in  Die  orbital  plate  of  the  temporal  bone.  In  all  the  cases  the  author  has  met  with 
the  disease  occupied  the  inner  two  thirds  of  this  plate,  which  may  be  explained  by  the 
part  being  covered  with  integuments  only.  In  tne  case  of  tumor  in  the  left  orbit  the 
vision  b^ame  troubled,  the  patient  seeing  double,  one  object  above  another.  This 
latter  peculiarity,  the  result  of  the  difference  of  ^e  axis  of  vision  in  the  two  eyes, 
distinguishes  this  symptom  from  the  double  vision  resulting  from  morbus  cerebri, 
where  the  two  images  generally  appear  side  by  side. 

The  patient  soon  became  conscious  that  tlie  eye  was  pushed  out  of  its  place,  there 
was  a  constant  sensation  of  dust  in  the  eye,  and  he  had  not  quite  as  perfect  a  power  of 
the  motion  of  it,  and  of  the  eyelid,  as  previously.  On  admission  his  state  was  as 
follows.  The  eye  was  displaced  downwards,  forwards,  and  a  little  outwards;  the- 
infra-orbital  fossa  nearly  filled  up,  particularly  on  the  inner  side ;  in  which  situation,, 
iounediately  under  the  orbital  ridge,  a  small  smooth  tumor  could  be  fdt,  very  hard,  like 
bone,  and  evidently  springing  from  the  roof  of  the  orbit;  deeper  than  this  there  wa^  a 
small  soft  swelling  like  a  soft  tubercle.  No  discoloration  was  observed  in  the  integu- 
ments ;  there  was  a  little  tenderness  over  the  swellings,  and  here,  and  in  the  supra> 
orbital  region,  he  formerly  used  to  suffer  pain.  He  was  not  sutject  to  headache,  but 
had  violent  earache  of  the  left  side ;  he  thinks  a  year  ago  the  eye  was  more  displaced 
than  now. 

When  in  this  disease  the  pain  in  the  eyebrow  is  accompanied  by  swelling  beneath 
it,  and  displacement  of  the  eye,  its  recognition  would  appear  to  be  easy.  The  impor- 
tant point  of  diagnosis  is  that  pressure  under  Uie  eyebrow  in  the  orbital  plate  give» 
great  pain — ^^  the  true  shrinking  pain  of  periostitis,*^  From  the  cases  related,  it  fioUows 
Uiat  we  may  meet  with : 

1st  Pain  in  the  orbit,  supraorbital  region,  temple,  and  side  of  the  head  from  perir 
ostitis,  with  little  apparent  swelling. 

2d.  With  such  amount  of  swelnng  as  to  displace  the  eye. 

ad.  With  suppuration,  caries  of  the  bone,  fmd  perforation  ci  the  frontal  anus ;  or 
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where  the  disease  is  situated  deeper  than  the  frontal  sinns,  the  diseased  action  may 
extend  through  the  orbital  plate  of  the  frontal  bone  into  the  cavity  of  the  craniom,  to 
the  membranes  of  the  brain,  and  cause  death. 

These  varieties  wiU  J[m9  readily  explained  by  attending  to  the  different  forms  in  which 
periostitis  ]»esents  itself,  either  simple  thickening  of  the  periosteum,  or  deposit  of 
serum,  cartilage,  bone,  or  pus  between  it  and  the  tone.  In  cases  of  pain  in  the  orbit, 
&c.,  pressure  should  always  be  made  directly  upwards  on  the  roof  of  the  orbit ;  acute 
persistent  tenderness  in  uat  situation  being  one  of  the  most  decided  marks  of  the 
disease. 

AsT.  48. — On  the  distinctive  Symptoms  qf  Disease  of  the  Hh^oini,  and  some  Affeetiom 
involving  the  Psoas-iliac  muscle.    By  H.  J.  Johhsoh,  Esq. 

{Lancet,  Aug.  30, 1845.) 

1.  Disease  qf  the  bursa  beneath  the  tendon  qf  the  psoas^liac  muscle,  counterfeiting 
disease  of  the  hipjoint.  Mr.  F.,  a  surgeon  in  the  countnr,  became  alarmed  in  t^ose' 
quence  of  a  gradually  increasing  lameness,  and  several  eminent  surcecms  were  of 
opinion  that  he  labored  under  disease  of  the  hip-joint.  There  was  much  pain  refeired 
to  the  front  of  the  hip  and  groin,  always  present  but  sometimes  much  aggravated  and 
increased  by  the  motions  of  the  limb,  which  it  greatly  interfered  with;  there  was 
lameness,  partly  due  to  the  pain  and  partly  to  stifimess  about  the  joint ;  the  limb  was 
wasted,  and  Mr.  F.  supposed  shortened,  and  the  health  had  suffered.  Mr.  Johnson 
found  just  below  Poupart's  ligament,  and  evidentiy  deeply  seated,  an  obscure  yet  not 
undefined  swelling,  over  the  capsule  of  the  joint  So  far  as  could  be  made  out  it  felt 
flattened,  oval,  and  not  free  from  tenderness.  The  head  of  the  femur  was  forcibly 
thrust  into  the  acetabulum  by  pressure  and  by  shocks  upon  the  foot,  the  thigh  was 
flexed  so  that  the  knee  almost  touched  the  breast,  the  foot  everted,  constituting  both 
compression  and  friction, — ^none  of  these  motions  produced  pain.  When  the  limb  was 
extended,  or  dragged  violentiy  down,  so  as  to  pull  the  bone  m)m  the  socket  by  traction 
on  the  capsule,  or  the  fdB  forcibly  inverted,  there  was  pain.  Pain  was  also  produced 
when  the  patient  hiuiself  everted  the  foot  or  flexed  the  limb,  and  in  every  instance  it 
was  referred  to  the  front  of  the  joint,  the  site  of  the  tumefBuition. 

The  tendons  of  the  psoas  magnus  and  iliacus  intemus  coalesce  before  they  reach 
the  capsule  of  the  hip-joint,  so  as  to  form  one  fibrous  mass,  by  which  the  muscles  are 
jointly  inserted  into  the  trochanter  minor.  This  psoas-iliac  tendon  plays  on  the  cap- 
sule, and  is  allowed  to  do  so  by  the  intervention  of  a  bursa.  Always  mstinct,  this  is 
sometimes  of  peat  size,  and  occasionallv  communicates  through  a  perforation  of  the 
capsule  with  the  synovial  membrane  of  the  hip-joint 

This  bursa,  inflamed,  thickened,  and  enlarged,  would  account  for  the  symptoms.  It 
would  escape  compression  when  the  surgeon  forced  the  head  of  the  femur  into  the 
socket,  or  nexed  tne  thigh,  or  everted  the  foot ;  for  by  none  of  these  actions  was  the 
superjacent  tendon  put  upon  the  stretch.  But  the  tendon  was  stretched  and  the  bursa 
compressed  when  me  surgeon  extended  the  limb,  or  dragged  on  it,  or  turned  the  foot 
inwards ;  as  also  when  the  patient,  throwing  the  psoas-iuac  muscle  into  action,  flexed 
the  Bmb  or  turned  it  outwards. 

The  result  appeared  to  prove  the  correctness  of  the  diagnosis.  Under  an  appro- 
priate plan  of  treatment  the  pain  gradually  became  more  bearable — it  greatly  dimin- 
ished or  alto«;ether  ceased.  The  lameness  which  remained  was  that  of  ri^dity  and 
thickening  about  the  fibrous  textures  external  to  tiie  joint,  and  in  the  later  period  of  his 
life  the  i&ction  of  the  hip  became  a  secondary  consideration,  the  patient  having  since 
died  of  some  visceral  disease. 

2.  Disease  qf  the  spine,  counterfeiting  disease  cf  the  Atp.  Mr.  S.  complained  of  pain 
in  the  front  of  the  hip,  more  severe  at  one  time  than  another,  and  usually  increased 
by  exercise.  He  walked  lame,  with  his  body  rather  bent,  and  the  limb,  in  appearance,' 
shortened.  His  health  had  declined,  and  hectic  symptoms  were  distinguishable.  The 
disease  had  come  on  insidiously,  had  progressed  gradually,  and  had  teen  pronounced 
«  disease  of  the  hip-joint"  Mr.  Johnson  proceeifed  to  examine  the  limb  accurately. 
On  forcing  the  head  of  the  femur  into  the  socket,  on  flexing  the  thigh,  and  on  evert- 
ing the  foot,  no  pain  of  any  moment  was  produced.  On  extending  the  thigh,  oo 
ptuling  it  downwards,  and  on  inverting  the  foot,  pain  occurred.    Vfntn  the  paiient 
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flexed  the  thigh  or  everted  the  foot,  equally  decided  pain  was  produced.  The  pain 
was  referred  to  the  front  of  the  joint,  but  in  some  of  ttie  movements,  especially  when 
the  limb  was  widely  extended  or  inverted,  or  dragged  down,  an  obscure  uneasiness 
about  the  spine  was  confiessed  to.    Disease  9f  the  spine  was  inferred ;  for  the  direct 

Pressure,  and  grinding  as  it  were  the  articulatinff  surfeces  together,  must  have  pro- 
uced  pain  if  the  joint  were  diseased ;  while  all  those  actions  which  necessarily 
draggea  upon  the  psoas41iac  muscles,  and  through  their  medium  on  the  vertebrse,  as 
also  the  voluntary  motions  of  the  patient  which  uaew  those  muscles  into  action,  pro- 
ducmg  pain,  was  almost  conclusive  evidence  of  a  disease  of  the  sinne. 

Further  investigation  strengthened  this  evidence.  The  limb  was  kept  perm'anently 
flexed,  though  not  to  any  extent,  for  the  purpose  of  relaxing  the  psoas-iuac  muscle ; 
in  waUdng,  the  body  was  bent  towards  the  arocted  side ;  the  apparent  shortening  of 
the  limb  was  merely  the  result  of  inclination  of  the  spine,  and  there  was  more  uneasi- 
ness of  the  loins  than  the  patient  had  previously  admitted.  Very  little  could  be  dis- 
covered oo  examination  of  the  spine  itself.  ^ 

After  the  lapse  of  about  five  or  six  months,  an  abscess  formed  in  the  loins  close  upon 
the  lumbar  vertebrs,^  and  some  portions  of  bone  subsequently  escaped ;  completely 
verifying  the  diagnosis.  After  three  or  four  years'  confinement  to  bed  the  patient 
recover^.  This  case  illustrates  the  &ct,  that  disease  in  the  lumbar  vertebrs  is  often 
characterized  in  its  earlier  staj^  by  pain  referred  to  the  hip-joint,  and  lameness ;  as 
pain  and  lameness  are  referred  to  the  xnee  in  disease  of  the  nip-joint 

Art.  49. — Diagnons  cf  Fractures  of  the  Neck  of  the  Femur.  Instead  of  employing 
auscultation  in  the  horizcmtal  position,  M.  Lionet  proposes  that  the  patient  should  be 
supported  by  his  sound  limb  on  a  stool,  so  as  to  abandon  the  affected  limb  to  its  own 
weight ;  and  that  the  surgeon  should  place  his  eai*  over  the  neck  of  the  bone  while  the 
limb  is  moved.  A  distinct  crepitation  will  be  heard.  Vidal  remarks  that  manifestly 
there  are  cases  in  which  this  proceeding  could  not  be  adopted,  but  it  must  be  granted 
that  for  the  purpose  of  diagnosis  it  is  preferable  to  auscultation  in  the  horizonUd 
position.  • 

Gazette  dea  NdpUaUx,  June,  1845. 

Art.  60. — Diagnosis  cf  Urinary  Calculi.  An  ingenious  instrument  as  to  the  prin- 
ciple of  its  construction  has  been  suggested  by  M.  Secondi.  In  the  first  place,  sub- 
stances which  may  simulate  the  presence  of  stone  in  the  bladder,  whether  fibrous  or 
fungous,  have  never  so  much  consistence  but  that  by  pressing  on  their  surfece  with  a 
metallic  instrument,  the  latter  can  be  depressed.  If,  then,  me  bladder  being  full  of 
urine,  a  hollow  sound  is  introduced  without  lateral  eyes,  from  the  moment  that  its  ex- 
tremity is  applied  with  some  degree  of  force  against  the  foreign  body,  that  body  being 
soft,  tbe  urine  wiD  cease  to  flow.  K,  on  the  contrary,  there  is  really  a  calculus,  its  surface 
will  never  be  so  smooth  and  equal  that  the  edges  of  the  open  extremity  can  be  applied 
with  sufficient  exactitude  to  prevent  all  escape  of  the  liquid,  and  the  urine  will  continue 
to  pass  through  the  sound.  To  render  the  experiment  more  complete,  a  syphon  may 
be  adi^;yted  to  the  external  opening  of  the  instrument ;  if,  now,  the  course  of  the  urine 
is  suspended,  a  soft  substance  and  not  a  calculus  assuredly  exists ;  always  taking  care 
to  be  certain  that  the  end  of  the  sound  is  not  closed  by  the  coats  of  the  bladder.  If, 
however,  the  urine  continues  to  flow,  it  cannot  be  inferred  with  equal  certainty  that  a 
calculus  is  |n  the  bladder,  since  numerous  circumstances,  not  easily  avoided,  might 
prevent  the  exact  apposition  of  the  instruments-^  a  polypus  for  instance.  The  prin- 
ciple is  good,  and  a^  such  is  susceptible  of  being  perfected. 

Congrls  Sctentifique  de  Milan.     Eneyelographie  Mid.^  Avril,  1845,  p.  243. 

Art.  61. — Musor  Volitaraes.    By  Wm.  Mackekzie,  m.d. 

[British  and  Foreign  Medical  Review :  from  the  EdirUmrgh  Medical  and  Surgical 

Journal,  July,  1845. 

The  appearances  seen  before  the  eyes,known  under  the  name  of  muses,  are  of  two 
principal  tunds,  such  as  have  both  i^jparent  and  real  motion,  and  soch  as  have  apparent 
motion  only — motion  depending  on  that  of  the  eye  itself.  These  two  kinds  of 
muscsD  aie  distinguished  by  the  names  ^floating  sMJixed,  and  are  quite  difi^nt  in 
their  nature. 
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Floating  musac.  These  are  the  most  common  kinds  of  musce.  Overlooking  the 
real  motion  which  these  muscce  present,  some  have  viewed  them  as  subjective  sensar 
tions,  depending  on  some  intrinsic  change  of  state  of  the  optic  nervous  apparatus. 
TbtX  they  are  truly  otjective  sensations,  £>wever,  occasiooed  by  the  presence  of  pai^ 
tides  in  the  interior  of  the  eye  indeed,  but  extrinsic  of,  and  in  front  of  the  retina, 
admits  of  nuUhematical  demonstration.  But  more  than  this :  the  particles  appear  to 
be  of  normal  occurrence  in  the  eye,  for  the  appearance  of  floating  muscae  may  in  gene- 
ral be  seen  by  any  perscm,  by  simply  looking  through  a  small  aperture  in  a  cud  at 
the  clear  sky,  or  tlirougfa  the  eyeglass  of  a  compou^  microscope  at  the  flame  of  a 
candle  two  or  three  feet  distant. 

On  contemplating  the  spectra  thus  brou^t  into  view,  viz. — the  beaded  filaments, 
the  distincUy  and  indistincUv  defined  globufes,  and  the  watery-like  filaments,  called 
by  Dr.  Mackenzie,  respectively,  the  pearly  spectrum,  the  disUnci  insulo^lobuiar  spedrumf 
the  indistinct  insiUo'globular  spectrum^  uia  the  watery  spedrumy  it  is  observed  toat  they 
are  situated  in  different  planes,  one  behind  the  other,  *'  that  they  never  mingle  with  one 
another  so  as  to  change  the  order  in  which  they  stand  before  the  eye,  but  the  peariy 

ritrum  always  appears  the  nearest,  then  the  sharply-defined  insulo-globular,  then 
obscurely  defined  globules,  and  &rthest  away  the  watery  threads." 

Seat  of  me  particles  the  presence  of  tohich  occasions  JUxUing  muscoi,  A  spectrum, 
like  opaque  spots  surrounded  oy  a  halo,  which  occasionally  seem  to  run  together  into  dote, 
which  again  divide  and  disappear,  and  which  ascend  after  every  nictitation,  which  is 
sometimes  seen  and  which  appears  to  be  produced  by  the  layer  of  mucus  and  tears 
on  the  corneas—called  therefore,  by  Dr.  Mackenzie,  muco-lachrymai  mujctc— has  been 
confounded  with  floating  muses,  and  the  latter  attributed  to  Uie  same  cause.  That 
the  particles  which  occasion  floating  muses,  however,  are  situated  in  or  behind  the 
vitreous  body,  but  in  front  of  the  retim,  admits  of  being  mathematically  demonstrated, 
as  also  that  they  occupy  different  situations — those  producing  the  peariy  spectrum 
being  the  nearest  to  the  retina,  those  producing  the  watery  spectrum  tne  furthest  from 
the  retina,  the  insulo-globular  intermediate. 

As  to  the  nature  of  the  particles,  this  admits  of  less  satisfactory  determination  than 
their  existence  and  s^t. 

The  action  on  the  light  by  the  particles,  whajtever  they  maybe,  which  cause  muses, 
appears  to  be  diflraction  or  inflexion. 

Though  floating  muses  thus  depend  on  a  cause  extrinsic  to  the  retina,  their  being 
ordinarily  seen  is  owing  to  a  morbid  and  excitable  state  of  the  retina, — a  state,  how- 
ever, which  has  no  necessary  tendency  to  run  into  amaurosis. 

Fixed  muscoi.  These  appearances,  which  are  in  their  nature  amaurotic  symptoms, 
never  change  their  position  either  in  regard  to  each  other  or  to  the  optic  axis.  They 
have  thus  no  real  motion,  but  merely  apparent  motion  depending  on  the  motions  of 
the  eyeball.  It  often,  however,  requires  some  attention  and  power  of  observation  on 
thepart  of  the  patient  to  distinguish  real  from  apparent  motion. 

Fixed  muses  vary  in  number,  size,  and  form.  At  first  semi-transparent,  they  after- 
wards become  black,  or  at  least  dark.  They  appear  like  blotches  when  the  patient 
looks  at  a  sheet  of  white  paper.  Fixed  muses  are  owing  to  spots  of  the  retina  be- 
coming insensible.  The  insensible  spots  are  apt  to  increase  in  size  gradually,  until 
the  whole  retina  is  overspread  with  insensibility, — is  amaurotic.  Examples  of  tem- 
porary fixed  spectra  depending  on  natural  states  of  the  eye,  are  the  vascular  spectrum 
in  Purkinge*s  experiment,  and  the  phenomena  of  accidental  colors  and  ocular  spectra. 

Art.  62. — Diagnosis  of  Fractures  of  the  Base  of  the  Cranium.     Fluid  discharged 
from  the  Ear,    By  Dr.  Laugier. 

{Archives  Ginirales,  AoAt,  1845.) 

It  was  only  within  a  few  vears  that  one  of  the  most  certain  signs  of  fracture  of  the 
base  of  the  cranium  received  attention.  A  fortunate  circumstance  gave  Dr.  Laugier 
an  opportunity  for  the  first  time,  in  1835,  of  noticing  and  studying  the  singular  pne- 
nomena  of  a  running  from  the  ear,  at  first  bloody,  then  becoming  as  coloriess  and 
limpid  as  water.  Since  then,  ten  or  twelve  cases  have  been  noted  bv  diflferent  observ- 
ers. Autopsy  confirmed  the  conjecture  that  the  limpid  fluid  was  the  serosity  of  tbe 
blood  which  filtered  through  a  chink  in  the  oe  petrosum,  passed  into  the  cavity  of  the 
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^nnpaiimn,  and  thence  into  the  external  auditory  canal.  In  support  of  this  opinion, 
Dr.  Lanifier  gives  the  case  of  a  mason,  aged  23,  who  fell  nearly  thirty  feet  upon  his 
head ;  he  lost  all  power  over  his  limbs,  bat  they  were  sensiUe ;  after  a  short  interval 
he  recovered  the  nse  of  his  arms,  and  then  of  his  legs,  but  answered  no  qnestions  pnt 
to  him ;  some  drops  of  blood  came  from  his  nose  aim  ears,  biKfthis  had  ceased  by  the 
time  he  arrived  at  the  hospital.  The  next  day  a  bloody  tumor,  three  or  four  inches  in 
diameter,  was  observed  over  the  coronal  suture ;  and  the  same  eveninff,  that  is,  thirty 
hours  after  the  accident,  a  large  quantity  of  transparent  fluid,  streamed  a  little  with 
blood,  was,  for  the  first  time,  observed  to  flow  from  the  ear ;  the  pillow-case  was  wet- 
ted, wad  about  an  ounce  was  discharged  in  three  hours,  the  left  ear  was  dry.  The 
fluid  continued  to  flow  for  the  two  succeeding  days,  and  then  ceased,  and  the  patient 
sunk. 

The  fluid  contained  no  appreciable  quantity  of  albumen.  On  dissection,  a  fissure 
was  found  without  displacement,  beginning  at  the  coronal  suture,  going  downwards 
and  backwards,  passing  behind  the  sphenoid  bon^,  reaching  the  petrous  portion  of  the 
temporal  bone  about  its  middle,  and  terminating  at  its  posterior  margin.  It  penetrated 
the  cavity  of  the  tympanum,  the  lining  membrane  of  which  was  torn ;  between  the 
dura  mater  and  bone  there  was  a  collection  of  blood,  forming  a  clot  about  six  lines 
thick,  occupying  all  the  temporal  fossa,  and  bounded  below  by  the  petrous  portion, 
with  the  color  uid  consistence  of  very  fine  currant  jelly ;  the  dura  mater  was  not  torn, 
and  the  brain  was  uninjured. 

A  second  case  was  that  of  a  child  four  years  Did  thrown  on  the  pavement  by  an 
omnibus.  It  was  taken  to  the  hospital  in  a  state  of  profound  coma,  while  motion  and 
sensibility  to  external  impressions  remained ;  blood  flowed  from  the  left  ear  in  such 
quantities  that  it  filled  the  concha  in  a  few  seconds ;  the  next  day  the  concha  was  found 
filled  with  a  watery  fluid  very  slightly  colored,  which  was  renewed  as  fket  as  it  was 
sponged  away — a  certain  sign  to  Dr.  Laugier  that  the  petrous  bone  was  fractured. 
The  fluid  began  to  ooze  on  the  preceding  night.  The  third  and  fourth  day  it  continued 
to  flow,  and  only  ceased  after  the  trepan  was  applied  on  the  fourth  day.  On  the  fd- 
lowing  evening  the  coma  appeu^  less.  The  patient  lived  till  the  sixteenth  (ky, 
being  carried  off  by  meningitis.  On  examination,  a  fissure  was  found,  beginning  at 
the  top  of  the  coronal  suture,  the  left  side  of  which  it  accurately  followed  for  three 
inches,  then  suddenly  branched  ofl'at  a  right  angle,  and  traversed  the  left  parietal  bone 
to  the  extent  of  three  and  a  half  inches ;  below  this  was  a  stellated  fracture,  on  the 
centre  of  which  the  trepan  had  been  applied.  One  of  the  fissures,  extending  firom  this 
fracture,  traversed  the  petrous  bone,  where  it  forms  the  roof  of  the  extenml  auditory 
canal,  and  parallel  to  its  axis ;  the  membrana  tympani  was  completely  destroyed.  The 
dura  mater  was  separated  from  the  bone  at  the  nrst-mentionea  fi-acture  to  the  extent 
of  four  and  a  half  square  inches,  and  under  it  was  a  fibrous  clot,  blackish  within,  but 
covered  with  a  grejrish  film  on  its  outer  surface.  It  adhered  strongly  to  the  dura 
mater.  The  separation  of  this  membrane  from  the  bone  extended  to  ue  lower  frac- 
ture, but  not  to  tne  base  of  the  skull*— the  dura  mater  was  not  in  the  slightest  degree  torn. 

Several  other  cases  are  quoted.  In  one  the  quantity  of  uncoagmable  watery  fluid 
which  came  away  exceeded  a  tumblerful.  In  one  case  the  watery  fluid  came  from  the 
nose,  and  not  from  the  ear,  and  the  fracture  was  found  to  traverse  the  sella  turcica,  the 
lining  membrane  of  which  was  torn.  In  another,  in  which  the  fluid  came  from  the 
right  ear,  the  dura  mater  was  uninjured  and  adherent  throughout ;  two  fissures  pro- 
ceed from  the  floor  of  the  left  orbit — one  began  at  the  inner  side  of  the  orbital  cavity, 
went  backwards,  followed  the  sulcus  of  the  cribriform  plate  of  the  ethmoid  bone  on  its 
outer  side,  and  united  itself  to  another  fissure,  the  middle  of  which  passed  across  the 
body  of  the  sphenoid  bone,  in  frx)nt  of  the  sella  turcica ;  having  begun  about  the  mid- 
dle of  the  squamous  suture  of  the  left  side.  It  took  its  course  inwards,  and  a  little 
forwards,  across  the  middle  fossa  of  the  base  of  the  skull,  and  ended  at  the  juncture 
of  the  petrous  bone  and  the  basilar  process.  A  small  coeigulum  was  found  under  the 
dura  mater,  in  the  left  ethmoidal  suture,  and  in  front  of  the  middle  fossa,  near  the  ex- 
ternal extremity  of  the  foramen  lacerum  orbitale.  On  the  right,  a  fissure  ran  across 
^e  petrous  bone  near  the  cranial  opening  of  the  hiatus  Fallopii,  which  terminated  in 
the  jugular  fossa,  the  dura  mater  lining  of  which  was  not  torn.  A  second  fissure  ran 
parallel  to  the  furrow  of  the  vidian  nerve,  and  in  front  of  it,  communicating  with  the 
right  sphenoidal  sinus,  and  terminating  behind  on  the  roof  of  the  tympanum.  The 
mucous  membrane  of  the  sinus  was  torn,  and  in  its  cavity  was  some  coagulated  blood. 
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which  was  continiied  into  the  nasal  cayity.  l%e  first  of  these  fissures  opened  a  oooi- 
munication  between  the  cavity  of  the  cramtim  and  that  of  the  vestibule,  and  the  second 
between  the  cranium  and  the  tympanum.  The  membrane  of  the  tympanum  was  found 
torn,  die  stapes  broken  across,  and  a  free  communication  opened  between  the  vesti- 
bule and  mic^le  ear  thA>ugh  the  foramen  ovale.  The  membraneS'Of  the  brain  were 
uninjured. 

From  the  whole'of  the  cases  which  have  been  examined.  Dr.  Langier  infers :  1.  That 
the  appearance  of  the  watery  fluid  in  the  ear  always  indicates  fracture  of  the  petrous 
portion  of  the  temporal  bone,  but  with  hardly  any  appredahle  separation  of  the  pieces 
nrom  each  other.  2.  That  an  efiusion  of  blood  between  the  dura  mater  and  the  booe 
is  constantly  observed  over  this  fracture.  3.  That  laceration  of  the  membranes  of  the 
brain  is  not  essential  to  the  production  of  this  symptom.  4.  That  if  the  fiuctured  por- 
tions of  the  petrous  bone  be  separated  a  line  or  two  from  each  other,  Mood  alone  con- 
tinues to  be  discharged  from  the  ear,  but  no  watery  fluid. 

The  fluid  cannot  be  that  of  the  cerebral  cavities,  but  is  the  serosity  of  the  efi^ised 
blood,  squeezed  out  by  the  pressure  and  inotioDs  of  the  brain,  and  filtmd  through  the 
narrow  fissure.  The  objections  to  this  ^nion  are :  1st  The  quantity  of  watery  fluid 
which  sometimes  escapes.  2d.  The  di^rences  observed  between  the  fluid  and  the 
serum  of  the  blood.  In  one  case  nearly  twenty  ounces  were  discharged  in  three  days, 
and  in  another  ten  ounces  in  forty-ei^t  hours.  This  appears  too  large  a  proportion 
to  the  coagulum  found  under  the  fissure,  but  the  latter,  having  been  subject  to  com- 
pression, is  found  almost  dry,  which  at  least  proves  it  to  be  one  source  of  the  fluid.  In 
wounds  of  the  soft  parts,  with  effusion  of  blood  into  the  wound,  when  this  ceases  to 
flow  externally,  a  serous  discharge,  which  saturates  the  lint  and  compresses,  succeeds, 
and  this  is  exactly  what  happens  in  the  case  of  the  ear.  Dupuytren  always  concluded, 
from  the  appearance  of  this  watery  discharge  from  deep  wounds,  that  hemorrhage  had 
taken  place  within.  In  both  cases  it  comes  from  the  efiused  blood,  and  also  frtxn  the 
lacerated  vessels  themselves,  after  they  have  ceased  to  pour  out  Uood.  The*  fluid  from 
the  ear  difiers  chemically  from  serum,  in  containing  a  double  portion  of  chloride  of 
sodium ;  and,  although  heat  and  nitric  acid  produce  no  coagulation,  shreds  of  coagu- 
lated albumen  or  fibrin  are  observable  in  it ;  but  Dr.  Laugier  does  not  consider  the 
anal3r6i8  sufiiciently  exact  to  confer  much  weight  on  any  objection  that  miriit  be  raised. 
That  the  origin  of  the  fluid  is  not  from  the  natural  cerebro-epinal  fluids  is  obvious, 
firom  the  membranes  of  the  brain  being  in  many  cases  uninjurea.  That  it  is  not  the 
fluid  oi  Cotuffno  is  plain  from  its  quantity,  and  from  the  hci  that  in  many  cases  the 
openings  of  &e  internal  ear  remain  intact. 


SECTION  n.     NATURE   AND  CAUSES  OP   SURGICAL  DISEASES. 

Art.  63. — On  Lymph  Abscess,    By  Professor  Chsuits  and  Mr.  South.* 

Nasse  describes  a  case  in  which  a  powerful,  healthy  young  man,  in  consequence  of 
an  external  injury,  had  a  swelling  formed  on  the  upper  part  of  the  thigh,  ^e  ccmtenti 
of  which,  after  opening,  perfecuy  resembled  lympn.  The  pouring  out  of  a  dear, 
transparent  fluid,  could  not  be  allayed  by  any  treatment  recommended  for  lympb- 
swelhngs,  and  the  patient  was  exposed  to  the  danger  of  heptic  consumption.  The 
local  use  of  a  solution  of  nitrate  of  mercury  alone  brought  the  secretions  ot  the  lymph- 
vessels  to  a  close.  This  case  proves  that  a  collection  of  lymph  in  the  cellular  tissue 
is  possible,  as  the  consequence  of  an  actual  tearing  of  lymph-vessels .  by  external 
violence,  the  exudation  from  which  ceases  only  by  obliteration  of  the  torn  vessds. 
Cases  of  this  kind  are,  however,  undoubtedly  very  rare ;  to  them  alone  can  be  applied 
the  term  lymph-sweUtng  in  its  proper  sense,  and  therefore  the  opinion, "  thai  the  cases 
commonly  svoken of  asTymph-sweUxngs  are  merely  modifications  (f  abscessesy'*  is  ratbto 
confirmed  tnan  contradicted.  This  opinion  Langenbeck  has  also  advanced,  akhougfa, 
he  adds,  that  not  unfrequently  a  swelling  is  observed  on  the  elbow,  which  is  fonned 

*  Bjnteoi  of  Snitefy,  p.  48. 
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•ocnetimet  from  a  local  cniee,  and  BometiiiieB  alto  witboat,  situated  immediately  <» 
the  olecraDOD,  and  containing  a  dear  lymphatic  fluid  enclosed  in  a  cyst,  which  de- 
•erves  the  nsune  of  lymph-swellinff.  I  must  yet  deny  this  assertion,  as  this  sweUln^ 
at  the  elbow-joint  is  a  dropsy  of  the  mucous  bag  there  situate,  and  may  be  compared 
to  the  hygroma  cysiicum  paUUare,  Just  as  little  also  can  I  agree  with  the  opinion  of 
Ekl,  woo  considers  the  lymph-swelling  as  an  expanded  mucous  bag  in  which  there  is 
a  diseased  secretion  going  on.  ZemolBch,  according  to  Elluge,  in  order  to  accoouno- 
date  the  different  opinions  of  writers,  distinffuishes,  1st,  the  acute  and  chronic  lymph- 
swelling,  as  idiqMOhic  and  symptomatic\ai8ease ;  2d,  the  fidse  lymph-swelling  or 
lymphatic  abscess. 

Mr.  South  says :  a  case  marked  in  my  note  book,  "•  Collection  q£  Synovial  Fluid 
within  the  Femoral  Sheath,"  which  occurred  in  St  Thomas's  Hospital,  in  1839,  seems 
to  me  more  nearly  allied  to  the  lymph-abscess  of  this  paragraph,  of  which  I  was  then 
ignorant,  than  to  a  collection  of  synovia,  as  I  thouj^t  it  perhaps  might  be.  Tkd 
patient  was  a  healthy  country  lad,  seventeen  yeard  ok^  who  tnree  years  previously  had 
received  a  blow  on  the  upper  and  outer  part  of  his  left  thigh,  but  seemed  to  have  re- 
covered from  its  effects.  Two  months  since  he  noticed  a  swelling  on  the  outside  of 
the  same  thigh,  about  a  hand's  breadth  ahove  the  knee-cap,  which  gradually  increased 
both  downwuds  and  upwards,  so  that  at  his .  admission  it  occupied  the  outer  and  fore 
part  of  the  thigh,  from  a  little  above  the  knee  to  near  the  great  trochanter,  fluctuated 
distinctly,  and  was  presumed  to  be  an  abscess  in  the  outer  chamber  of  the  femoral' 
sheath.  Fifteen  minims  of  tincture  of  mnrmte  of  iron  in  mucilage,  thrice  a  day,  were 
ordered,  to  excite  absorption,  which  was  continued  for  nearly  three  weeks  without 
benefit.  The  thigh  then  having  increased,  and  fluctuation  and  swelling  having  ex- 
tended about  the  whole  knee,  I  made  an  incision  two  inches  long,  about  the  middle  of 
the  outside  of  the  thigh,  expecting  to  evacuate  pus  or  open  the  femoral  sheath ;  but 
neither  pus  nor  any  (Aher  fluid  escaped,  although  I  cut  into  the  m.  vastus  extemus  an 
inch  deep.  A  tent  of  lint  was  left  in  the  wound  to  keep  it  open,  and  hasten  the  escape 
of  pus  if  any  should  make  its  way  through  the  wound ;  but  none  appeared,  and  in  tne 
copurse  of  a  fortnight  the  wound  had  entirely  healed.  The  tincture  of  iron,  which  had 
been  continued  to  this  time,  was  now  left  m^  and  two  ^[rains  of  iodide  of  iron  thrice  a 
day  ordered  in  its  stead.  A  week  after  the  whole  thigh  was  wrapped  in  mercurial 
ointment,  and  swathed  in  a  roller.  This  treatment  was  ccmtinued  for  three  weeks,  but 
without  any  diminution  in  size,  or  apparent  change ;  fluctuation  was  still  very  distinct 
It  was  therefore  determined  to  introduce  a  grooved  needle  about  the  middle  of  the 
thigh,  and  some  fluid  vei^  similar  to  synovia  escaping,  an  abscess  lancet  was  then 
thnist  in,  making  an  opemng  an  inch  long  in  the  skin,  uid  half  its  length  in  the  sheath, 
from  which  escaped  about  twenty  ounces  of  the  seemingly  synovial  fluid,  which  nearly 
emptied  the  cavi^,  leaving  a  rather  moveable  lump  about  tne  middle  of  the  fore  part 
of  the  thigh,  the  character  of  which  I  could  not  ihsike  out  The  edges  of  the  wound 
were  carefully  brought  together,  the  limb  rolled,  and  in  four  days  union  had  taken 
place.  A  week  after,  another  free  puncture  below  the  former  voided  a  quart  of  the 
same  fluid  as  before,  and  on  appljdn^  heat  it  coagulated  speedily  and  almost  entirely, 
no  a 


The  wound  was  left  open,  and  a  roller  applied  above  and  below  it ;  but  in  the  course 
of  a  week  it  had  again  united,  and  fluid  was  again  secreted,  though  in  smaller  quan- 
tity. A  solid  but  moveable  swelling  had  at  this  time  also  formed  to  some  extent  round 
die  wounds.  The  iodide  of  iron  was  then  omitted,  and  instead  was  ordered  decoction 
of  sarsaparilla  four  ounces,  with  five  grains  of  iodide  of  potash  twice  a  day ;  the  whole 
thigh  to  be  enveloped  in  ointment  of  iodide  of  potash.  In  three  weeks  tne  solidifica^ 
tion  had  increased,  and  the  fluctuation  generally  was  less  distinct,  and  soon  afterwards 
the  ointment  was  given  up,  and  mercunal  plaster  applied.  Two  months  after  having 
begun  to  take  the  iodide  of  potash,  the  thigh  nad  much  diminished,  there  was  less  fluctua- 
timi,  the  middle  outer  skin  was  almost  solid,  and  there  was  less  effusion  about  the 
knee.  The  diminution  ^f  size  and  fluctuation  continued,  and  in  about  two  months 
the  patient  was  able  to  walk  about.  Four  months  afterwards,  when  he  left  the  hospital, 
the  swelling  about  his  knee,  although  not  completely  subsided,  had  so  considerably 
diminished  as  not  to  interfere  with  his  walking. 

This  must  be  regarded  as  a  distinct  disease,  and  we  do  not  find  it  described  in  other 
systematic  works. 

Abt.  H, — On  a  Disease  cfihe  TimgMe.    The  appearances  of  this  disease,  as  de- 
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■eribed  by  Dr.  Heming,  althongfa  varied  in  degree  are  uniform  in  character.  In  tiie 
eariy  83rmptoin8  the  tongae  is  (sdematous,  snlc^ted,  and  prone  to  become  ulcerated  on 
the  borders  of  the  sulci,  or  in  parts  which  may  be  irritated  by  the  contact  of  a  decayed 
Tr  ragged  tooth ;  the  surfiice  then  becomes  morbidly  smooth  in  longitudinal  streaks, 
the  papillae  being  apparently  obliterated ;  the  whole  organ  assumes  the  same  character, 
becommg  dnr  and  nard  in  its  texture,  the  ulceration  l)ecomes  more  marked,  is  some- 
times superficial,  and  in  some  cases  forming  deep  ragged  ulcers ;  in  one  case  the 
ulcers  had  pierced  entirely  through  the  organ.  Dr.  Heming  detailed  Gve  well-marked 
cases;  they  all  occurred  in  femdes,  and  me  general  constitutional  health  was  much' 
impaired,  tne  patients  suflerinff  from  sick  headaches,  deranged  digestion,  oedematoos 
ancles,  &c. ;  in  some  cases  the  disease  was  of  many  jears'  continuance.  In  the 
treatment,  the  restoration  of  the  general  health  is  of  primary  importance :  after  the 
ordinary  aperients,  soda  and  cicuta  should  be  given,  and  continued  auring  many  weeks. 
The  most  useful  local  application  is  nitrate  of  ralver ;  by  perseverance  every  case 
under  Dr.  Heming's  care  got  well. 

Report  of  the  BriUih  Association  for  the  Advancement  of  SdeneCy  1845. 

Art.  55. — Polypus  of  the  Rectum,    By  Professor  Stme. 

(7%e  London  and  EtHnburgh  Monthly  Journal,  July,  1845.) 

This  disease  presents  itself  in  three  dif^ent  fonns,  of  which  one  usually  occurs  in 
childhood ;  this  does  not  appear  much  beyond  puberhr,  and,  with  one  exception,  Ifr. 
Syme  has  not  met  with  it  beyond  the  ninth  or  tenth  year ;  it  is  extremely  soft  and 
vascular,  of  a  florid  red  color,  and  assumes  the  form  either  of  a  worm  from  one  ta 
four  inches  in  length,  or  of  a  strawberry  with  a  connecting  footstalk  two  or  three 
inches  long ;  and  it  seldom  protrudes,  except  when  the  bowels  are  evacuated,  and 
then  admits  of  ready  replacement,  though  not  without  occasional  hemorrhage,  which 
may  be  of  considerable  amount  Its  vascularity,  and  attachment  above  the  sphincter, 
are  reasons  against  removing  it  by  excision,  and  Mr.  Syme  has  always  employed  the 
ligature,  whidi  has  never  been  attended  with  any  disagreeable  result 

The  disease  appears  in  adults  in  two  very  distinct  forms : 

1.  The  growtn  is  soft,  vascular,  prone  to  Meed,  lobulated  or  shreddy,  and  malignant- 
looking,  so  as  on  the  whole  to  resemble  very  much  the  cauliflower  excrescence  of  the 
OS  uteri,  but  possesses  a  peduncle  of  firm  texture,  capable  of  sound  cicatrisation  after 
being  dividecl.  The  profuse,  frequent,  and  protracted  bleeding  which  proceeds  from 
this  sort  of  growth,  renders  its  removal  an  ocject  of  great  consequence ;  and  this  may 
be  effected  very  easily,  with  perfect  safety,  by  transfixing  the  radical  cord  of  connex- 
ion with  a  double  ligature,  tying  the  treads  so  as  to  include  a  half  of  it  in  each,  and 
then  cutting  it  across,  a  little  below  the  constricted  part  In  one  case  Mr.  Syme 
could  not  accomplish  protrusion  of  the  tumor,  but  guided  a  ligature  on  his  finger,  and 
tried  it  on  the  neck  within  the  rectum.  It  is  more  satisfactory  to  draw  the  sweUipe 
beyond  the  sphincter,  so  that  the  sound  and  morbid  parts  may  be  distinguished  with 
certainty ;  and  this  can  usually  be  done  with  great  facility,  although  the  growth  has 
attained  a  large  size.    In  one  case,  successfully  removed,  it  was  as  large  as  an  orai^. 

2.  In  the  other  form,  the  polypus  of  adults  is  of  a  firmer  consistence,  smoother  sur- 
&ce,  and  of  a  more  regularly  spherical  or  oval  form,  so  as  to  resemble  the  growth 
which  in  general  constitutes  polypus  uteri.  The  symptoms  are  rather  annoying  than 
seriously  alarming,  and  the  patient  is  apt  to  delay  requiring  assistance.  In  the  case  of 
an  old  lady,  the  tumor  was  about  the  size  of  a  cherry,  with  a  long  stalk,  and  the  sur- 
geons were  assured  that  it  had  protruded,  every  time  the  bowels  moved,  for  twenty 
years.  In  another  case,  the  tumor  was  nearly  as  large  as  an  egg,  had  a  cuticular 
covering,  and  appeared  to  have  existed  for  a  period  equally  long.  Mr.  Syme  has 
alwa3rs  removed  these  growths  in  the  manner  here  describecC  &nd  never  met  with  the 
slightest  consequence  of  a  disagreeable  kind. 

Art.  56. — Fracture  cf  the  Scapula  by  Muscular  Action,    By  Dr.  Heti^n. 

{Annal,  de  la  Soe.  M6d,  (TAnvers,  and  Journal  de  Chirurgie,  Mai,  1845.) 

H.  S.,  aged  49  years,  a  laborer,  of  excellent  health,  **  dry  "  constitution,  but  widi 
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muscles  weU  tleveloped,  retnniing  from  market  the  9th  of  November,  was  jumping  into 
his  cart,  when  the  horse  set  off  at  full  gallop.  Not  being  able  to  scramble  into  the 
cart,  and  not  daring  to  let  himself  fall  for  fear  of  being  caught  by  the  wheels,  he  held 
himself  on  the  edge  with  his  left  hand,  which  had  to  support  the  whole  weight  of  his 
body,  whilst  with  nis  riffht  hand  he  held  the  reins  of  tne  horse,  and  tried  to  stop  it. 
Thus  suspended  by  the  left  arm,  and  not  venturing  to  change  his  position  from  the 
rapidity  of  the  motion,  he  must  have  made  great  eflbrts  to  preserve  his  equilibrium, 
until,  after  having  proceeded  a  hundred  yards,  the  animal  stopped,  and  allowed  him  to 
put  his  feet  to  the  ground.  He  did  not  at  first  feel  any  pain,  but  found  some  difficult 
m  approximating  tne  arm  to  the  body. 

In  the  evening  he  felt  a  sharp  pain  in  the  left  shoulder,  which,  by  the  least  motion 
of  the  arm, — on  coughing  or  sneezing, — became  a  lancinating  pain.  He  remained  in 
this  state  until  the  1 1th,  when  he  applied  to  Dr.  Heylen,  thinking  he  had  sprained  his 
shoulder.    On  examination  the  following  symptoms  were  observed : 

The  shoulder  presented  no  manifest  deformity  when  the  arm  was  applied  to  the 
trunk.  It  was  not  greatly  swollen.  On  separating  the  arm  from  the  trunk  and  rais- 
ing it,  the  hand  could  be  easily  applied  to  the  head.  He  was  prevented  by  pain  from 
domg  this  himself,  without  the  aid  of  the  other  hand.  On  letting  the  arm  fsdl,  a 
degree  of  rigiditv  was  observed  in  its  motion,  and  it  was  only  by  raising  it  that  it 
could  be  returned  to  its  original  position.  At  a  certain  point,  the  patient  screamed, 
and  said  he  heard  a  cracking,  whicn  was  also  felt  at  the  hand.  No  loss  of  continuity 
could  be  detected  in  the  clavicle  or  humerus.  On  examining  the  shoulder  it  appeared 
to  be  normal,  yet  it  was  certain  that  bony  crepitation  was  felt  On  sliding  the  fin^r 
along  the  spine  of  the  scapula,  a  depression  was  found  in  the  midlle  of  the  apophysis ; 
and,  on  pressing  the  most  elevated  ^rt,  it  gave  way  with  crepitation.  This  was  also 
producea  on  rotating  the  arm,  the  finger  being  placed  on  the  spine  of  the  scapula  and 
also  on  the  clavicle.  To  determine  whether  it  was  a  fracture  of  the  spine,  the  base 
being  separated  from  the  body  of  the  bone,  a  finger  was  placed  on  the  coracoid  pro- 
cess while  the  arm  was  rotated,  when  crepitation  was  felt ;  the  shoulder  did  not  pre- 
sent that  deformity  described  by  authors  as  characteristic  of  fractures  of  the  acromium 
and  of  the  spine  of  the  scapula.  It  was  now  inferred,  either  that  the  neck  was  fS-actur- 
ed,  or  that  the  spine  at  its  basis  was  completely  separated  from  the  body  of  the  bone. 
The  exact  diagnosis  was  difficult,  for  the  displacement  was  little  marked,  the  fragments 
being  retained  in  juxta-position  by  the  muscles  of  the  shoulder-joint  which  retain  the 
headof  the  humerus  in  the  glenoid  cavity. 

Authors  generally  agree  uiat  fractures  of  the  scapula  are  always  produced  by  the 
application  of  direct  force.  In  the  above  case  there  was  no  trace  of  violence,  no 
ecchymosis  over  the  part,  and,  according  to  the  patient's  account,  nothing  had  touched 
the  shoulder.    Muscular  action  must  accordingly  have  caused  the  fracture. 

Art.  67. — Dislocation  of  the  Head  cf  the  Tihiay  forwards  and  upwards.  Anne 
Byrne,  a  healthy  woman,  st  35  years,  admitted  into  the  Richmond  Hospital,  June 
21  st,  1845,  states  that  she  was  carrying  a  heavy  load  of  metal  on  her  back,  when  her 
right  heel  slid  forwards  rapidly,  the  knee  at  the  same  time  being  directed  inwards, 
with  a  twisting  motion  :  she  fell  to  the  ground,  from  which  she  was  unable  to  rise ; 
was  immediately  carried  to  the  hospital,  where  the  following  observations  were  made 
by  Dr.  Hutton,  under  whose  care  she  was  admitted.  The  limb  lay  extended,  and  was 
an  inch  and  a  half  shorter  than  the  other ;  the  foot  was  inverted,  but  not  fixed  in  that 
position ;  the  patella  was  pushed  upwards,  its  inferior  border  being  directed  forwards, 
and  its  posterior  surface  downwards,  resting  on  the  articulating  surface  of  the  tibia : 
this  could  be  distinctly  felt  wh^n  the  patella  was  pressed  to  one  side,  which  it  was  very 
easy  to  efiect  A  transverse  sulcus  bounded  tlie  patella  superiorly.  The  anterior 
surface  of  the  thigh  was  on  a  plane  considerably  behind  that  of  the  leg,  which  was 
twisted  a  little  inwards ;  the  condyles  of  the  femur  were  distinctly  felt  posteriorly, 
particularly  the  outline  of  the  external  condyle ;  there  was  great  laxity  of  the  articula- 
tion, and  lateral  motion  was  easily  produced  to  a  considerable  extent,  particularly  in 
an  outward  direction ;  the  muscles  on  the  anterior  part  of  the  thigh  were  quite  relaxed, 
and  the  hamstring  muscles  could  not  have  been  tense  as  the  limb  lay  extended,  and 
there  was  little  resistance  to  extension  in  a  right  line,  so  that  the  dislocation  was 
reduced  in  a  few  seconds ;  the  fibula  maintained  its  connections  with  the  tibia ;  there 
was  no  numbness  of  the  leg,  but  the  pulsation  of  the  anterior  tibial  artery  could  not 
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be  felt ;  it  was,  however,  not  very  distinct  in  the  uniigared  Hmb.  This  acddent  i^ 
to  be  of  rare  occurrence,  and  the  symptoms  of  the  laxation  are  not  fully  described, 
either  by  Sir  Astley  Cooper  or  Boyer,  probably  because  the  injuiy  was  deemed  by  them 
easy  of  recognition,  and  yet  the  description  of  this  luxation,  m  the  DidioMuure  de 
Medecine^  is  taken  from  an  unreduced  case,  mistaken  or  overlooked  bv  the  attending 
surgeon.  In  this  luxation,  Boyer  expresses  his  opinion  that  the  lateral  ligaments  must 
be  torn  as  well  as  the  crucial  and  posterior  ligaments  of  the  joint ;  but  in  the  case 
here  related,  lateral  motion  could  not  be  communicated  after  the  dislocation  was  re- 
duced, which  seems  to  prove  that  they  could  ngt  have  been  ruptured,  nor  even 
stretched  to  any  great  extent.  Some  variety,  however,  is  to  be  expected  in  injuries  of 
this  nature,  acconling  to  the  degree  of  force  applied,  its  direction,  and  other  circum- 
stances. 

Dublin  Journal,  July,  1845,  p.  487. 

Art.  68. — On  SiafhylcBmtUoma.*  Dr.  Vitz  has  observed  three  cases  of  this  dis- 
ease of  the  palate,  which  has  been  called  hcematoma  pakUi.  It  consists  in  the  fonnation 
of  one  or  several  bladders,  filled  with  fluid  blood,  and  covered  by  the  epithelium  of  the 
mucous  membrane  of  the  palate  or  uvula.  If  punctured,  fluid  Uood  is  discharged. 
It  causes  no  other  inconvenience  than  a  slight  pain  in  swallowing  or  chewinff,  accord- 
ing to  its  situation.  If  not  punctured,  the  contents  .are  either  Absorbed  or  Uie  tumor 
breaks,  leaving  a  superficial,  slightly  painful  ulcer,  which  heals  in  a  few  days.  The 
causes  are  not  known.  One  patient  asserts  that  he  has  suflered  from  it  once  every 
year.  A  slight  difficulty  in  eating  sometimes  precedes  its  appearance.  It  is  about  the 
size  of  a  hazel-nut,^d,  in  the  cases  observeci,  was  always  accompanied  by  aphonia, 
which  was  invariab*  cured  by  puncturing  the  tumor. 

Heidel.  Annalen,  and  Med.  Timet,  July  14, 1845. 

Art.  69. — Calculi  qfOie  Nasal  Fossoi,    By  M.  Demarquat. 

{Annalet  de  la  Chirurgie,  July,  1845.     Condensed  in  the  Lancet,  July  26.) 
• 

Calculi  of  the  nasal  fosss,  which  Graaf  calls  rhinolithes,  appear  to  have  been  first 
mentioned  in  1502,  by  Jos.  Mathias  de  Gardi.  Cases  of  tnis  disease  have  subse- 
quently been  given  by  Thomas  Bartholin,  1654 ;  Clander,  1686 ;  Kern,  1700 ;  Vitus 
Reidlinus,  1706;  Wepfer,1727;  Ruysch,  1733;  Plater,  1736;  Horn,  1788;  Saviales, 
1814;  Graaf,  1828;  Mr.  Thouret,  1829;  and  Sir  B.  Brodie  (Lancet,  July  6),  1844. 
Tlie  cases  quoted  by  these  authors,  M.  Demarquay  gives  at  length,  and  founds  on  them 
the  foUowing  description  of  the  disease : 

Nasal  calculi  may  exist  alone,  or  in  variable  numbers.  They  may  develope  them- 
selves on  either  side,  and  in  the  inferior  or  the  superior  regions  of  the  nasal  fosss.  It 
is,  however,  more  especially  in  the  inferior  meatus  that  thev  appear  to  originate. 
They  may  be  found  in  the  frontal  sinuses,  or  even  in  the  maxillary  sinus,  and  thence 
pass  into  the  nasal  fossae.  They  may  completely  obstruct  the  cavities  of  the  nose, 
incline  the  septum  to  one  side,  or  even  destroy  it  Their  volume  varies  from  that  of  a 
pea  to  that  of  a  pigeon's  egg ;  their  color  is  black,  grey,  or  white ;  their  surfiice  is 
mieven,  and  their  centre  is  often  constituted  by  a  foreign  body,  or  by  the  root  of  an 
incisor  tooth.  They  are  formed  of  the  elements  which  are  found  in  tne  secretions  of 
the  nasal  fossae,- and  in  the  tears,  viz.,  mucus,  phosphate  of  Hme,  and  the  carbonates  oi 
lime  and  magnesia. 

The  causes  which  give  rise  to  nasal  calculi  are  obscure.  Graaf  attributes  them  to 
gout,  but  his  own  case  is  the  only  one  in  which  the  gouty  diathesis  existed.  Chronic 
inflammation  of  the  nasal  fossae,  and  of  the  lachrymal  gland,  appear  the  most  probable 
causes  of  this  afiection.  In  many  cases,  the  calculus  appears  to  have  formed  round 
a  foreign  body.  A  cherry-stone,  for  instance,  the  root  of  a  tooth,  or  some  other  sub- 
stance. The  presence  of  one  or  more  calculi  in  the  nasal  fossae  occasions  so  little 
annoyance  in  some  as  to  be  scarcely  perceived,  whilst  in  other  cases  the  symptoms  may 
be  sufficiently  severe  to  necessitate  surgical  interference.  The  most  frequent  symp- 
toms are,  a  certain  decree  of  dryno««<  in  the  affected  nostril,  accompanied  l^  a  sensation 
at  obtusion  and  wei^t,  and  by  difficulty  of  respiration.     Sometimes  there  is  acute 

*  TlM  name  if  taken  from  Srof «  «,  the  uyula,  and  4(^ro»/ia,  a  blood  tumor. 
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pain  in  tlie  noee  or  forehead,  of  either  a  ocmstant  or  intermitting  nature.  The  inflam- 
mation of  the  surrounding  parts  may  become  severe,  and  give  rise  to  an  abundant 
foetid  suppuration.  The  nose  may  become  externally  deformed.  The  eye  mayparti- 
cipate  in  the  inflammation,  or  be  bathed  with  tears,  as  in  fistula  lachiymalis.  This  is 
more  especially  the  case  when  the  calculi  form  in  the  inferior  meatus.  On  dilating 
the  nostrils,  the  foreign  body  is  to  be  recognized.  When  this  occurs  a  metallic  sounc^ 
or  the  pdypus  forceps,  should  be  introduced.  The  characteristic  souQd  produced  by 
their  striking  against  the  calculus  will  at  once  show  what  is  the  disease.  If  situated 
in  the  firontu  sinuses,  or  very  high  in  the  nasal  fbsss,  they  may  not  be  recognizable 
by  either  of  these  modes  of  exploration.  Calculi  thus  developed  have  often  remained 
very  long  without  being  recognized.  Sometimes  they  have  been  expelled  in  a  fit  of 
cougMng,  or  sneezing,  but  mey  have  generally  been  extracted  by  the  hand  of  the 
surgeon.  Nasal  calculus  has  given  rise  to  numerous  errors  of  diagnosis,  the  symp- 
toms which  it  produces  haying  been  attributed  to  ozaena,  to  disease  <^  the  bones  of 
the  nose,  &c.  Generally  speaking,  however,  it  is  not  difficult  for  a  surgeon,  who  is 
aware  of  the  existence  of  such  a  disease,  to  recognize  its  presence. 

The  first  indication  to  fulfil  in  the  treatment  is  the  extraction  of  the  calculus,  an 
operation  which  it  is  not  always  easy  to  accomplish.  The  extraction  may  generally 
be  efl^ted  with  a  pair  of  pdypus  forceps.  It  must,  however,  be  done  with  care,  owing 
to  the  inequality  of  surfiice  which  the  calculi  present  When  the  calculi  have  been 
removed,  the  surgeon  must,  by  an  appropriate  treatment,  combat  the  inflammatory 
symptoms  to  winch  they  have  given  rise.  Emollient  and  astringent  injections  are 
olten  very  useful.  If  it  is  supposed  that  the  presence  of  the  calculi  is  connected  with 
any  gencoul  diathesis,  this  must  be  treated  by  aj^ropriate  remedies. 

Aat.  60. — Cancer  cfihe  Amu,    By  J.  M^  Arnott,  Esq. 

'  iC^nderuedfram  the  Medical  Oastette,  August  2,  J845,  p.  713.) 

John  Little,  61  years  of  age,  for  thirty  years  past  a  gardener,  presented  a  tumor,  the 
size  of  an  orange,  projecting  at  the  anus,  which  might  at  first  sight,  from  its  form  and 
seat,  have  been  mistaken  for  a  pr^peus  ani. 

The  tumor  was  of  a  globular  form,  attached  by  a  broad  base,  had  an  irregular  snr- 
&ce  of  a  ffreyish-yellow  cdor  generally,  but  in  parts  red,  and  secreting  from  the  whole 
a  very  omimve  discharge.  The  tqwrture  of  the  anus,  which  wan  not  at  once  dis- 
covered, occupied  the  most  prominent  part  of  the  sur&ce  of  the  swelling,  not  exactly 
in  the  centre,  thon^  the  whole  contour  of  the  opening  was  involved  in  the  disease. 
Althouffh  the  morbid  mass  extended  under  the  surrounding  skin,  it  yms  ^parently  so 
distincuy  circumscribed  and  so  mqyeable,  as  to  lead  to  the  inquiry  if  it  might  not  be 
lemovecl  by  operation.'  A  very  brief  investigation  of  the  case  settled  this  question  in 
the  negative.  On  passing  the  finger  into  die  bowel  without  pain  or  hindrance,  al- 
though the  mucous  membrane  was  smooth  and  apparently  unafiected,  there  waA  felt  at 
the  posterior  part,  about  an  inch  and  a  half  up,  some  irregularity  in  thelsubjacent 
tissue,  and  a  lueird  nodule  moveable  under  the  finger.  There  were  enlarged  glands  in 
both  groins,  and  the  patient  had  the  true  aspect  of  cancerous  cachexia. 

He  represented  the  disease  as  havinf^  begun  twelve  months  previously,  as  a  small 
pimple  on  the  verge  of  the  anus ;  that  it  soon  broke,  discharged  a  little  and  healed ; 
that  it  broke  a^ain  and  healed ;  and  that  this  was  repeated  several  times,  whilst  the 
part  increased  m  size ;  that  the  swdlings  in  the  groin  began  four  months  ago,  when 
the  pain  he  felt  therein,  and  the  shooting  nains  in  the  anus,  obliged  him  to  give  up 
work.  His  appetite  was  much  impaired,  ne  had  vleepless  nights,  he  graduuly  gck  • 
more  emaciated,  and  died  in  fourteen  months  from  the  commencement  of  the  disease. 
Before  death  suppuration  had  taken  place  around  the  enlarged  glands,  with  great 
aggravation  of  his  sofierings.  After  death  a  firm  medullary  mass,  the  size  of  an  ei 
was  found  on  the  edge  of  uie  pelvis,  two  inches  above  Poupart's  Ugament,  on  the  I 
side,  and  tubercles  of  the  same  character  in  the  liver  and  bcw  lungs. 
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Art.  61. — Matformaiions  and  Congeniial  Disease^  cfOie  Organs  of  Sight, 
By  W.  R.  Wilde,  Esq. 

{Dub.  Journ,,  Sept,  p.  81.    Continued  from  Vol.  I.  <ifthe  Abstract,  p.  115.) 

Malformai^^ons  of  the  Conjuhctiva.  1.  Alterations  in  color.  The  conjimctiTa 
sometiineB  assumes  uncommon  hues.  It  has  been  observed  of  a  deep  blue  tint  in  the 
white  races.  In  one  remarkable  case  it  was  black.  Nasvi  have  been  obs<rarved  to  have 
their  seat  in  the  conjunctiva  buJbu  A  case  is  quoted  from  Von  Ammon,  which  pre- 
sented the  characters  of  a  simide  ecchymosis  in  the  centre,  and  of  a  vascular  network 
round  its  margin.  2.  Morbid  growths.  Tumors  of  various  kinds,  &tty  and  sarcoma- 
tous, with  and  without  hair  growing  from  their  surface,  are  found  upon  the  conjunctiva 
bulbi.  Several  have  been  recorded  under  the  designatio])  of  lipoma  crinosum,  which 
most  frequently  occur  over  the  junction  of  the  cornea  and  sclerotica.  Mr.  Wardn^ 
and  others  havedven  multiplied  instances  of  locks  of  hair  growing  from  the  sur&oe 
of  the  eye  itselT  These  congenital  morbid  growths  are  frequently  observed  in  the 
lower  animals.  3.  Xeroma,  In  a  case  of  tms  auction  described  by  Mr.  Wardrop, 
the  whole  conjunctiva  appeared  to  be  converted  into  a  thin  dried  bladder,  sufficiently 
transparent  to  permit  the  sclerotica  and  cornea  to  shine  through  it,  and  to  be  disiin- 
ffuished  frtmi  one  another,  but  so  opaque  as  to  destroy  vision.  The  conjanctiva  palpe- 
bne  had  the  same  shrivelled  appearance,  there  was  a  deficiency  in  the  prolongatioQ  of 
the  membrane,  and  the  eyelids  adhered  to  the  globe  so  that  they  could  neither  be  sepa- 
rated &r  frK)m  it,  nor  could  the  edges  of  the  eyelids  be  brought  sufficiently  together  to 
cover  the  eyeball,  apparently  the  result  of  some  adhesive  inSeimmatory  action  between 
the  lids  and  the  globe  going  on  in  utero.  The  openings  of  the  laduymal  glands  were 
obliterated,  and  me  eye  completely  deprived  of  tears. 

Alteratioks  in  the  structure,  size.  Aim  SHAPE  OF  THE  CoRHEA.  The  cornea 
alone  may  be  altered  in  transparency,  thickness,  size,  form,  and  curvature,  but  its 
malformations  seldom  occur  singly ;  tney  are  generaUy  in  connection  with  microphthal- 
mus,  and  often  with  defects  of  we  iris  and  pupil,  yet  the  congenital  defects  of  this 
part  more  nearly  resemble  those  which  occur  from  accident  in  after-life,  than  the 
afiections  of  any  other  structure  of  the  eye. 

1.  Opacities,  Sclerophthalmus  is  the  term  given  by  Keiser  to  congenital  opacities 
of  the  cornea,  resembling  in  chaTacter»— leucoma, — ^when  found  occupying  the  peri- 
phery, making  it  look  as  if  the  sclerotica  had  partially  grown  over  and  dimmed  its 
surface.  A  knowledge  that  the  transparency  of  the  cornea  commences  at  its  central 
part,  and  proceeds  gradually  to  its  sclerotic  border,  teUs  why  the  arrest  occupies  the 
situation  it  usually  does.  Two  forms  of  opaci^r  present  at  birth,  differing  not  in 
intensity,  but  in  appearance,  from  the  difference  of  their  causes.  The  true  congenital 
opacity  is  the  result  of  an  arrest  of  development  fixmi  the  time  the  cornea  had  a  peari- 
colored  aspect,  which  is  retained  wholly  or  in  part  at  birth,  and  appears  to  depend  upon 
an  interstitial  deposit  between  the  lamina ;  wnich  deposit  may  be  absorbed  after  bii^. 
Numerous  cases  are  referred  to,  in  which  the  subjects  were  blind  at  birth,  but  ulti- 
mately recovered  their  sight  The  practitioner  should  be  well  acquainted  with  this 
form,  as  in  such  a  case  his  prognosis  may  in  general  be  &vorable. 

Sometimes  an  opake  ring,  exactly  resembling  the  arcus  senilis,  is  observed  at  birth. 
It  may  be  called  mmulus  juvenilis.  It  may  be  distinguished  from  microcornea  by  the 
remains  of  the  genial  congenital  opacity,  by  the  overlapping  of  the  8cla%)tica,  by  its 
defined  edge,  and  by  a  diaphanous  ring  external  to  the  opaque  cme.  Von  Amnion's 
observations  lead  to  the  conclusion  that  these  corneal  defects  are  hereditary. 

Megalacomea,  A  total  darkening  of  the  cornea,  not  the  result  of  evident  inflamma- 
tory action  and  disease  in  utero,  htM  been  described  by  Farrar,  Walker,  Ware,  Von 
Ammon,  and  others.  Sometimes  the  entire  cornea  is  opaque,  and  of  a  whitish,  peari 
color,  polished  like  a  mirror,  vaulted,  apparently  hjrpertrophied,  and  ^proachinff  a 
staph^tomatous  character,  giving  the  entire  bulb  a  more  globular  form.  A  remarkM>le 
case  IS  quoted  from  Ammon,  which  partially  cleared  by  the  fourth  year  after  birth. 
Farrar  published  three  cases.  Two  of  them  cleared  perfectly  in  less  than  a  twelve- 
month. The  third  was  only  partially  recovered  at  the  end  of  two  years.  In  the  last 
case  there  was  a  coi)j|enital  pterygium. 

Cornea  gkbosa.    Here  the  insertion  of  the  cornea  into  the  sclerotica  is  round  and 
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defined,  but  the  cornea  itself  is  larger,  and  more  vaulted  than  natand,  giving  to  the 
eye  that  peculiar  glancing,  metallic  appearance  observed  in  the  staphylmm  wUvcida^ 
a  disease  with  which  it  has  frequentlv  oeen  confounded.  There  is  a  second  form  of 
congenital  opacity  obviously  caused  by  disease  in  tUero,  in  which  imflammation  and 
its  results  take  place  as  in  ordinary  uterine  ophthalmia.  The  disease  may  run 
through  its  entire  course  previous  to  birth,  and  produce  ulceration,  sloughing  of  the 
cornea,  prolapsus  iridis,  synechia,  or  staphyloma.  Several  most  interesting  cases  are 
quoted.  In  one,  a  child  was  bom  with  sjmechia  anterior ;  and  two  brothers,  in  Man- 
chester, were  bom  with  their  right  eyes  staphylomatous. 

Microcornea.  A  diminutive  size  of  the  cornea  with  a  natural  sized  globe.  The 
case  of  a  child  eleven  years  old  is  given,  who  was  bom  with  this  affection  at  the 
seventh  month.  It  mves  the  eye  a  wide,  staring  appearance,  owing  to  the  comeae 
allowing  the  white  sclerotica  to  appear  above  and  below  their  circumferences,  whereas 
in  the  natural  eye  the  upper  Ud  overhangs  the  ed^  of  the  cornea,  and  Uie  lower 
slightiy  envelopes  its  inferior  margin.  There  are  other  peculiarities  about  the  eyes, 
with  very  severe  myopia.  In  most  cases  of  ^s  pecuUarity  the  cornea  is  either  oval 
or  of  a  very  irre^lar  shape,  looking  as  if  the  sclerotica  grew  in  or  over  it,  and  it  has 
to  be  remembered  that  it  is  onlv  in  the  third  month  of  utero-gestation  that  the  distinc- 
tion between  the  cornea  and  sclerotica  is  completed. 

3.  Cornea  Conica,  Known  under  the  terms,  hyperkeratosis,  ochlodes,  staphyloma 
pellucida,  conical  cornea,  &c.:  consists  in  a  conical  projection  of  the  oomea^  generallv 
in  the  centre,  but  sometimes  at  one  side,  while  its  transparency  remaii^  unafl^tea. 
At  times  con^nital.  It  increases  after  biith.  Observed  by  Von  Ammon  in  three  sisters 
of  the  same  lamily.  The  circumference  of  the  cornea  remains  in  its  natural  state, 
but  the  apex  has  become  thinned,  appearing  as  if  the  laminated  cornea  had  given  way, 
allowing  the  elastic  remainder  to  bulge  oijt  through  its  layers.  In  some  cases  there 
is  also  an  opacity  at  its  apex,  supposed  by  some  writers  to  be  caused  by  its  rubbing 
against  the  upper  lid.  Some  have  asserted  that  it  occurs  congenitally  in  conjunction 
with  a  peculiar  sugar-loaf  form  of  head,  and  it  is  remarkable  that  in  China,  where  this 
form  of  head  prevails,  a  great  number  of  cases  of  conical  cornea  occur.  It  difiers  from 
cornea  globora.  in  the  latter  not  bein?  conical,  and  having  no  central  opacity ;  besides, 
in  this,  the  cornea  is  said  to  be  peculiarly  thickened  throughout  Both  in  cornea  glo- 
bosa  and  conical  cornea,  when  they  occur  as  a  sequel  to  inflammation,  the  sclerotica 
is  often  implicated,  the  abnormal  curvature  commencing  in  the  sclerotica ;  in  the  true 
congenital  disease  the  sclerotica  is  unaffected. 

4.  Cylindrical  Cornea,  The  curvature  of  the  horizcmtal  plape  being  naturally  less 
than  that  of  the  vertical  plane  of  the  cornea,  this  term  may  be  applied  when  this 
exceeds  the  usual  extent.  Mr.  W.  Jones  called  it  "  the  cylindrical  eye."  It  gives 
rise  to  irregular  refraction,  causing  a  circle  to  appear  an  oval,  a  point  a  line,  &c. ;  in 
&ct,  lengthening  out  an  object  in  one  direction,  and  compressing  it  in  another. 
6.  Plurality  of  Cornea:.  Thus,  it  is  sometimes  double,  as  occurs  in  monociUL 
6.  Absence  of  the  Cornea.  Himley  gives  a  case  of  micrqjhthalmus,  in  which  the 
bluish  sclerotica  passed  over  the  place  of  the  cornea,  in  the  same  form  and  curvature 
as  the  rest  of  the  globe.  It  was  true  sclerotica,  and  not  opaque  cornea.  Other  instances 
have  been  related. 

The  author  brings  forward  some  further  most  interesting  cases,  demonstrative  of 
microphthalmia  being  sometimes  an  hereditary  afiection.  A  man,  living  in  the  neigh- 
borhood of  Saverae,  lost  his  right  eye  by  accident.  His  daughter  was  bora  with 
microphthalmus  of  the  left  eye.  She  had  two  sons ;  the  elder  bom  with  this  vice  of 
conformation  in  both  eyes,  and  the  younger  in  but  one  only,  the  right.  A  woman, 
whose  eyes  were  quite  perfect,  but  whose  mother  had  microphthaknus,  married  a  man 
whose  grandmother  was  deaf  and  dumb.  She  had  three  boys  and  two  girls.  The 
girls  were  both  affected  with  microphthalmia,  one  of  them  was  deaf  and  dumb,  and  had 
moreover  complete  absence  of  the  iris  in  one  eye ;  the  other  has  had  a  child  deaf  and 
dumb,  and  has  also  microphthalmus  and  coloboma  aridis. 

The  author  records  a  remarkable  case  which  has  recentiy  com^  under  his  own 
observation  of  microphthalmia  attended  with  coloboma  iridis,  convergent  strabismus, 
and  nystagmus.  The  left  eye  is  a  litUe  more  than  half  its  natural  size,  but  the  right 
somewhat  larger. 

[We  regret  that  our  space  will  not  allow  of  a  more  lengthened  abstract  of  these 
most  interesting  and  highly  important  papers.] 


Digiti 


zed  by  Google 


94  sumoxBT« 

Art.  62. — Laekrymdl  Cakuhu,  By  ProfiMsor  Stub.  A  fiumer,  37  yean  of  t|;e, 
applied  on  the  28th  of  AujBfnst,  on  accoont  of  an  obstniction  in  the  lachrymal  pasaase. 
He  stated,  that*  between  roar  and  i&ve  yeara  ago,  he  had  let  a  little  lime  get  intoUie 
eye,  and  in  con^eqaence  Birred  some  imeaalnees,  which  did  not  afterwards  completely 
subside.  Various  ointments  and  other  appUcationa  having  been  tried,  without  a^mi- 
ing  any  relief,  his  mind  was  at  l&oqfh  nude  up  to  suffer  any  operation  that  seemed 
requisite,  under  the  impression  that  ms  complaint  depended  upon  obstruction  of  the 
tears. 

There  waa  considerable  swelling  and  redness  at  the  inner  ancle  of  the  eye,  and 
#hen  pressure  waa  applied  here,  a  dischai^ge  of  turbid  fluid  from  tSe  lower  punctiun. 
On  more  careful  examination,  it  i4>peared  that  the  swelling  was  not  in  the  situation 
of  the  lachrymal  sac,  but  rather  in  the  duct  leading  to  it  from  the  inferior  punctum  ; 
and  Profesaor  Byrne  also  ascertained,  by  passing  a  {wobe  from  the  nostril  upwarda, 
that  the  nasal  duct  was  perfectly  fr^ee.  tie  therefore  introduced  a  gold  probe  mto  the 
inferior  punctum,  and  immediately  detected  a  concretion,  which  waa  readily  extracted 
after  the  orifice  and  adjoining  part  of  the  sac  into  which  the  duct  was  dilated  had 
been  opened  sufficiently  by  fine^pointed  scisscna.  It  was  about  the  size  of  a  bariey- 
pickle,  of  an  irregular  form,  with  tuberculated  aurfiuse,  and  of  a  dark  brown  color,  so 
as  very  much  to  resemble  a  mulberry  calculus  in  miniature. 

This  case  is  the  only  one  of  the  kind  that  has  fiadlen  under  Mr.  Syme's  notice. 

*  {MofUhly  Jimmal  of  Medical  Science,  October,  1S45  ) 

V 

Art.  63. — Inflammation  of  the  Spinal  Chord  from  Iry'ury  to  the  Vertebra:,  By 
Thomas  Ikman,  m.d.  A.  B.,  a  porter,  aged  46,  £eU  backwards  against  a  wall,  from  a 
ladder,  striking  his  head  in  its  descent 

Immediately  after  the  frdl  he  waa  completely  paralysed,  respiration  being  carried  on 
by  the  diaphragm  akme;  his  senses  were'unaflected;  no  particular  pain  was  com- 
plained of;  fracture  waa  suspected,  but  no  manipulation  was  resorted  to  for  fear  of 
increasing  the  mischief.  The  next  day  he  waa  able  to  move  his  arms  a  little,  and 
two  days  after  could  move  his  legs.  On  the  third  day  the  arms  began  to  twitch,  and 
continued  in  a  state  of  tonic  contraction ;  some  power  of  motion  remained  in  the  legs 
tUl  the  sixth  day,  when  the  paialj^sis  waa  complete.  There  was  never  any  sensation 
in  the  lower,  and  very  little  m  the  upper  extremities.  Dull  aching  pain  was  complain- 
ed of  in  the  neck.  .  A  large  slough  rapidly  formed  on  the  sacrum,  and  death  ensued 
H)n  the  tenth  day  after  the  accident 

Post-mortem  examination  revealed  a  fiucture  through  the  body  of  the  seventh  cervi- 
cal vertebra  passing  obliquely,  and  partly  through  the  intervertebral  cartila^  between 
this  and  the  first  dorsal.  The  dura  mater  of  the  chord  was  lacerated  at  this  point  to 
a  small  extent,  but  no  effusion  of  blood  had  taken  place.  With  this  exception,  all  the 
membranes  looked  perfectly  healthy.  On  examining  the  chord,  however,  an  appear- 
ance was  noticed  anteriorly,  like  an  ecchymosis,  and  on  making  the  incision  at  this  part, 
the  medulla  was  found  reduced  to  a  brownish  pulp.  A  stream  of  water  being  gently 
tamed  upon  this,  washkl  away  the  softened  portion,  leavixif  a  cavity  large  enough  to 
hold  three  peas.  Its  situation  corresponded  to  the  giving  off  of  the  lower  nerves  going 
to  form  the  brachial  plexus.    The  chord  was  healthy  in  every  other  part 

The  other  viscera  were- examined,  but  presented  no  remarkable  appearances. 
Report  of  the  Liverpool  Pathological  Society. 

Edinb.  Med.  and  Surg.  Journal,  Oct,  1845. 

Art.  64. — Imperforate  Anus  with  absence  of  the  Rectum  and  Colon,   By  Dr.  Lehmahv. 

{Medieinisehe  Verein.  Zeitung.    Lancet,  Aug.  16.) 

The  author  was  called  to  a  child  who  had  been  bom  five  days,  and  who  up  to  that 
time  had  passed  nothing  from  its  bowels.  It  was  a  boy  of  mature  but  weak  develop- 
ment From  the  account  of  the  mother,  vomiting  of  a  thickish  men  fluid  had  occur- 
red several  times.  The  raphe  of  the  scrotum  was  continued  to  the  point  of  the  os 
coccygis,  and  in  its  centre,  in  the  pkce  where  the  anal  opening  is  usually  found,  were 
two  strong  fokls  of  skin  united  together.  The  abdomen  was  mstended,  and  hard,  like 
a  drum,  and  the  windings  of  the  small  intestines  were  visible  below  the  skin.  A 
puncture  an  inch  deep  was  made  between  the  folds,  with  a  lancet,  and  kept  open  with 
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charpie ;  the  foDowing  day  a  trocar  was  introdoeed,  to  the  depth  of  two  inches.  It 
seemed  by  the  sensation  commonicated,  that  the  instrument  had  been  pushed  into  an 
empty  space.  No  feces  came  away,  and  the  child  died  on  the  day  after,  the  seventh 
from  birth. 

On  opening  the  body,  the  small  intestines  were  found  distended  with  gas,  and  in 
many  places  mled  with  meconium,  and  with  yellowish-colored  fieces.  The  colon  and 
rectum  were  altoffether  absent  The  ilium  went  to  the  place  where  the  colon  should 
have  commenced,  and  there  terminated  in  a  blind  sac,  distended  with  meconium. 
There  was  no  communication  between  the  sac  and  the  neck  of  the  bladder.  The 
puncture  had  perforated  the  cavity  of  the  abdomen,  without  reaching  the  blind  sac. 

Art.  66. — Rupt^re  of  the  Tendon  cf  the  Triceps  Crwaiis  an  both  sides.  But  few 
examples  of  a  rupture  of  this  strong  tendon  have  been  recorded,  more  especially  of 
its  occurrence  in  both  limbs.  In  two  cases  cited  by  Rujrsch  the  accident  was  pro- 
duced by  the  patients  fallingupon  their  knees,  the  lees  being  violently  flexed  on  the 
thighs.  In  a  case  by  J.  L.  Petit,  the  rupture  occurred  in  attempting  to  jump  a  ditch. 
In  another  case  it  is  said  to  have  been  produced  by  falling  upon  the  knee  in  descend- 
ing a  ladder,  and  that  the  fall  on  the  knee  produced  the  rupture  ;  but  when  the  knee 
struck  the  ground  the  rupture  must  have  already  taken  place,  or  it  could  not  then  have 
happened — ^the  ffround  necessarily  limiting  the  extension.  In  a  case  by  Sancerotti,  a 
heavy  subject  slid  down  the  sides  of  a  l^er,  and  Hell  with  his  two  legs  fokled  under 
him ;  he  partially  ruptured  the  tendon  of  the  patella  in  the  left  leg  and  completely  in  the 
right  leg.  In  a  case  by  Boyer,  the  patient  lost  his  equilibrium  while  skating,  and  was 
in  danger  of  fiedling  backwards ;  in  the  effort  made  to  throw  his  body  forwards,  he 
broke  me  tendon  of  the  extensor  muscle  of  the  ri^ht  leg.  In  a  case  by  Dupuytren, 
in  consequence  of  a  sudden  and  violent  curve  of  me  tnmk  backwards, — in  one  case 
by  drawing  the  foot  out  of  a  hole, — in  another  by  wrestling, — in  another  by  falling 
forwards  from  a  ladder :  and  in  various  other  ways  this  accident  is  said  to  nave  oc- 
curred. In  'a  case  lately  treated  in  the  H6tel  Dieu,  at  Paris,  under  M.  Roux,  the 
accident  occurred  to  a  young  man  descending  a  ladder.  He  had  high-heeled  boots. 
Being  caught  in  one  of  the  steps  of  the  ladder  'y  his  heel,  he  instinctively  threw  him- 
self backwards  to  prevent  his  txxly  fidling  forwards,  and  in  this  violent  effort  the  liga^ 
ment  of  the  patella  was  ruptured  in  both  legs.  He  distinctly  heard  a  snap  on  me 
right  but  not  on  the  left  side. 

"  It  is  during  the  contraction  of  the  muscle  on  which  it  depends,'*  remarks  Delpech, 
"  that  a  tendon  may  be  ruptured.  It  appears  to  the  contrary,  that  it  is  during  the 
action  of  their  antagonists,  or  of  a  new  force  opposed,  that  muscles  are  torn."  (Mala^ 
dies  Repartees  ChirurgiccUeSy  t  1,  p.  184,  e^  s.)  M.  Malgaigne  also  maintains  that 
"  when  a  sudden  force  tends  to  elongate  the  muscles  at  the  period  of  a  powerful  con- 
traction, the  tendon  snaps.  The  rupture  of  a  muscle  takes  place  onlv  when  the 
muscle  is  stretched  or  elongated,  the  rupture  of  a  tendon  only  ^hen  the  muscle  is 
contracted  and  ^ortened." 

This  appears  to  be  the  surgical  doctrine,  but  in  the  above  case  the  triceps  cruralis 
could  not  be  contracted  while  the  trunk  was  powerfully  curved  backwards  to  prevent 
a  fall  forwards,  and  the  same  remark  may  be  made  respecting  Sancerotti's  case,  who 
fell  with  the  triceps  extended  to  the  uttermost.  It  was,  also,  while  throwing  himself 
backwards  to  avoid  a  fall  forwards,  that  Dupuytren's  patient  ruptured  the  tendon  in 
question.  In  some  of  the  cases,  it  appears  that  Delpecn's  doctrine  holds  good,  as  in 
Beyer's  case  above  referred  to,  althou^  it  is  difficult  to  understand  the  rupture  taking 
place  at  the  fixed  point,  since  to  maintain  the  position  of  the  trunk,  the  muscle  must 
nave  had  its  fixed  point  below,  knd  we  should  rather  expect  the  accident  would  take 
^Ifuce  at  its  superior  insertion,  that  is  to  say,  at  the  point  of  resistance. 

The  case  was  treated  by  placing  the  two  limbs  extended  on  a  plane  inclined  from 
the  feet  to  the  pelvis,  and  maintaining  them  with  a  posterior  splint  and  bandage  in  a 
state  of  permanent  extension.  The  accident  cannot  be  regarded  as  trivial,  since,  of 
fourteen  cases  referred  to  in  a  memoir  by  Demarquay,  five  only  were  understood  as 
having  had  a  completely  favorable  result 

Gazette  de$  ffdpitauxy  June  14,  1845. 
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Abt.  66.— DtsZoootion  of  the  Sternal  end  of  the  Clamcle,  backwarde. 
By  William  Brown,  Esq.,  Callington. 

{The  Medical  Oazette,  Aug.  1,  1845.) 

On  the  2d  instant  a  well  known  Cornish  wrestler,  commonly  called  the  **  Littla 
Roper,"  was  brought  to  us  (Dr.  Render  and  myself)  with  an  injury  sustained  in  the 
ring.  He  had  b^n  thrown  to,  or  rather  upon,  the  left  shoulder,  so  that  this  was 
forced  forwards.  The  great  force  of  the  fall  was  assisted  by  the  weight  of  the 
other  wrestler  coming  down  upon  him.  Instead  of  the  clavicle  eiving  way  in  its 
outer  curvature,  as  one  would  have  expected,  the  stenml  end  of  ue  bone  was  com- 
pletely driven  backwards.  There  was  much  pain,  with  some  embarrassment  of 
breathing.  The  case  being  clear,  the  plan  of  treatment  adqyted  was  the  method  of 
Desault,  as  modified  and  practised  at  University  College  Hospital,  for  fractured  davi- 
cles ;  theit  is,  the  reduction,  and  keeping  of  the  parts  in  place,  naving  to  be  efl<M;ted  in- 
directly, the  limb  was  put  up  with  tne  wedge-shaped  pad  in  the  asolla ;  the  elbow,  is 
order  to  be  made  to  act  as  tne  lever,  being  fastened  to  the  side  by  means  of  a  roUer 
passing  alternately  round  the  body,  and  over  the  right  shoulder.  Thus  the  elbow  was 
supported,  and  the  fore-arm  fixed  upon  the  breast,  whereby  the  shoulder  was  well  kept 
back  in  addition  to  the  prinumr  object  beiiur  obtained,  of  confining  the  elbow  to  the 
side,  and  so  making  the  pad  efi^tive  as  a  fmcrum. 

l^erhaps  one  reason  why  the  articulation  instead  of  the  bone  gave  way  was,  that 
though  wide,  he  was  still  very  fiat  in  the  chest 
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Abt.  67. — Recto-Vaginal  Fistula  mccess/vlly  treated  by  a  new  Operation, 
By  M.  JoBERT,  H6pital  St  Louis. 

{Gazette  d^s  HSpitaux,  Aout  7, 1845.) 

Marie  Calm^s,  aged  26  years,  of  a  ffood  constitution,  and  in  perfect  health,  became 

S regnant  for  the  firet  time  towards  the  end  of  1840.  Nothing  particular  occurred 
uring  the  pregnancy ;  she  was  twelve  hours  in  labor,  the  hem  presented,  and  was 
very  large,  out  delivery  took  place  without  the  aid  of  instruments.  The  child  lived 
only  twenty-four  hours. 

Nothing  particular  occurred  during  the  first  four  days  after  delivery,  but  on  the  fifth 
day  the  patient  found  that  she  could  not  retain  her  urine ;  that  it  did  not  pass  by  the 
natural  passage,  but  continuallv  flowed  per  stillicidium  through  the  vagina.  She  con- 
tinued in  this  state  a  month,  when,  findmg  that  she  was  continually  wetted  by  the  flow 
of  urine,  she  became  a  patient  of  the  late  M.  Breschet,  at  the  H6tel  Dieu.  She  left 
this  in  about  a  month,  went  to  her  family  for  a  year,  then  entered  La  Charity,  under 
M.  Velpeaux,  where  she  remained  three  months,  and  from  this  time  the  disease  was 
regarded  as  incurable. 

In  October,  1843,  ten  months  after  leaving  La  Charite,  she  was  admitted  into  St 
Louis,  under  M.  Jobert.  At  this  time  the  greater  part  of  the  vesico-vaginal  parietes, 
and  the  inferior  parietes  of  the  urethra  and  of  the  neck  of  the  bladder,  were  destroyed. 
Six  weeks  after  ner  admission  M.  Jobert  resorted  to  the  operation  of  elytroplasty,  and 
a  large  flap  was  taken  from  the  ri^ht  nates.  The  flap  mortified,  and,  after  the  lapee 
of  five  months,  the  patient  left  the  hospital  unrelieved. 

In  March,  1845,  she  was  again  admitted,  having  begged  of  M.  Jobert  to  try  another 
operation  to  relieve  her  from  a  complaint  which  renderwl  her  life  insupportable. 

Upon  this  occasion,  in  order  that  there  might  be  a  fixed  point  forwards,  and  to  meet 
the  necessity  of  applying  sutures,  M.  Jobert  in  the  first  place  directed  his  attentioa  to 
the  restoration  of  the  inferior  parietes  of  the  urethra  and  the  neck  of  the  bladder.  The 
operation  for  this  purpose  succeeded  in  part,  and  he  thus  obtained  in  the  centre  of  the 
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normal  urethra  a  kind  of  band,  about  two  thirds  of  an  inch  wide,  extending  from  one 
njonphs  to  the  other,  simulating  sufficiently  well  the  original  urethra.  Below  this 
'  band  there  was  an  orifice,  representing  the  anterior  orifice  of  the  urethra,  through 
which  a  female  catheter  could  be  easily  passed.  The  urethra  was  truly  formed  anew, 
although  of  no  service. 

The  patient's  state  was  brought  to  this — ^in  consequence  of  delivery,  and  four  years 
afterwards,  she  was  affected  with  a  vesioo-vaginal  nstula,  situated  in  the  median  line 
directed  from  behind  forwards,  parallel  to  the  great  axis  of  the  vacfina,  and  of  an  ellip- 
tical shape.  It  commenced  at  one  centimeter  and  a  half  (0*589)  trom  the  cervix  uteri, 
and  terminated  at  the  restored  urethra.  It  involved  the  urethra,  the  neck  of  the  blad- 
der, and  nearly  the  whole  length  of  the  vesico-vaginal  septum  ;  its  transverse  was  less 
than  its  antero-posterior  diameter,  and  it  readily  admitted  the  introduction  of  three 
fin^fers  into  the  bladder.  The  edges,  although  thick  and  irregular,  were  not  indurated, 
and  there  were  no  calcareous  incrustations.  There  were  neither  adhesions  nor  con- 
traction of  the  vagina,  the  interior  of  the  bladder  was  smooth,  its  capacity  was  not  di- 
minished, its  anterior  extremity  had  no  tendency  to  prolapse  into  the  vagina,  and  it 
contained  no  calculi.  Her  general  state  of  health  was  qmte  satisfactory,  and  she  was 
most  anxious  to  be  operated  upon. 

M.  Jobert,  seeing  that  the  elytroplastic  operation  pould  not  succeed  where  there  was 
so  great  a  loss  of  substance,  determined  upon  the  plan  of:  1.  Elongating  as  much  as^ 
possible  the  portion  of  the  vesico-vaginal  septum  which  was  continuous  with^the  an- 
terior part  of  the  cervix  uteri,  by  drawing  it  firom  behind  forwards,  and  from  above 
downwards,  in  order  to  diminish  the  loss  ot  continuity  in  the  antero-posterior  direction. 
2.  Bringing  together  the  sides  of  the  vesico-vaginal  opening  towayus  the  median  line, 
down  to  the  commencemeAt  of  the  new  Airet&a  already  Ascribed.  This  operation 
was  performed  on  the  9th  of  June,  1845,  in  the  following  manner  : 

The  patient  was  laid  on  her  back  in  the  lithotomy  position,  the  pelvis  was  brought  to  the 
edge  of  the  bed,  so  that  the  perinseum  projected  a  little  forwards,  the  thighs  half  flexed  upon 
the  pelvis  were  opened  wide,  and  supported  by  two  assistants,  who  at  the  same  time 
separated  the  labia.  Museux's  forceps  were  inserted  into  the  neck  of  the  uterus  to 
draw  the  uterus  downwards  and  forwards  lo  the  inferior  orifice  of  the  vagina.  A 
transverse  semicircular  incision  was  then  made  above  the  anterior  lip  of  the  os  uteri, 
in  the  sulcus  which  the  anterior  parietes  of  the  vagina  forms  where  it  is  inserted  on 
the  cervix  uteri ;  then  conducting  the  blade  of  the  bistoury  from  below  upwards  (the 
uterus  being  held  down),  or  rather  from  the  cervix  uteri  towards  the  posterior  part, 
that  part  of  the  vesico-vaginal  septum  which  remained,  and  which,  as  above  stated, 
was  a  centimetre  and  a  half  in  size,  was  in  jpart  detached.  On  drawing  forwards  the 
portion  of  the  parietes  thus  dissected  of^  it  was  found  to  diminish  the  size  of  the 
antero-posterior  diameter  of  the  fistula  very  cOnsiderablv. 

The  edges  of  the  fistula  were  then  pared  off  with  the  bistoury  through  the  whole 
circumference,  they  were  then  easilv  brought  together  and  maintained  in  position  by 
several  sutures.  In  this  maimer  the  opening  was  closed  by  what  remained  of  the 
vesico-vaginal  parietes  itself;  on  the  one  hand  by  drawing  its  parts  together  laterally, 
and  on  the  other  by  making  a  portion  slide  from  behind  forwards  after  a  previous  ~ 
dissection ;  this  latter  part  o)  the  operation  induced  the  author  to  caU  it  auioplastic 
union  by  the  sliding  process.  The  vast  loss  of  substance  was  thus  repaired.  The 
bladder  and  vagina,  which  previously  formed  one  vast  cloaca,  now  constituted  two 
perfectly  distinct  cavities.  A  piece  of  agaric  smeared  with  ointment  was  applied  to 
the  anterior  parietes  of  the  vagina,  and  Uie  latter  moderatelv  plugged  with  cnarpie ; 
then  a  gum-elastic  catheter  was  introduced  into  the  bladder  by  the  new  urethra,  and 
allowed  to  remain,  to  prevent  the  urine  accumulating  in  the  bladder,  or  extravasating 
over  the  wound. 

June  11  th.  No  unfavorable  symptoms  had  occurred,  and  there  was  but  slight  fever. 
Menstruation  took  place.  12th.  A  small  quantity  of  urine  appeared  to  flow  through 
tlie  anterior  part  of  the  wound  behind  the  urethra.  M.  Jobert  was  fearful  that  the 
catheter,  although  still  necessary,  might  destroy  the  newly-formed  urethra.  14th.  The 
urethral  canal  gave  way,  still  the  urine  flowra  by  the  catheter.  28th.  The  patient 
rose  firom  her  bed. 

July  15th.    M.  Joubert  examined  the  patient  and  found  her  in  the  following  state : 
1.  At  the  bottom  of  the  vagina  the  cervix  uteri.    2.  In  firont  of  the  cervix,  and  at  the 
Miperior  part  of  the  anterior  parietes  of  the  vagina,  or  rather  of  the  vesico-vagitud  sep- 
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turn,  a  well-marked  projection,  formed  by  the  fap,  which  had  been  detached  from  the 
neighboring  parts.  3.  More  anteriorly,  the  thick  and  solid  cicatrix^  forming  a  mieusj 
directed  from  behind  forwards,  indicating  the  place  of  union  of  the  two  e&ee  of  the 
fistula.  4.  In  front  of  this  sulcus,  as  hiffh  up  as  the  normal  neck  of  the  b&dder,  the 
artifidai  neck,  and  a  depression,  formed  by  an  opening  which  a  female  catheter  couU 
pass  through,  and  whicn  allowed  of  the  passage  of  the  urine ;  it  was  the  vesical  orifice 

wlv'ii      *^^ 


of  the  newlv-formed  parts.  A  catheter  introduced  into  the  bladder  might  be  passed  to 
a  considenu>le  distance,  and  freely  moved  about,  proving  that  the  capacity  of  the  Mad- 
der was  not  diminished.  The  patient  was  able  to  retain  her  urine  for  several  hoars, 
and  to  void  it  voluntarily.  She  retained  it  on  walking,  but  less  completely  than  under 
other  circumstances ;  and,  lastly,  although  no  urethra  exists,  the  urine  does  not  faU 
either  into  the  vagina  or  on  the  labis,  but  escapes  in  a  stream  through  the  artificial 
neck  of  the  bladder.  The  case  was  subsequently  examined,  and  the  piarts  found  to  be 
still  in  the  satisfactory  state  above  described. 

Striking  analogies  and  differences  exist  between  autoplastic  union  by  the  sliding 
process  and  elytroplasty.  In  the  latter  the  flap  is  taken  from  the  exterior ;  in  the  former 
It  is  taken  from  the  interior  of  the  vagina  itself:  in  the  one  it  is  a  flap  of  skin  applied 
to  the  vesico-vaginal  sulcus ;  in  the  other  it  is  a  portion  A*  the-parietes  l»ou^t  into 
contact  with  the  parietes  itself :  in  the  latter  there  is  the  same  structure,  the  same 
vitality  of  tissue  ;  in  the  former  the  structure  and  vitalitv  of  the  tissues  are  diflferent 

Before  operating,  M.  Jobert  made  experiments  on  the  dead  body  to  ascertain  the 
exact  relations  of  the  peritoneum  reflected  from  the  posterior  surmce  of  the  bladder 
over  the  anterior  surface  of  the  uterus,  to  the  sulcus  or  cul-de-sac,  which  the  superior 
extremity  of  the  vagina  forms  round  the  oe  uteri.  After  making  an  incision  through 
the  mucous  and  dartoid  tissue  which  constitutes  the  vagina,  a  dense  cellular  tissue  is 
found  uniting  the  fundus  of  the  bladder  to  the  vagina ;  somewhat  higher,  a  lax  cellular 
tissue,  which  allows  the  bladder  to  be  pushed  forwards,  and  the  operator  to  get  a  con- 
siderable distance  upwards,  between  it  and  the  uterus,  without  danger  of  wounding  the 
peritoneum.  The  cul-de-sac  of  the  peritoneum  is  not  ten  lines,  as  has  been  sai£  but 
more  than  fifteen  lines,  from  the  culnde-eac  of  the  vagina. 

Akt.  68. — Treatment  cf  Seminal  Losses  by  Compression,     By  M.  Brachet  (de  Lyon). 

{Bulletin  des  AcadimieSt  Join,  1845.) 

The  author  cites  four  cases  of  spermatorrhoea,  arising  from  different  causes,  all  of 
which  were  cured  in  from  two  to  three  months  by  compression  in  the  perineum  over 
the  prostate  gland.  He  admits  that  compression  is  not  applicable  to  all  cases,  and  that 
avoidance  of  the  cause  of  this  disease  is  for  the  most  part  sufiicient  for  the  cure ;  but  he 
thinks  that  it  will  succeed  in  every  case  of  atony  occasioned  by  abuse,  or  even  by  pro- 
tracted or  frequently  repeated  attacks  of  gonorrhoea.  He  endeavors  to  show  that  the  inju- 
rious influence  of  the  complaint  results  from  the  nature  of  the  seminal  fluid,  the  too  fre- 
quent discharge  of  which  cannot  take  place  witK  impunity.  He  further  attributes  a 
part  of  the  injurious  effects  to  the  too  abundant  secretion  of'^  prostatic  fluid  ;  and,  com- 
paring this  fluid  with  that  secreted  by  the  crypt®  of  the  vagina  at  the  moment  of  coitus, 
and  in  certain  closes  of  leucorrhoea,  he  establishes  an  analogy  which  must  exist  between 
those  isolated  crypts  in  the  vagina,  and  those  which  constitute  the  prostate.  He  then 
gives  a  satis&ctory  explanation  of  the  manner  in  which  compression  acts.  It  produces 
two  effects — on  the  one  hand,  it  confines  the  semen  in  its  reservoirs,  and  accustoms 
them  to  tolerate  its  presence  better,  and  to  retain  it  longer ;  on  the  other  hand,  it  modi- 
fies the  physiological  condition  of  the  urethra,  of  the  prostate,  and  of  the  excretory 
organs  ot  the  semen.  The  cure  is  attributable  to  this  double  efiect  By  modifying 
the  pathological  state  of  the  affected  parts  they  are  reinstated  in  their  normal  con- 
dition. 

The  compressing  bandage  is  formed  of  a  leather  belt,  from  behind  which  proceeds  a 
thigh  strap,  at  first  simple  uki  then  bifurcated,  to  leave  the  genital  organs  free,  and  to  be 
brought  round  and  attaciied  to  the  belt  by  two  buckles  with  thongs.  The  Uiigh  stmp 
has  a  moveable  pad  in  the  middle,  which  is  placed  over  the  point  to  be  compre^ed  and 
drawn  as  tight  as  possible.  This  simple  method  differs  essentially  from  the  circular 
compression  of  the  penis  by  rings,  bands,  or  forceps,  all  of  which  are  liable  to  serious 
accident ;  the  least  of  which  is  Uie  repulsion  of  the  semen  towajrds  the  bladder,  which 
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occasions  an  illoBory  appearance  of  a  cure,  since,  although  the  semen  does  not  pass 
outw^,  it  is  not  the  less  certainly  evacuated ;  that  is  to  say,  expelled  from  its  reser- 
voirs. M.  Brachet  bron^t  the  above-mentioned  cases  before  tae  Academy  in  order 
that  practitioners  may  determine  the  real  valae  of  the  femedy.*^ 

Art.  69. — Ligature^  iTicision,  and  Cauterization  of  a  Navtts  on  the  Superior  Lip  of  an 
hnfant.     Cure,    By  M.  Barnetchb,  Bordeaux. 

{Annalei  de  Thh'apeutique,  Mti ;  and  Lond.  and  Edin.  Journal,  July,  1845.) 

The  nsvus  occupied  the  whole  upper  lip  of  a  child  twenty-two  months  old,  and  was 
increasing  nrndiy.  The  labial  artenes  were  previously  tied  on  a  level  with  the  com- 
missures. Tne  patient  being  secured,  M.  Costes  seized  the  upper  hp,  and  turning  it 
out,  M.  Bametche  passed  a  curved  needle  armed  with  thread  under  the  arteries,  and 
succeeded,  with  dimcul^,  in  applying  the  li^ture.  An  incision  was  then  carried 
along  the  lip,  and  a  considerable  mass  of  erectile  tumor  seized  with  a  pair  of  forceps, 
and  cut  out  with  the  bistoury.  A  '* sheet"  of  blood  immediately  followed.  The 
attempt  to  stop  it  by  cauterization  with  acid  nitrate  of  mercury  was  vain.  ''  A  crim- 
son jet  of  blood  projected  to  a  great  distance  could  not  thus  be  stopped  ;"  the  child  was 
pale  and  syncope  impendin^f.  The  actual  cautery  was  applied,  and  W  its  means  the 
nemorrhage  was  controlleo.  The  ligatures  were  detachea  on  the  fiftn  day,  and  the 
eschars  on  the  seventh.  On  the  ei^th  day  there  was  a  recurrence  of  hemorrhage, 
which  was  again  arrested  by  the  actual  cautery.  From  that  period  the  lip  became 
indurated,  the  pulsation  which  ceased  at  the  time  of  the  first  operation  did  not  return, 
the  color  of  the  lip  remained  normal,  and  the  cure  was  complete,  except  that  eight 
months  after  the  operation  there  was  a  slight  line  of  a  radish  color,  extended  to  the 
left  nasal  fossa,  regarding  which  there  was  some  anxiety  lest  its  hanng  been  left 
behind  should  prove  a  cause  of  regret. 

Art.  70. — A  new  mode  cf  applying  Ligatures  to  Nccvi,  Mr.  Christopherson  advises 
the  following  modification  of  the  usual  method  of  performing  this  operation.    The 

Elan,  which  is  sufficiently  simple,  is  thus  described :  "  Take  a  piece  or  strong  silk  or 
gature,  well  waxed,  and  three  quarters  of  a  yard  in  length.  Thread  a  curv^  needle 
with  the  same,  leaving  the  ends  equal,  and  pass  it  double  under  the  centre  of  the  part 
requiring  to  be  removed.  This  done,  cut  the  ligature  in  the  middle,  leaving  the  needle 
attached  to  the  inferior  portion,  which  is  then  passed  through  the  skin  immediately 
below  the  part  to  be  strangulated.  Thread  the  needle  with  the  superior  portion  of  the 
ligature,  and  pass  it  through  the  skin  in  an  opposite  direction,  immediately  above  the 
part  to  be  strangulated,  and  remove  the  needle. '  In  the  next  place  '*  tie  as  tightly  as 
possible  the  two  ends  of  the  loop  which  includes  the  inferior  naif  of  the  tumor,  and 
strangulate  that  portion  of  the  part  to  be  removed.  The  four  ends  of  the  ligature 
remaining  are  now  to  be  tied  tightly  and  alternately,  the  one  to  the  other,  and  the 
operation  is  complete.  The  whole  mass  bein^  thus  enclosed  in  a  double  circle  by  the 
ligature,  both  within  and  without,  must  be  effectually  strangulated." 

The  advantages  said  to  be  possessed  by  this  memod  are :  That  it  is  simple  and 
quickly  performed ;  that  it  leaves  less  deformity  than  the  common  method ;  that  it  can 
be  applied  in  situations  in  which  other  means  cannot  be  conveniently  employed ;  and 
thus  the  strangulation  must  necessarily  be  complete. 

Lancet,  Juue  14,  1845. 

Art.  71. — On  the  Treatment  of  Venereal  Vegetations.  M.  Vidal  de  Cassis  observes, 
**  that  there  are  few  surgeons  who  have  not  experienced  disappointment  in  the  treat- 
ment of  these  vegetations.  Dissatisfied  with  the  usual  means  of  curing  them,  as 
excision,  cauterizfOion,  and  ligature,  he  was  led  to  the  adoption  of  a  powder  composed 
of  equal  parts  of  burnt  alum  uid  powdered  savine ;  the  efficacy  of  this  application  is 
stated  to  be  very  ffreat,  the  vegetations  drying  and  shrivellmg  up  speedily.  Two 
applications  in  the  day  are  sufficient 

jSnnales  de  la  Chirvrgie,  Mai,  1845. 

•  AiiaalMdelmChlniiiie,liilB,1845w 
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Art.  72. — Case  cf  CEsophagoiomy,    By  Dr.  Martihi. 

(  Wurtemher.    Medifiniachei  Correspondenzblatt.    Medical  Times,  Jane,  14 ;  Gazette 
MidieaU,  May  31,  1845.) 

N.  swallowed  a  large  piece  of  bone  during  dinner  (19th  Feb.,  at  noon).  It  pfio- 
duced  impending  snflbcation  and  other  violent  ffjrmptoms.  Notwithstanding  repeated 
venesections,  the  bone  could  not  be  pushed  into  the  stomach,  although  more  than  sixty 
attempts  were  made.  After  the  injection  of  clysters  of  belladonna,  attempts  were  also 
,  made  to  abstract  it  with  levers  and  forceps,  but  without  success.  Injections  of  tartar 
emetic,  and  oBsophagotomy  were  both  strongly  objected  to  by  the  patient,  who  could 
only  obtain  relief  l^  occasional  injections  of  oil.  The  patient  could  not  swallow  a 
drop  of  water.  On  the  23d  of  February,  the  pain  was  so  excruciatinff,  that  he  de- 
clared himself  ready  to  submit  to  any  measure  that  might  be  advised.  Tartar  emetic 
was  then  injected  into  a  vein,  at  about  eight  o'clock,  a.m.  ;  this  excited  such  powerful 
vomiting,  that  clysters  of  water,  vinegar,  and,  at  last,  of  tincture  of  opium,  became 
necessary.  At  four  o'clock,  p.m.,  oesophagotomy  was  performed.  The  bone  being 
felt  from  without,  above  the  clavicle,  the  throat  was  opened  in  that  situation,  and,  even 
during  the  performance  of  the  operation,  it  was  swallowed  by  the  patient  (a  sign  that 
he  might  have  been  saved,  if  it  bad  been  performed  earlier).  The  operation  was  suc^ 
cessfiuiy  terminated,  a  bandaee  applied,  and  cold  water,  with  solution  of  lead,  con- 
tinually applied  over  the  wound.  On  the  24th,  he  was  very  feverish,  the  next  day  the 
extremities  became  cold.  On  the  26th,  al  two,  a.ii.,  there  was  singultus,  and  at  six, 
▲.M.,  the  patient's  sufferings  were  terminated  by  death.  The  autopsy  showed  that  the 
upper  a^  middle  parts  of  the  pharynx  were  gangrenous,  and  the  opening  larger  than 
'it  had  been  made  by  the  knife.  The  lower  end  of  the  pharynx,  the  stomach,  and  duo- 
denum were  inflamed.    The  bone  was  already  near  the  rectum. 

[The  reporter  in  the  Gazette  MidicaU  observes,  that  the  gangrene  was  probably 
produced  by  the,  foreign  body,  and  by  the  numerous  efibrts  nuide  to  displace  it ;  and 
that  the  case  is  interesting  on  account  of  the  means  adopted  to  excite  vomiting.] 

Art.  73. — Tumors  of  the  Pharynx  and  their  Treatment,    By  J.  M.  Arhott,  Esq. 

{Condensed  from  the  Medical  Gaxette,  July  2l8t,  1845.) 

1.  Pedictdated  Tumor.  Anne  Gilbert,  a^ed  19,  presented  herself  ten  days  ago, 
speaking  through  her  nose  and  inarticulately,  and  complaining  of  great  difficulty  of 
swallowing  from  ^'  a  lump  in  her  throat,"  which  had  been  noticed  for  three  nKmths, 
although  the  imperfection  of  speech  and  deglutition  had  existed  for  a  longer  period. 
The  patient  was  thin,  but  extemalljr  there  was  no  apt)earance  of  swellinff.  Behind 
the  isthmus  faueium,  amidst  a  quantity  of  froth  and  ropy  mucus,  a  tumor  of  a  rounded 
form  was  seen  rising  apparently  from  below,  filling  the  upper  part  of  the  pharynx,  and 
projecting  slightly  forwards  between  the  arches  of  the  palate.  The  color  of  the  tumor 
was  that  of  me  surrounding  parts,  but  its  surfieLce  was  rough  and  irregular.  The 
finger  carried  over  the  root  of  the  tongue  could  be  passed  between  the  tumor  and  the 
entrance  of  the  glottis,  and  a  probe  could  be  carried  laterally  round  all  that  part 
which  was  visible,  and  also  superiorly ;  its  connection  posteriorlv  and  inferiorly  could 
not  be  positively  determined  ;  but,  from  a  certain  amount  of  mobility  under  the  finger 
it  appeared  that  it  was  attached  by  a  pedicle,  and  not  by  a  broad  base,  and  probably  to 
the  posterior  part  of  the  pharynx  below  the  level  of  the  sight. 

Mr.  Amott  applied  a  ligature  by  means  of  the  common  uterine  polvpus  tube.  A 
running  noose  was  made  of  a  size  to  pass  over  the  swelling,  and  the  ends  of  the  thread 
passed  through  the  tubes ;  the  loop  was  carried  with  some  little  difficulty  on  the  most 
prominent  part  of  the  tumor,  and  the  ends  being  drawn,  the  noose  slipped  over  to  its 
base.  Being  tightened,  and  a  second  knot  tied,  the  mass  acquired  a  livid  cdor,  show- 
ing it  was  probably  strangulated ;  but  in  a  few  seconds  it  appeared  not  quite  so  dark, 
and  another  li^ture  was  easily  applied.  The  tumor  was  very  moveable,  had  a  glo- 
,  bular  form,  and  was  now  twisted  offi    No  bleeding  followed. 

It  was  the  size  of  a  green  walnut,  attached  by  a  narrow  pedicle,  and  had  an  irregu- 
lar surface,  not  unlike  that  of  a  mulberry  greatly  magnified,  with  this  difference,  that 
some  of  the  elevations  were  pediculated.    The  appearance  of  a  section  of  the  mass 
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presented  a  singular  contrast — that  of  a  firm  fleshy  substance,  of  one  uniform  charac- 
ter, without  the  least  appearance  of  fibre,  cell,  or  deposit  intermixed.  In  consistence 
and  color  it  corresponaed  with  what  has  been  called  albuminous  sarcoma.  Minute 
blood-vessels  were  seen  ramifying  in  the  uniform  and  solid  tissue. 

Under  Mr.  Tulk's  microscope,  it  seemed  made  up  of  caudate-nucleated  cells,  and  its 
surjCeu^e  was  covered  with  a  thin  layer  of  epithelial  cells. 

2.  Broadrbased  Tumor  of  the  Pharynx,  Anne  Parker  had  a  tumor,  five  years  aco, 
of  globular  shape,  seated  on  the  left  side  of  the  finuces,  projecting  two  thirds  across  Sie 
isthmus,  and  carrying  the  uvula  before  it,  bounded  by  the  anterior  arch  of  the  palate 
in  front,  nearly  touching  the  posterior  parietes  of  the  pharynx  (which  it  half  filled) 
behind,  and  descending  inferiorly  into  this  cavity  below  the  level  of  the  root  of  the 
tongue,  when  depressed  by  a  spatula.  The  tumor  was  covered  by  mucous  membrane 
of  natural  appearance ;  it  had  a  smooth  surface,  and  felt  firm  to  the  touch.  The  base 
was  broad,  and  it^  attachments  firm ;  it  was  immoveable.  Its  greatest  diameter  was 
from  above  downwards,  in  which  direction  it  measured  two  incnes.  No  trace  of  the 
tonsil  or  posterior  arch  of  the  palate  on  this  side  could  be  seen.  The  latter  was  ef- 
faced by  the  distension  of  the  tumor,  which  no  doubt  spread  over  its  surface. '  Pressure 
gave  no  pain. 

It  produced  a  very  uneasy  feeling  of  sufibcation  and  dyspnoea,  which  was  worse  at 
night,  or  when  her  head  was  low.  Sometimes  she  had  spasmodic  attacks  about  the 
throat,  so  as  to  compel  her  to  get  up  and  walk  about  These  became  worse,  and 
were  relieved  by  medicine ;  they  were  sometimes  produced  by  swallowing.  She  was 
able  to  swallow  liquid  and  small  masses  of  soft  fooa  without  difficulty.  She  had  much 
discharge  of  saliva,  and  always  **  feels  a  desire  to  spit  up  mucus,  but.  cannot."  Her 
health  was  tolerably  good,  but  she  was  very  low-spirited.  The  tumor  had  increased 
more  rapidly  since  uer  last  confinement.  About  a  year  and  a  half  previously  she  first 
perceived  a  small  hard  swelling,  about  the  size  of  a  hazel-nut.  Her  attention  was  di- 
rected to  it  by  a  sufibcating  feel  in  the  night  A  month  before  this  she  met  with  a  blow 
from  a  man's  fist  on  the  left  side  of  the  jaw,  and  she  felt  pain  till  the  swelling  began, 
and  some  time  afterwards.  She  was  then  made  an  out-patient  at  St.  Thomas  s,  under 
Mr.  Green,  who  lanced  it,  and  let  out  some  thick  black  blood.  It  was  blistered,  and 
her  mouth  was  made  sore  by  mercury,  and  the  sub-lingual  glands  then  became  en- 
larged, but  soon  subsided  again.  It  gradually  increased  in  size,  and  the  symptoms  be- 
came worse. 

Believing  the  disease  to  be  malignant,  Mr.  Amott  at  first  determined  not  to  meddle 
with  the  tumor,  but  such  severe  spasmodic  attacks  came  on,  with  dread  of  immediate 
snfibcation,  that  she  begged  to  have  something  done  to  relieve  her  at  all  risks. 

The  patient  was  pliu^  on  a  chair  opposite  a  window,  and  her  head  supported  by 
assistants.  The  mucous  membrane  was  divided  freely  over  the  surfisice  of  the  tumor, 
and  the  muscular  fibres  exposed.  These  were  next  divided,  and  a  semi-transparent 
spot  was  seen,  which  was  found  to  be  a  very  small  cyst,  containing  some  serum.  The 
mass  of  the  tumor  being  slightly  cut  into,  was  found  solid,  as  was  expected,  ai|i  bled 
freely.  The  finger  was  now  passed  round  the  tumor,  inside  a  cellular  coat  or  cyst 
which  embraced  it,  so  as  to  expose  its  neck,  which  was  very  thick,  and  fixed ;  a  liga^ 
ture  was  then  passed  round  it  and  tied,  but  the  substance  of  the  tumor  broke  down 
under  it,  and  portions  of  it  came  away,  having  the  appearance  of  white  fibrin.  Ano- 
ther ligature  was  then  passed  closer  to  the  baie  than  the  first,  but  this  also  cutting  its 
way  through  the  mass,  was  tied,  and  the  ligature  left  on.  Under  this  there  was  some 
bleeding,  but  not  to  any  extent 

The  case  progressea  finvorably.  The  patient  had  restless  nights  for  some  time,  re- 
quiring muriate  of  morphine.  There  was  much  sloughing,  ami  Mr.  Amott  removed 
several  mortifying  pieces ;  diluted  nitric  acid  was  applied ;  the  ligature  came  away  on 
the  sixth  day ;  afler  this  she  began  to  swallow  and  to  speaJi  bettor ;  ultimately  healthy 
granulations  formed,  and  the  patient  recovered. 

In  performing  the  operation  care  was  taken  to  have  the  actual  cautery  in  readiness, 
as  the  only  favorable  means  of  arresting  hemorrhage  should  it  occur.  Mr.  Amott  re- 
marks, that  in  this  case — a  tumor  of  very  unfavorable  appearance,  and  awkwardly  sit- 
uated,—the  life  of  the  patient  had  been  prolonged  already  for  five  years,  by  an  opera- 
tion not  of  the  most  satisfactory  nature,  although  the  best  that  the  nature  of  the  case 
allowed  of.    This  tumor  also  was  one  of  albuminous  sarcoma. 
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AsT.  74. — Practical  Observations  on  the  Operatioms  for  ckfi,  Paiatt. 
By  Professor  Ddeitekbach.* 

{Dublin  Journal,  Nor.,  1945.) 

This  beautiful,  ingenioiis,  and  skilful  operatioii,  which  consists  in  bringing  togedier 
the  wounds  formed  artificially  in  the  borders  of  the  deft  palate,  and  muting  them  by 
means  of  sutures,  owes  its  invention  to  Von  Grafe,  who  practised  it  snccessfoDy  for 
the  first  time  in  1816.  After  him  Roux  was  the  first  who  repeated  the  operation,  and 
many  surp*  (i:».4  have  since  that  exercised  themselves  in  the  same  fieW—Chelins,  V. 
Ammon,  ikum,  Philipps,  Ebel,  &^. ;  and  I  have  been  also  successful  in  many  ca^es  m 
removing,  by  my  own  methods,  the  most  compUcated  cases  of  this  nature,  as  wdl  is 
bringing  the  operation  into  more  general  use,  and  rendering  its  results  more  fortnnate 
and  sure. 

The  principal  object  of  the  operation  is  to  improve  the  speech ;  any  defect  or  split 
in  the  palate,  whether  in  the  margin  or  on  the  middle  of  it,  as  well  as  when  there  is 
an  aperture  in  the  hard  palate,  causes  an  impediment  in  the  speech,  and  a  paiticnlar 
snuffling,  inharmonious  sound.  When  the  defects  or  splits  are  greater,  and  stretch 
over  the  whole  palate,  the  speech  becomes  entirely  unintelligible,  ^id  the  sound  of  the 
voice  k  continual  unmodulated  noise,  a  gnttural  hissing  through  the  throat  and  nasal 
fossa ;  and  when  the  cavities  of  the  mouth  and  nose  are  not  separated,  there  is,  in 
speaking,  a  continued  and  free  emission  of  the  breath,  ^hie  second  inconvenience 
connected  with  the  division  of  the  palate  is  the  difficulty  of  swallowing  food,  especially 
liquids,  which  4requentiy  escape  upwards  through  the  nose.  In  tiie  case  of  double 
hare-lip  {Hasenscharle  and  Wolfsrachen),  with  projection  of  the  inner-maxiUary  bone 
in  the  stiape  of  a  truncated  knob,  there  is,  on  account  of  the  separation  of  the  superior 
maxillary  bones  and  the  palate  bone,  a  deep  sht  dividing  the  palate  and  uvula,  which 
forms  both*  its  ends,  as  the  extreme  points  of  the  cleft.  This  ii^e  highest  degree  of 
this  congenital  defect  which  is  connected  with  harelip ;  but  sometimes  it  occurs  with- 
out any  division  of  the  Up. 

Observation  shows  us  the  following  degrees :  the  least  is  where  the  uvula  (Zdpfchen) 
is  altogether  or  [nrtially  divided,  or  where  the  sht  extends  more  or  less  into  the  soft 
palate,  so  that  it  is  cleft  one  half  or  more,  or  altogether,  as  &r  as  the  palate  bone.  If 
it  extends  further,  the  palate  bones  are  separated  posteriorly  either  partially  or  alto- 
gether, or  even  to  the  eoge  of  the  alveoli ;  and  tiie  Up  is  either  entire  or  is  singly  or 
doubly  divided,  on  one  side,  together  with  the  bones  ol  that  side,  while  on  the  other  a 
sht  exists  in  the  lip,  unattended  by  separation  of  the  alveoli. 

Another  direction  of  this  deformity  is  where  it  is  turned  outwards ;  the  lip  is  divided 
either  like  a  single  or  double  hare-lip,  or  the  slit  extends  to  the  alveolar  process  on  one 
or  both  sides,  and  then  approaches  the  place  where  the  inter-maxillary  hone  joins  the 
upper  middle  jaw-bone  (OberJMer  der  MiUe)  ;  and  the  palate  bones  are  separated  an- 
teriorly to  the  extent  of  one  half  or  even  altogether. 

The  velum  is  here  sometimes  perfect,  and  sometimes  more  or  less  divided,  until  we 
again  arrive  at  the  highest  de^ee  in  that  direction. 

A  third  form  of  sQj^iration  is  where  it  begins  both  in  front  and  behind  ;  behind  with 
d  division  of  the  uvula,  and  in  front  with  either  single  or  ^double  hare-lip.  ^  In  the 
higher  degree  the  slit  penetrates  backwards  into  the  |^te,  and  in  front  into  the  upper 
jaw  and  palate  bones ;  and  lastiy,the  slit  is  still  greater,  and  there  remains  in  the  mid- 
dle of  the  palate  only  a  small  bridge  of  bone,  sometimes  the  posterior  sht  is  dispro- 
portionally  long,  or  the  slit  in  the  palate  particularly  large,  and  then  that  of  the  Up  is 
small ;  or  the  reverse  takes  place. 

All  clefts  in  the  lips  or  palate  that  have  come  under  my  observation  belong  to  one  or 
other  of  these  forms.  I  have  only  observed  a  single  case  of  congenital  o^  opening 
in  the  soft  palate,  without  division  of  the  uvular  or  palate  bones,  which  occurred  in  a 
young  medical  student 

The  breadth  of  the  slit  in  the  palate  varies  as  much  as  the  length ;  as  a  general  rule, 
the  small  slit  is  narrow,  the  large  wide,  and  the  larger  proportionally  wider.  This  de- 
pends upon  the  greater  or  less  contraction  of  the  muscles,  which  are  in  some  instances 

*  DieOperatiTe  Chiraigle.  Vob  Jobann  Friedrich  Dieflunbach.  Enter  Band.  Leipadg.  BrocUkBOi^  18«S^ 
p.  896. 
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weak  and  thin ;  in  the  cue  of  long  slit  the  edges  are  not  widely  separated.  The  cleft 
in  the  pahte  has  mostly  an  elliptic  form,  widest  in  the  middle,  and  posteriorly,  where 
tue  parts  of  the  uvula  approach  each  other ;  it  has  seldom  the  triangular  8hi4)e  :  and 
sull  more  seldom  are  the  sides  in  straight  and  paraUel  lines  with  a  top  round.  If  the 
cieft  extends  through  the  entire  bony  pahite,  and  through  the  alveolar  apophysis,  then 
tnere  is,  as  we  have  already  observed,  on  each  side  only  a  narrow  rudimentary  soft  pa^ 
\9Xe  which  ends  in  two  thin  points.  The  divided  palate  is  sometimes  thick  and  some- 
times thin,  but  the  edges  especiallv  are  often  very  thin. 

If  the  soft  palate  only  is  divided  the  edges  are  thick,  and  the  slit  not  very  wide,  and 
here  a  favorable  result  may,  in  general,  be  expected  from  an  operation ;  but  when  the 
cleft  is  verv  wide,  the  edges  are  thin,  and  particularly  when  the  bony  palate  is  divided, 
and  there  is  only  a  rudiment  of  the  soft  palate  on  the  sides,  success  is  doubtful.  A 
large  ccmgenital  cleft  gives  more  hope  of  cure  than  a  small  one  caused  by  abscess. 
The  palate  closure  is  lees  successful  in  cases  of  slits  and  holes  caused  by  83rphiMtie, 
scrofulous,  and  mercurial  sores,  than  by  congenital  defects ;  in  the  first  because  the 
palate  is  made  hard  and  unphant  by  previous  inflammation :  but  in  the  last  it  is  both 
pliant  and  extensible.  Wotmds  in  the  palate  which  are  caused  by  accidental  injuries, 
or  other  accidental  causes,  are  the  easiest  cured  by  sutures. 

The  operation  on  the  cleft  palate,  and  that  for  vesical  fistula,  are  the  two  most  diffi- 
cult operations  in  surffery.  The  situation  being  unfavorable,  the  stiffiiess  and  sensi- 
bihty  of  the  parts,  ana  the  difficulty  of  respiration,  make  this  task  (in  the  former)  mom 
difficult.  The  thinness  of  the  edges,  the  slight  breadth  of  the  surface  of  the  wound, 
the  covering  of  the  mucous  membrane,  so  unfavorable  to  any  plastic  process,  the  con- 
tinued moisture  caused  by  the  increased  secretion  of  saliva,  Uie  great  tension,  the  want 
of  support  of  the  partition,  and  the  continual  motion  caused  by  breathing  and  swallow- 
ing, are  altogether  such  difficulties  to  the  healing,  tha;t  a  successful  operation  is  really 
wonderfuL 

Preparatory  to  the  operation,  Ebel  has  already  recommended  to  deaden  the  sensibility 
of  the  parts,  either  with  the  finger  or  a  Unt  pencil,  and  that  the  patient  should  be 
directed  to  observe  his  defects  with  his  mouth  open  before  a  looking-glass.  This  is 
very  useful  advice,  for  men  who  sufler  from  chronic  ulcers  in  the  tmoat,  by  frequent 
gargling  and  pencilling,  lose  altogether  the  sensibihty  of  these  parts.  Nevertheless,  I 
never  could  succeed  in  these  preparations ;  the  patients  did  indeed,  in  my  presence, 
put  their  fingers  deep  into  their  mouths,  until  they  retched,  but  told  me,  with  wry  faces, 
that  if  thev  could  not  dispense  with  this  preparation,  they  would  rather  forego  the 
operation  altogether.    I  have,  therefore,  latterly,  dispensed  with  these  preparations. 

The  following,  are  the  instruments  used  in  stitcniBg  the  palate :  1.  A  small  fine 
hook,  such  as  is  used  in  the  operation  for  squint.  3.  A  small,  narrow-pointed  knife, 
with  an  octagonal  handle.  3.  A  long,  narrow  forceps,  with  toothed  extremities.  4. 
Straight,  feamer-spring  palate  pliers,  provided  at  Uieir  distant  extremitv  with  a  thick, 
furrowed,  button  end.  5.  Palate  needles  and  lead  wire ;  the  first  are  half  an  inch  long, 
flattened,  and  three-cornered  at  one  end ;  and  at  the  other  round,  hollow,  and  inter- 
nally provided  with  a  screw,  into  which  the  wire  can  be  fixed :  the  wire  must  be  of 
pure  lead,  and  new  drawn,  for  old  wire  is  very  brittle.  6.  A  com  forceps  (Komzar^e), 
7.  A  pair  of  plain  curved  scissors ;  and  8.  For  the  closing  of  small  holes  in  the  palate, 
a  small  eared  hook  and  thread-like  l^ad  wire. 

I.  Operation  for  cleft  of  the  soft  palate.  At  this  operation  the  patient  sits 
opposite  the  window,  the  head  bein^  supported  by  an  assistant :  he  then  opens  his 
mouth,  draws  in  his  breath,  and  puts  down  nis  tongne. 

1.  Incision  cf  the  edges.  The  edge  of  the  cleft  palate  is  seized  in  the  middle  bv 
putting  the  hook  through  it  from  within  outwards;  the  knife  is  then  pushed  through 
near  me  hook,  and  drawing  it  with  a  sawinff  motion  upwards  and  forwards,  a  strip 
about  the  breadth  of  a  straw  is  removed ;  the  knife  is  then  turned  downwards,  and  the 
lower  part  cut  off;  pulling  it  a^^y  with  the  hook.  The  same  is  done  at  the  other 
side.  The  patient  is  then  allowed  a  little  rest,  and  to  wash  his  mouth  with  cold  water ; 
but  he  must  not  gargle,  as  the  palate  is  too  much  irritated  by  it 

2.  The  insertion  and  closure  cf  fastemnes.  If  the  cleft  extends  over  the  whole 
palate,  four  or  five  fiutenines  are  required.  The  needle  is  first  put  in  the  holder,  so 
that  the  rounded  end  fits  closely  in  the  furrow,  while  die  point  projects  in  a  proper 
manner.  The  instrument  (neeole),  thus  armed,  is  passed  through  the  cleft,  first  in  the 
vpper  part,  and  the  palate  pierced  through  about  three  lines  from  its  edge,  from  within 
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oatwards,  on  one  side.  When  the  needle  appears  suffidently  advanced  throagh  dis 
palate  it  is  laid  hold  of  by  the  Komxange  in  the'left  hand,  and  loosened  by  ^reemng  thp 
spring  of  the  needle-holder ;  the  needle  and  the  wire  are  then  drawn  out  at  the  mootfr 
with  the  forceps ;  the  second  needle  is  then  put  in  the  needle^iolder,  and,  drawing  thp 
wire  further  out,  it  is  also  pushed  throu^  the  cleft  and  the  palate  pierced  throng  on 
the  opposite  side,  as  in  the  former  case,  and  the  needle  and  wire  drawn  fiorwaid  till  tfa^ 
centre  of  the  latter  comes  into  the  cleft.  The  ends  of  the  wire,  with  the  needle* 
attached,  are  then  cut  ofi',  and  the  wires  twisted  together  until  the  edges  approach  each 
other  a  little.  This  (the  twisted  ligature)  is  then  turned  aside  into  the  comer  of  the 
mouth,  or  the  assistant  can  hold  it  on  the  upper  part  of  the  cheek.  The  other  three 
or  four  sutures  are  then  put  in  at  measured  oistancee,  and  moderately  twisted,  by 
which  means  the  edges  are  made  to  approach  but  not  touch  each  other.  The  wires 
are  then  by  degrees  twisted  more  and  more,  and  the  coagulated  Uood  of  the  wonnd  is 
rtmoved  with  a  small  sponge,  applied  on  a  forceps ;  at  the  tighter  twisting^  together, 
one  side  of  the  wire  is  supported  close  to  the  palate  by  the  forceps,  that  the  son  part 
be  not  torn.  If  the  cleft  is  near  closing,  the  upper  ligature  is  then  cut  off  with  a  Sat 
bent  scissors,  about  four  lines  from  its  insertion,  and  the  double  end  is  twisted  closer 
together  with  a  pliers.  The  same  manceuvre  is  Uien  performed  with  the  other  sutures. 
Before  the  wires  are  finally  twisted  together,  a  small  piece  of  sponge  is  pressed  into  tfae 
space  between  the  sutures^in  order  to  clear  off  the  blood.  The  wires  are  then  twisted 
more  closely  together,  till  the  mucous  membrane  covers  the  rings,  so  that  they  are 
scarcely  seen ;  me  ends  of  the  wire  are  then  again  shortened  with  the  scissors,  blunted 
with  pliers,  and  turned  away  from  the  tongue,  and  the  mouth  is  washed  with  cold 
water.  This  is  my  mode  of  treatment  of  clefts  that  are  not  very  wide,  and  whose 
edges  can  be  joined  without  much  straining ;  but  if  the  cleft  is  wide,  so  that  the  palate 
would  be  overstrained  in  twisting  the  wires,  the  union  does  not  succeed ;  the  stitches 
would  either  tear  through  at  once,  or  ulcerate  out  in  a  few  days,  therefore : — 

3.  Side  incisions  are  necessary.  One  side  of  the  palate  is  pierced  through  with  a 
scalpel,  half  an  inch  from  the  ed^y  and  half  an  inch  trom  the  end  of  the  wound ;  the 
velum  is  then  cut  through  upwrnxls,  in  a  sawing  manner,  to  the  bony  palate ;  another 
incision  is  made  on  the  opposite  side ;  the  blc^  generally  flows  copiously,  and  the 
mouth  must  be  washed  frequently  witii  cold  water.  The  beneficial  efiect  of  these 
incisions  shows  itself  immediately ;  the  still  strained  palate  hangs  down  lax,  like  a 
damp  curtain,  and  the  wounds  on  the  sides  appear  Uke  two  oval  clefts,  which  would 
admit  two  fingers.  The  painful  and  stndning  sensation  which  penetrates  into  the  ears 
also  ceases  immediately,  and  the  air  passes  freely  in  and  out  through  them. 

Side  incisions  are  necessary  before  the  entire  closing  of  the  cleft,  in  the  higher  and 
extreme  degrees  of  this  defect ;  and  they  especially  give  a  possibility  of  cloeinff  after 
all  the  wires  are  put  in,  a  Uttle  twisted  together,  and  the  original  cleft  lessened ;  but 
if  on  a  secobd  twisting  of  the  wires  there  still  remains  a  cleft  of  a  finger^s  breadth, 
one  side  is  to  be  pierced,  and  the  palate  cut  through  as  near  the  cheek  as  possible.  A 
similar  incision  is  made  on  the  other  side,  the  twisting  of  wires  is  then  to  be  continued 
until  the  cleft  is  closed,  and  the  ends  of  the  wires  are  then  to  be  cut  off. 

The  patient  must  remain  in  bed,  more  in  a  sitting  than  a  recumbent  posture,  and 
the  watching  of  a  careful  assistant  is  very  necessary^,  and  the  mouth  must  be  rinsed 
from  time  to  time  to  clear  away  the  mucus,  which  collects  in  large  quantities,  and 
adheres  to  the  ligatures,  to  assist  which  a  piece  of  sponge  fixed  <m  a  small  stick  is  of 
use.  Only  water  and  mucilaginous  drinks  should  be  given  to  the  patient,  but  not 
lemonade,  because  it  induces  coughing  and  oxidises  the  wire.  On  the  third  day  the 
mouth  may  be  washed  with  lukewarm  water,  or  elder  tea,  and  on  the  fourth,  being 
assured  of*^  its  complete  adhesion,  by  probing  it  with  a  camel's  hair  pencil,  one  suture 
ma^  be  removed.  The  end  of  the  wire  is  first  turned  to  one  side  with  a  forceps,  and 
a  piece  of  the  ring  which  now  appears  cut  out ;  it  is  then  turned  to  the  other  side,  and 
the  double  twisted  end  cut  off;  the  remaining  portion  of  the  ring  may  be  then  removed. 
On  the  fifth  and  sixth  days  the  other  sutures  may  be  taken  out.  Frequently  the  ope- 
ration succeeds  in  uniting  the  entire  cleft 

In  smaller  fissures  of  Sie  soft  palate,  which  only  extend  over  half  or  a  third  of  tfae 
lower  part,  two  or  three  stitches  are  usually  sufficient :  the  shorter  the  cleft  the  nar- 
rower it  is  also,  and  the  more  probable  the  success,  than  in  large  clefts.  If  tha 
sutures  cut  through  the  edges,  and  the  cleft  opens,  the  wires  must  be  removed,  and  no 
attempt  made  to  unite  them  for  some  time.    Sometimea  the  stitchee  separate,  so  tbit 
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only  one  remains.  Here  they  most  be  speedily  removed,  except  that  one,  for  the  sup- 
port of  a  bridge  ;  the  breadth  of  a  straw  aflbrds  a  greater  probability  of  success  at  a 
snbsequent  operation,  because  this  bridge  gains  four-fold  in  breadth,  through  the  com- 

Klete  healing  of  the  remaining  edges  of  me  cleft ;  the  preservation  of  union  in  the 
>wer  half  is  always  fortunate,  because  there  then  remains  only  a  short  cleft  with  the 
borders  approximated,  which  can  afterwards  be  completely  joined.  If  all  the  sutures 
have  cut  through,  the  operation  is  then  indeed  frustrated,  but  it  does  not  lessen  the 
probability  of  success  at  a  subsequent  period ;  still  it  is  advisable  to  defer  any  other 
operation  for  at  least  a  year,  because,  till  then,  the  scars  have  not  become  soft,  nor  the 
palate  resumed  its  extensibility.  I  have  often  succeeded  in  an  operation,  which  I  had 
before  tried  unsuccessfully.  In  one  instance  (a  young  lady),  on  whom  three  opera- 
tions had  been  performed  by  an  experienced  hand,  I  succeeded  completely  in  closing 
the  cleft,  with  a  leaden  li^ture,  after  other  methods  had  failed. 

As  regards  the  artificial  side  incisions,  they  usually  close  without  any  assistance 
from  art  There  generally  arises,  in  a  few  days,  a  CTanular  condition  of  the  edges, 
that  fills  thefli  np ;  and  if  this  protrudes  too  much,  it  can  be  reduced  by  touching  it 
with  argenti  nitres. 

II.   C&ERATION  FOR  PARTIAL  OR  TOTAL  DIVISION  OF  THE  HaRD  PaLATB,  WITH  EVEH 

Edges.  The  cleft  in  the  palate  is  in  these  cases  usually  large,  and  a  side  incision 
after  the  insertion  and  partial  twisting  of  the  sutures  is  always  necessary.  The  inten- 
tion of  this  operation  is  to  unite  the  palate,  to  lessen  the  cleft  in  the  palate  bone  by 
degrees,  and  at  last  to  close  it,  and,  in  the  meantime,  to  put  on  an  obturator,  or  plate 
with  which  the  opening  is  covered. 

In  cases  of  very  wide  cleft  in  the  hard  palate,  where  there  is  only  a  rudiment  of  the 
soft  palate,  the  closing  can  only  be  efl^ted  by  previously  lessening  the  cleft  of  the 
palate  bone.  The  edge  of  each  palate  bone  is  pierced  through  with  a  strong,  straight, 
three-cornered  punch  {Pfriemen),  and  a  thick  soft  silver  wire  put  through  the  opening, 
the  ends  of  which  are  twisted  together.  The  mucous  membrane  is  divided  near  the 
place  where  the  palate  bones  join  the  alveolar  processes ;  a  thin,  smooth,  concave 
chisel  is  then  put  to  the  bone,  and  it  is  cut  through  on  both  sides.  The  wires  are 
then  twisted  again,  till  the  edges  of  the  bony  cleft  approach  each  other  a  little,  or  alto- 
gether ;  the  first  alone  can  be  generally  done.  The  ends  of  the  wire  are  then  cut  off. 
The  efi^ct  of  the  closer  approximation  of  the  edges  of  the  cleft  in  the  bone  is  immedi- 
ately perceptible  in  the  soft  palate.  The  side  slits  in  the  bone,  which  are  at  first  filled 
up  with  lint,  close  themselves  by  means  of  copious  granulations,  according  to  the 
usual  process.  The  edges  can  sometimes  be  brought  still  closer  by  twisting  the  wire ; 
by  the  application  of  the  hot  iron,  or  tincture  of  cantharides,  which  renders  them  puru- 
lent, and  the  bony  spaces  are  lessened.  When  the  space  in  the  bone  is  either  closed 
or  diminished  so  much,  that  the  cleft  in  the  soft  palate  is  considerably  lessened,  the 
sewing  of  the  palate  may  then  be  undertaken,  according  to  the  directions  already 
given,  and  side  incisions  made  in  the  soft  palate  before  the  sutures  are  put  in. 

The  rest  of  the  operation,  besides  the  exciting  of  the  granulations  on  the  borders 
of  the  bony  cleft,  consists  in  the  removal  of  the  mucous  membrane,  and  pressing  it 
into  the  slit ;  the  loosened  edge  is  then  pierced  with  fine  leaden  sutures,  and  the  place 
where  the  skin  has  been  removed  is  filled  up  with  dry  lint 

The  sutures,  after  a  few  days,  generally  Wak  through,  and  the  granulations  that 
arise  in  the  place  where  the  skin  has  been  taken  off,  prevent  it  from  retracting  alto- 
gether, and  a  part  always  remains  in  the  cleft  This  operation  is  to  be  continued 
from  time  to  time  until  the  cleft  is  removed. 

in.  The  divisioh  akd  reuniting  of  the  Soft  Palate.  The  incision  of  the  soft 
palate  is  a  necessary  commencement  to  any  operation  for  the  extirpation  of  the 
steatomatous  swelling  which  adheres  on  each  side  of  the  palate.  The  palate  is  cleft 
exactly  in  the  middle  upwards  from  the  uvula :  the  sides  of  the  palate  immediately 
retract,  and  the  rest  of  the  operation  is  performed  according  to  the  rules  already  given. 
If  the  patient  is  not  exhausted,  and  everything  is  in  readiness,  the  opening  in  the 
palate  may  be  immediately  reclosed,  and  the  operation  on  it  be  continued  in  the  manner 
already  described.  But  if  the  passage  is  not  free,  on  account  of  the  thickness  and 
swelling,  as  one  of  the  chief  objects  of  the  operation  must  be  to  affi)rd  a  free  respira^ 
tion,  the  opening  in  the  palate  must  not  be  closed,  because  the  extirpating  and  astrin- 
gent means  can  be  introduced  through  it,  and  the  result  watched  ;  and  the  aperture  is 
not  to  be  dosed  till  it  baa  succeeded  in  relieving  the  patient  from  his  sufl^ringa. 
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When  only  a  partial  opening  is  neceBsary,  about  a  finger's  breadth  is  left  undivided  in 
the  palate.    I  was  successful  in  many  operations  of  tms  sort. 

Accidental  wounds  in  the  soft  palate  I  have  only  met  with  in  boys,  and  always  from 
falling  on  a  stick  or  a  tin  trumpet,  which  gets  between  their  teeth,  and  in  one  ca«e 
from  falling  on  a  drum-stick.  These  wounds  are  always  ragged,  the  rag  hanging 
downwards,  and  they  are  always  in  the  soft  palate,  because  it  (the  insteum^dt)  is 
stopped  by  the  edge  of  the  bone.  In  closing  these  I  have  mostly  used  a  strong  crooked 
neeole,  applied  by  means  of  a  needle-holder,  and  it  generaUy  requires  two  or  three 
thread  sutures.  Ferrier  tells  us  of  an  instance  where  a  man  pierced  through  his 
palate  with  a  stick,  which  he  held  between  his  teeth,  having  fallen  in  jumping  over  a 
ditch.  He  brought  a  thread  through  by  means  of  a  metal  tube  which  was  h^  by  the 
teeth,  and  another  through  the  noee.    Not  to  be  imitated. 

IV.  Treatment  of  the  over-large  Openings  or  the  Soft  Palate.  Very 
small  openings  in  the  soft  palate,  that  either  remain  after  a  partially  successful  stitck- 
ing,  or  are  caused  by  penetrating  sores,  may  be  closed  by  exciting  inflammation  in 
the  borders.  For  this  purpose  concentrated  tinct  of  cantharides  is  the^nost  e&ctoal ; 
lapis  infemalis  causes  the  loss  of  a  layer  of  the  organized  mass,  and  the  process  of 
inflammation  that  follows  produces  an  insuflicient  granulation,  so  that  the  nole  gene- 
rally increases  in  size.  The  concentrated  acids  recommended  by  many  surgeons  for 
exciting  inflammations,  only  produce  a  superficial  corrosion  of  the  borders;  nor 
does  such  a  quick  granulation  follow  their  use  as  that  of  the  cantharides. 

If  the  opening  is  large  and  oval,  and  the  palate  soft,  the  edges  are  cut  evenlv  to  fit 
to  each  other,  l^en  sutures  are  then  put  through  the  edges  with  a  small  eared  hook, 
and  twisted  as  already  mentioned.  If  the  cleft  remain,  idter  the  palate  stitching,  the 
approach  of  the  edges  is  easier,  and  the  closing  more  probable  than  where  the  edges 
have  become  callous  through  ulceration.  If  tl^  oval  opening  extends  over  more  tbui 
half  the  palate,  and  remains  after  the  operation  for  cleft  palate,  the  cure  is  performed 
with  the  same  instruments,  and  in  the  same  manner  as  at  first,  there  bein^  plenty  of 
room.  But  where  only  a  bridge-like  union  has  taken  place,  the  narrow  shps  are  best 
left  alone  at  the  incision  of  the  edges  (a  second  time),  because  if  the  nmoa  does  not 
succeed  they  will  readily  suppurate,  and  a  point  remaining  open  at  this  place  can 
afterwards  be  easUy  closed  by  constant  touching  of  the  ed^  with  the  tincture  of 
cantharides. 

In  cases  of  round  holes  in  tlie  soft  palate,  caused  by  abscesses,  we  should  not  at- 
tempt to  cut  them  into  an  oval  form,  the  more  easily  to  unite  their  e^ges,  because  if 
that  operation  does  not  succeed,  the  hole  remains  a  great  deal  larger.  The  skin  round 
the  eases  only  is  to  be  removed,  and  one  or  two  le»len  wires  passed  through  with  the 
small  nook ;  a  crescentic  incision  is  then  made  in  the  palate  round  one  half  of  the 
hole,  and  the  wires  are  twisted  together.  This  side  opening  is  next  filled  with  char- 
pie.  This  secondary  incision  closes  itself  by  granulations ;  and  the  original,  either 
through  the  first  intention,  or  by  means  of  the  granulating  process.  Sometimes  it  is 
advisable,  especially  if  the  opening  is  large  and  oval,  to  make  elliptical  incisions  on 
both  sides,  at  short  distances  from  the  ed^,  and  then  close  the  sutures.  I  have  often- 
times succeeded  in  this  manner  in  closing  holes  in  the  palate.  But  none  of  these 
operations  are  so  sure  of  succeeding  the  first  time  as  in  we  case  of  an  operation  on 
hare-lip ;  only  an  improvement  can  be  expected,  and  that  often  after  great  trouble  and 
perseverance. 

V.  Management  of  Openings  in  the  Hard  Palate.  Small  holes  in  the  hard 
palate  are  healed  by  granulation,  which  is  produced  by  concentrated  tincture  of  can- 
tharides ;  a  bundle  of  Ught  clmrpie,  tied  together  with  a  thick,  strong  thread,  and 
moistened  with  the  tincture,  is  inserted  with  a  forceps  into  the  opening  which  it  is 
made  to  fill ;  and  that  the  patient  may  not  swallow  the  charpie,  it  is  &stened  outside 
the  mouth  to  the  cheek,  by  the  long  tnread  and  adhesive  plaster.  The  lint  is  to  be  re- 
moved after  it  has  remained  in  an  hour. 

[f  the  opening  is  larger,  and  the  edges  covered  with  a  thin  skin,  the  borders  are  cut 
round  within  ab^ut  a  quarter,  or  half  an  inch  of  the  edge ;  the  skin  is  pushed  away 
from  the  bone  with  a  scraper,  and  the  opening  fastened  by  a  suture.  The  side  wonnn 
are  filled  up  with  charpie,  and  treated  according  to  the  directions  given  in  cases  d 
cleft  of  the  hard  palate. 

In  cases  of  large  round  holes,  immediate  success  need  not  be  expected ;  here  the 
patient  ought  to  have  made,  by  a  clever  dentist,  a  palate  jdate  (Oaumenplatte)  tooofer 
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the  opening,  but  it  should  not  project  into  it ;  it  should  be  covered  on  the  outside  with 
a  thin  layer  of  gum  elastic,  and  listened  by  means  of  flat  wire  beams  to  the  cheek 
teeth.  The  speech  is  by  these  means  completely  restored,  but  the  closing  of  the 
opening  need  not  be  given  up ;  the  plate  may  be  taken  out  every  day,  and  the  borders 
moistened  with  tincture  of  cantharides,  and  the  plate  replaced.  In  this  manner  I 
have  frequently  seen  holes  in  the  palate  that  a  finger  could  be  put  through,  closed  up. 

VI.  Comparison  of  the  different  methods  for  stitching  Soft  Palates.  The 
decided  advantage  of  the  method  for  stitching  the  palate,  ffiven  in  the  foregoing,  as 
well  as  the  great  number  of  success^l  cures  produced  by  it,  have  procured  it  great  ex- 
tension ;  the  incision  of  the  border  of  the  opening  is  best  performed  by  fixing  it  with 
a  small  hook,  and  cutting  it  off  from  near  the  hook  with  a  Knife,  in  a  sawing  manner 
upwards.  To  believe  t^  it  can  be  better  fixed  by  a  hooked  forceps,  is  as  great  a 
mistake  as  to  think  that  in  an  operation  for  strabismus,  the  globe  can  be  easier  fixed 
with  a  forceps  than  a  hook. 

The  palate  can  bear  squeezing  together  less  with  pincer-like  instruments,  which 
irritate,  than  with  a  small  hook,  which  is  scarcely  felt,  in  bringing  the  mucous  mem- 
brane together.  This  part  in  ]Murticular  shows  its  insensibihty  on  the  removal  of  the 
edge  wim  a  knife.  This  latter  instrument  is  not  only  preferable  to  the  scissors,  but  it 
alone  can  be  used,  because  the  edges  of  the  cleft  cannot  be  reached  with  the  scissors, 
on  account  of  the  soft  palate  descending  oUiquely  downwards  behind  the  root  of  the 
tongue.  K  the  soft  palate  had  an  opposite  direction,  scissors  would  be  the  most  appro- 
priate instrument,  because,  after  nxing  the  point  of  the  uvula,  the  edge  of  the  cleft 
could  be  easily  cut  off  with  them,  particularly  as  a  moist  glutinous  border  can  be  bet- 
ter cut  off  wiui  a  scissors  than  witn  a  knife,  but  the  uniting  of  the  borders  with  leaden 
wire  is  of  more  importance  than  the  mode  of  removing  them.  That  a  metal  wire  is 
not  so  suitable  for  the  soft  palate  as  a  thread  would  appear  evident,  but  the  disadvan- 
tage is  nothing  in  comparison  with  the  advantage  to  be  derived  frx)m  it.  If  the  inser- 
tion of  the  ligature  throu^  the  border  of  the  palate  cleft  succeeds,  the  closing  of  the 
fissure  by  twisting  the  wire  togetjier  is  perfectly  easy,  because  it  can  be  done  by  de- 
grees, without  the  least  inconvenience  to  the  patient,  or  irritating  the  palate  or 
tongue.  The  most  difficult  part  of  the  operation  in  using  the  silk  li^ure  is  thereby 
avoided  or  converted  into  a  very  easy  one,  for  if  waxed  threads  are  used,  it  is  very 
difficult  to  tie  the  sutures  equally  tight ;  if  you  succeed  in  inserting  one  well,  one  of 
the  others  may  be  too  tight,  or  too  slack,  one  may  cut  through,  and  the  others  may 
not  keep  well  together ;  and  this  cannot  be  remedied,  but  leaden  wire  can  by  degrees 
be  twisted  together,  so  that  all  the  sutures  are  equally  tight 

The  side  incisicms  are  furthermore  of  particular  impo^nce.  Only  when  the  sides 
of  the  soft  palate  are  pierced  through  is  the  operation  worth  anything,  or  any  way 
secure,  and  while  without  them  we  can  only  hope  to  close  small  openings  in  the  palate, 
with  them  we  are  able  to  cure  the  largest ;  because,  by  means  of  the  wide  openings 
of  the  side  incisions,  nature  is  forced  to  a  regeneration  by  filling  them  up  with  granu- 
lations, so  that  the  palate  gains  what  it  was  deficient  in  breadth.  Roux  had  an  early 
idea,  in  case  of  clefb  that  extend  also  through  the  hard  palate,  and  are,  therefore,  very 
wide,  to  loosen  the  soft  palate  from  the  bone  by  transverse  cuts,  in  order  to  bring  the 
edges  closer  to  each  other.  The  palate  does,  by  these  means,  indeed,  yield  a  uttle ; 
but  if  one  operation  does  not  succeed  the  whole  of  the  soft  palate  is  disqualified  for 
another,  because  the  patohes  draw  back  and  become  shrivelled  up.  But  if  the  opera- 
tion, notwithstanding  the  side  incisions,  does  not  succeed,  the  cleft,  by  means  of  the 
filling  up  of  the  openings,  becomes  less,  and  gives  greater  probability  of  success  after- 
wards. The  first  sete  everything  on  one  cast ;  the  second  is,  at  the  least,  half  suc- 
cessful. Nor  is  the  operaticm,  as  Roux  recommended,  made  easier  by  the  sutures  being 
put  in  before  the  side  incisions  are  made ;  the  incision  is,  through  them,  made  very 
difficult  Roux  thought  thereby  to  avoid  the  profuse  hemorrhage,  and  the  motion  of 
the  anterior  and  posterior  parte  of  the  palate,  but  I  have  never  ol^rved  either.  What 
other  surgeons  did  to  attain  that  object  varies  greatiy,  and  there  is  much  that  is  inge- 
nious, boUi  as  regards  the  manueUe  and  the  instruments.  Inflammatory  means  were 
fdso  f-ecommended  for  reviving  the  edges,  instead  of  cutting  instruments ;  Von  Gr^fe 
recommended  kali  causticum ;  concentrated  acid  of  brimstone,  and  spirits  of  salts  {cotn- 
cerUriie  Schwefei^und  Salzsaure),  Abel  advises  tincture  of  cantharides ;  Doniges,  a 
hot  iron  {Qlvheisen),  The  best  known  cutting  instrumente  are  Grafe's  first  chisel-like 
instrument  for  paring  the  edges ;  afterwards  he  used  the  knife.    Roux  advises  taking 
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hold  of  the  edge  with  a  forceps  or  Komxange,  and  cutting^  it  off  with  a  scissors ;  but  I 
have  always  seen  him  do  it  with  a  straight  button-pointed  fistula  knife.  HruW  uses 
the  Bakenzange*  and  a  knife,  and  operates  with  them  in  the  same  manner  as  with  the 
bone  lip-holder  in  the  operation  for  hare-lip.  The  palate  needles  are  of  diflerent 
shapes ;  Gr&fe  first  use4  tnose  strongly  bent,  and  ^ree-comered,  afterwards  the  lancet- 
pointed.  Roux  employed  them  Hurger,  and  more  bent ;  Alcock  half  oval,  with  the 
point  bent  inwards ;  Abel,  short,  straight  and  flat ;  Wamecke,  flat,  with  an  ear  below 
the  point,  and  a  whalebone  handle ;  Doniges  used  a  hook-needle,  with  the  handle  bent 
backwards ;  Krimer's  needle,  with  a  handle,  has  a  useless  joint  near  the  point ;  Lesen- 
berg's  pincer-ehaped  needle  opens  in  the  length,  and  closes  by  means  of  a  sliding 
ring ;  Schwerelt's  needle,  in  imitation  of  the  former,  closes  by  means  of  a  spring 
between  the  branches ;  the  ear  is  not  oval,  but  three-cornered,  and  its  neck  thinner 
than  at  the  point  The  needles  without  handles  are  used  by  means  of  a  holder.  The 
most  useless  of  all  methods  and  instruments  is  the  insertion  of  sutures  through  tubes 
which  protrude  from  tiie  mouth,  as  in  the  case  of  under-bound  pol3rpus  in  the  throat 
That  it  may  not  be  imitated  I  here  notice  Villemur^s  method.  He  used  a  metal  cylin-, 
der,  and  a  wooden  handle ;  an  elastic  needle  is  put  ^nto  the  channel,  pushed  through 
the  cylinder  with  the  handle,  and  bent  into  a  half-circle,  when  the  edge  of  the  paliOe 
is  pierced  through  from  within  outwards ;  it  is  taken  hold  of  with  a  forceps,  and  is  then 
drawn  forward  with  a  thread.  I  think  Philips  and  Le  Roi's  in^nious  apparatus  too 
compUcated ;  the  newest  instrument  is  the  one  invented  by  the  dentist  Hertig,  which 
has  a  clincher  provided  on  the  top.  \ 

Art.  76. — Ligature  of  the  External  Iliac  Artery.    By  Dr.  Dumcah. 

{Medical  7Vmf«,  August  9,  1845.) 

A  case  in  which  this  operation  was  successfully  performed  is  recorded  by  Dr.  Dun- 
can in  the  Northern  JourntU  of  Medicine^  March,  1846.  The  patient  was  a  man,  thirty 
years  of  age,  an  American  sailor,  of  a  stout,  robust  frame,  and  full  habit  of  body.  The 
disease  commenced  in  consequence  of  making  a  violent  effort  while  reefing  a  sail,  and 
was  of  some  months'  duration  when  he  was  admitted  into  the  Roval  Infirmary  in 
Edinburgh,  at  which  time  the  tumor  was  rapidly  increasing  in  size.  It  measured  six 
inches  in  length,  and  extended  from  about  an  inch  above  Poupart's  ligament  down- 
wards. It  was  somewhat  irregular  in  its  surfilu^e,  in  consequence  of  some  enlarged 
glands  lying  over  it 

It  felt  pretty  resisting  at  all  points  except  over  its  upper  and  anterior  parts,  where  it 
was  more  compressible  and  most  prominent.  It  pulsated,  when  grasped,  in  all  direc- 
tions ;  but  the  pulsations  were  felt  most  distinctly  over  its  upper  and  anterior  part 
Over  the  same  part  an  indistinct  bellows-murmur  was  heard,  more  particularly  when 
the  thigh  was  flexed  on  the  abdomen.  When  the  limb  was  extended  so  as  to  make  the 
fascia  tense,  the  tumor  diminished  somewhat  in  size ;  and  a  certain  diminution  could 
likewise  be  effected  by  pressure,  and  likewise  by  compressing  the  abdominal  aorta  so  as 
to  suspend  the  pulsation  in  the  swelling.  The  integuments  over  the  tumor  were  fi-ee 
from  discoloration,  were  perfectly  lax,  and  could  be  moved  freely  over  it  There  was 
no  cedema  of  the  limbs,  and  no  congestion  of  the  superficial  veins.  After  the  requisite 
preliminaryantiphlogijtic  treatment  had  been  practised,  the  vessel  was  tied.  The 
patient  was  laid  resting  rather  on  his  left  side,  with  the  shoulders  slightly  elevated  and 
the  limb  somewhat  bent  An  incision  dh^idinfir  the  skin  and  superficial  fkacoi  was 
made,  commencing  about  an  inch  above  the  middle  of  Poupart's  hgament,  and  carried 
upwards  for  about  three  and  a  half  inches,  in  such  a  direction  as  to  be,  when  it  passed 
the  anterior  superior  spinous  process,  about  an  mch  or  more  internal  to  it  It  was 
slightly  curved,  the  concavity  being  towards  the  mesial  line.  The  aponeurotic  expan- 
sions of  the  external  oblique,  the  internal  oblique,  and  transversalis  were  divided  to  the 
same  extent.  The  fascia  transversalis  was  next  divided  to  the  requisite  extent,  the 
peritoneum  carried  inwards,  and  the  vessel  exposed. 

The  thin  fascia  covering  the  artery  was  divided  to  a  very  slight  extent,  and  the 
needle  carried  around  the  artery,  with  its  convexity  towards  the  peritoneum,  countei^ 

*  A  form  of  foreepa,  with  one  iid«  flmt,  and  placed  at  right  anglM  wHh  the  other,  already  known  tai  Ihli 
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pressnre  being  made  with  the  forefinger  of  the  left  hand.  As  a  small  filament  of  a 
nerve  lay  over  the  needle  along  with  the  artery,  another  needle  was  passed  from  within 
outwards,  the  first  being  retained  to  serve  as  a  guide.  The  vessel  was  then  com- 
pressed over  the  needle,  and  immediatelv  the  pubation  in  the  tumor  ceased.  The 
ligature  was  secured,  one  end  being  cut  close  to  the  knot  The  securing  the  ligature 
was  ibUowed  by  immediate  cessation  of  the  pulsations,  and  collapse,  to  a  certain  ex- 
tent, of  the  tumor.  The  wound  was  brought  together  by  several  points  of  suture,  and 
lint,  wetted  wiUi  cold  water,  applied.  The  patient  was  laid  in  bed,  with  the  limb 
slightly  bent,  and  supported  by  pillows  at  the  knee.  The  patient  scarcely  had  a  bad 
symptom  afterwards,  except  tlmt  Bome  excitement  was  caused  by  a  crowd  of  students 
around  his  bed  at  the  visit  the  day  after  the  operation,  which  was  removed  bv  an  opiate 
antimonial  drau^t.  He  was  also  bled  from  the  arm  the  same  evening.  Tne  ligature 
came  away  cm  the  twenty-«econd  day. 

Art.  76. — Process  for  tha  radicat  Cure  of  Hernia  by  h^ection. 
By  Dr.  Pancoast,  of  Philadelphia. 

{Briiiih  and  Foreign  Medical  Review,  July,  1845.) 

This  process,  as  employed  by  the  author,  is  as  follows :  The  contents  of  the  hernia 
must  be  completely  returned  into  the  cavity  of  the  abdomen,  for  the  process  is  only 
appropriate  to  cases  of  reducible  hernia,  and  those  which  are  not  of  large  size.  The 
apparatus  required  is  a  minute  trocar  and  canula,  a  small  graduated  syringe,  capable 
of  containing  a  drachm  of  fluid,  well  fitted  to  the  end  of  the  canula,  and  a  good  fitting 
truss  for  the  purpose  of  making  compression.  The  patient  is  to  be  placed  on  his  back ; 
the  viscera  are  tiien  to  be  reduced,  and  the  truss  applied  over  the  external  ring  for  ttie 
purpose  of  keeping  them  up,  as  well  as  to  prevent  tne  possibility  of  the  small  quantity 
of  nuid  thrown  in  from  getting  into  the  cavity  of  the  abdomen.  The  surgeon  then 
presses  with  the  finger  at  the  external  ring,  so  as  to  displace  the  cord  inwards,  and 
tniog  the  ptilpy  end  of  the  finger  on  the  spine  of  the  pubis.  At  the  outer  side  of  the 
finger  he  now  enters,  with  a  drilling  motion,  the  trocar  and  canula,  till  he  feels  the 
point  strike  the  horizontal  portion  of  the  pubis  just  to  the  inner  side  of  the  spine  of 
that  bone.  The  point  is  then  to  be  slightly  retracted,  and  turned  upwards  or  down- 
wards ;  the  instrument  is  then  to  be  further  introduced  till  the  point  moves  freely  in 
all  directions,  showing  it  to  be  fairly  lodged  in  the  cavity  of  the  sac.  The  point  of  the 
instrument  should  now  be  turned  into  the  inguinal  canal,  for  the  purpose  of  scarifying 
freely  the  inner  surface  of  the  upper  part  of  the  sac,  as  well  as  that  just  below  the  in- 
ternal ring.  The  trocar  is  to  be  withdrawn,  and  the  surgeon,  again  ascertaining  that 
the  canula  has  not  been  displaced  fipom  the  cavity  of  the  sac,  throws  in  slowly  and 
cautiously  with  the  syringe,  which  should  be  held  nearly  vertical,  half  a  drachm  of 
LugoFs  solution  of  iodine,  or  half  a  drachm  of  the  tincture  of  cantharides,  which 
shmdd  be  lodged  as  neariy  as  may  be  at  the  orifice  of  the  external  ring.  The  canula 
is  now  to  be  removed,  and  the  operation  is  completed.  A  compress  should  be  laid 
above  the  upper  margin  of  the  external  ring,  pressed  down  fiimly  with  the  finger,  and 
the  truss  slia  down  upon  it.  The  patient  is  to  be  kept  from  changing  his  position 
during  the  application  of  the  truss,  and  should  be  connned  for  a  week  or  ten  days  to 
his  bed,  with  his  thighs  and  thorax  flexed,  keeping  up  steadily  as  much  pressure  with 
the  truss  as  can  be  borne  without  increasing  the  pain,  in  order  to  prevent  the  viscera 
firom  descending  and  breaking  up  the  new  adhesions  while  they  are  yet  in  the  forming 
state,  or  avoiding  the  risk  of  ueir  becoming  strangulated  or  being  rendered  irreducible 
by  the  lymph  emised  into  the  cavity  of  the  sac. 

The  author  has  practised  this  operation  in  thirteen  difierent  cases,  in  but  one  of 
which  was  there  any  peritoneal  soreness  developed  that  excited  the  slightest  appre- 
hension, and  in  this  case  it  subsided  under  the  application  of  leeches  and  fomentations. 
In  several  of  these  cases  a  single  operation  appeared  to  be  perfectly  successftd.  In 
others,  where  the  sac  was  larger,  or  the  patient  was  less  careful  in  keeping  the  truss 
steadily  appfied  during  the  first  week,  or  firom  a  cautiousness  in  introducing  in  the 
first  cases  a  more  limited  amount  of  fluid — ^the  e^ct  was  merely  to  narrow  the  sac, 
rendering  a  repetition  of  the  process  necessary  for  the  cure.  Of  the  permanency  of 
the  cure^  daring  several  years  after  the  operation,  the  author  is  unable  to  speak,  most 


Digiti 


zed  by  Google 


110  SUKOBET. 

of  the  patients  operated  on  being  temporaiy  remdentB  of  the  Philadelphia  Hoepital,  and 
passing,  after  a  few  months,  beyond  the  reach  of  inquiry.  While  under  the  cogni- 
^  zance  of  the  author,  they  were  employed,  without  a  trust,  as  laborers  on  the  fttrm  at- 
tached to  the  institution,  and  in  no  one  of  the  cases,  during  this  period,  had  the  hernial 
tumor  recurred.  It  would,  however,  be  but  a  proper  measure  <n  precauticui,  to  direct 
the  truss  to  be  worn  subsequently  for  several  months,  in  order  to  confirm  the  cure. 

The  greater  number  of  these  operations  were  performed  by  the  author  eight  years 
ago,  before  classes  of  students  at  the  Philadel[^ia  Hoepital,  but  as  he  was  Me  to  trace 
the  future  history  of  the  cases  but  for  a  few  months  only,  they  were  not  deemed  of 
sufficient  importance  for  publication.  Very  recently,  M.  Velpeau  has  published  a 
process  almost  precisely  the  same  as  that  just  described. 

Art.  77. — Fungus  cf  the  Inferior  MaxUla  successfully  treated. 
By  D.  HARRiNOTOir,  Esq.,  Philadelphia. 

{Condensed  from  the  Dublin  Medical  Press,  Oct.  15, 1845.) 

A  young  lady,  in  the  enjoyment  of  excellent  health,  with  no  hereditary  morbid 
tendency,  was  troubled  in  April,  1842,  with  severe  pain  in  the  back  teeth  and  lower 
maxillary  bone  on  the  left  side.  After  a  few  dajrs  two  teeth  were  extracted.  A  small 
spongy  tumor  of  a  livid  hue  soon  appeared  upcm  the  surfitce  ci  the  lacerated  gum, 
which  was  lanced,  but  afterwards  increased  in  size,  although  no  pain  attended  it.  Its 
growth  was  extremely  rapid,  and  it  was  cut  down  every  two  days  for  two  weeks. 
After  this,  powerful  caustic  was  applied  for  two  or  three  weeks,  without  any  beneficial 
efilect  The  fungus  now  nearly  filled  the  mouth,  and  ahnost  precluded  the  possibility 
of  swallowing.  On  the  25th  of  June,  the  fungus  and  a  large  portion  of  the  t£Pp«r  port 
of  the  maxilm  as  far  back  as  practicable,  was  removed  by  the  knife.  Wnen  the 
mouth  was  examined  two  weeks  afterwards,  the  fungus  had  sprung  up  again  nearly  to 
its  original  size.  After  six  or  seven  weeks  the  patient  was  on  tl^  eve  of  suffiscation 
from  the  size  and  extension  of  the  disease  into  the  roof  of  the  mouth,  and  down  ^ 
throat 

Near  the  end  of  1842,  the  young  lady  came  under  Mr.  Harrington V  care.  The^ 
tumor  presented  the  usual  appearance  of  fungus  hsmatodes  in  many  phices,  and  of 
ordinary  cancer  in  others.  Her  general  system  sjnnpathized,  her  fiice  had  the  un- 
healthy hue  of  pale  mahogany,  the  buccinator  and  teAiporal  muscles,  and  the  parotid 
^and  were  enormously  enlarged,  and  the  former  so  extremely  rigid  that  the  jaws  could 
not  be  extended  more  than  one-third  the  usual  distance.  The  remaining  part  of  the 
diseased  jaw  on  the  left  side  had  become  distended  on  its  upper  surfece,  apparently  to 
nearly  three  tiroes  its  usual  width,  from  near  the  sjnnphysis  back  to  its  anffle,  and  sent 
up  the  mbrbid  and  fetid  growth,  thi^being  also  attached  to  the  lining  membrane  of  the 
mouth,  and  to  the  constrictor  muscles  aim  sides  of  the  tongue,  and  extending  far  into 
the  pharynx.  The  posterior  portions  of  the  fungus  were  now  removed  by  drawing  it 
upwards  by  the  aid  of  a  wire  loop,  and  cutting  it  away  in  pieces.  The  excision  was 
performed  by  little  and  little  day  after  day,  for  several  weeks  in  succession,  for  the 
purpose  of  avoiding  troublesome  and  dangerous  hemorrhage,  as  from  the  situation  it 
would  have  been  impossible  to  use  an  actual  or  potential  cautery  with  success  if  called 
for.  During  this  treatment,  Mr.  Harrington  also  employed  galvanic  electricity,  by 
placing  the  positive  pole  within  the  mouth  upon  the  fungus,  and  making  thq  negative 
pole  move  constantly  upon  the  exterior  surfece  of  the  left  side  of  the  cheek,  during 
ten  to  fifteen  minutes  each  hour  throughout  the  day,  for  two  or  three  weeks,  vrith  such 
inten.sity  as  the  patient  could  convenienUy  sustain.  Sarsaparilla  was  given  in  large 
quantities,  and  the  left  side  of  the  face  continually  poulticed  with  wormwood  softened 
by  simmering  it  in  vinegar,  and  powerful  astringents  were  kept  constantly  in  the 
mouth. 

In  about  a  month  there  was  an  apparent  improvement  both  locally  and  generally, 
although,  notwithstanding  the  incisions,  from  its  rapid  flrrowth,  the  fungus  was  nearly 
of  its  original  size,  and  its  radicles  had  extended,  and  attached  thei^elves  to  new 
parts  of  the  membrane  of  the  mouth  and  tongue,  and  posteriorly  near  to  the  omopha- 
gus.  All  the  ordinary  astringents  had  fiuled  to  be  of  much  service,  and  several  new 
ones  had  been  tried,  when  at  length  cukes  made  from  cast-off  stems  of  tobacco,  put  into 
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thin  linen  sacks,  so  formed  as  to  cover,  as  far  as  possible,  the  upper  surfiu^  of  the' 
fon^s,  and  be  held  in  place  from  hour  to  hour  by  the  pressure  of  the  upper  teeth, 
were  found  to  operate  like  a  charm,  exerting  a  powerful  caustic  action,  which  would 
continue  for  hours  notwithstanding  the  flow  of  ssuiva.  Two  of  these  sacks  were  pre- 
pared for  each  night 

With  the  exception  of  the  galvanising,  these  means  were  systematically  attended  to 
for  three  or  four  months,  during  which  the  fungus  contracted  its  circumference  by 
almost  imperceptible  degrees,  when  an  opening  was  discovered  quite  through  the 
remaining  portion  of  the  maxillary  bone,  near  the  angle ;  and  a  sinus  extending  from 
this  opening,  anterioHy  under  the  fungus,  nearly  to  the  symphysis.  This  opening 
was  treated  with  astringent,  and  occasionally  with  acid  injections,  and  sometimes 
filled  with  tobacco  ashes. 

At  the  end  of  twelve  months  the  appearance  of  the  patient  offered  the  most  con- 
clusive evidence  of  a  return  to  perfect  tiealth.  But  for  a  remaining  enlargement  of 
the  left  side  of  the  lower  maxilla,  it  could  not  be  discovered  that  she  had  ever  been 
afflicted. 

The  author,  who  has  been  in  the  habit  of  seeing  numerous  cases  of  fungus  affecting 
the  mouth,  never  met  with  one  that  appeared  to  to  so  little  under  control  as  this ;  he 
states  it  as  probable,  that  the  too  connaent  reliance  on  the  knife  and  powerful  caustics, 
to  the  neglect  of  constitutional  means,  with  the  fatal  hope  of  accomplishing  much  in  a 
very  short  time,  has  been  a  common  cause  of  failure  in  the  treatment  of  such  afiec- 
tions ;  and  he  thinks  the  tobacco  ashes  a  valuable  addition  to  our  caustic  remedies, 
especially  in  the  management  of  excrescent  afl^tions  of  the  mouth,  vagina,  rectum, 
&c.,  as  it  can  be  placed  in  a  cavity,  and  made  to  operate  for  hours  in  succession  upon 
a  morbid  surface,  without  at  the  same  time  injuring  healthy  parts.  The  sack  for  con- 
taining the  ashes  should  be  made  of  an  impervious  material  in  all  its  parts,  except 
where  intended  to  cover  and  act  upon  the  diseased  surface. 

Art.  78. — On  the  posUion  to  be  maintained  in  the  Treatment  of  Disease  of  the  Hip' 
joint  in  the  young.    By  Aston  Key,  Esq. 

{Medical  Gazette,  Oct.  24,  1845.) 

[The  following  is  an  abstract  of  a  paper  laid  before  the  Physical  Society  of  Guy's 
Hospital.] 

The  insidious  progress  of  strumous  disease  of  the  hip-joint,  the  division  of  the  dis- 
ease into  its  severe  stages,  and  its  usual  tbrmination  in  a  greater  or  less  degree  of 
anchylosis  of  the  joint,  are,  I  presume,  so  well  known  that  1  shall  forbear  to  enter 
minutely  into  the  pathology  of  tne  disease ;  my  object  in  these  remarks  is  to  point  out 
the  inconvenience  of  the  deformity  that  is  almost  always  found  to  attend  convalescence, 
the  causes  which  give  ri^e  to  it,  and  the  best  mode  of  preventing  it 

The  first  change  usuallv  observed  in  the  relative  length  of  the  two  limbs,  is  tKe 
temporary  elongation  or  shortening  of  the  one  a^cted,  according  to  the  position 
which  the  patient  maintains  in  the  act  of  progression  in  the  early  stage  of  the  disease, 
when  it  is  characterized  rather  by  a  sense  of  weakness  than  actual  pain.  In  the 
commencement  of  the  afi^tion,  the  patient  throws  the  weight  of  the  body  instinctively 
upon  the  sound  limb,  and  merely  steadies  or  balances  himself  upon  the  unsound  one. 
It  the  foot  be  carried  forward  and  placed  flat  on  the  OTound,  the  same  side  of  the  pel- 
vis is  carried  forward  and  drops,  giving  a  lengthened  appearance  to  the  limb.  If,  on 
the  other  hand,  the  unsound  limb  is  not  advanml  much  in  progression,  and  the  patient 
rests  on  his  toes,  the  pelvis  is  carried  upward  on  that  side,  and  the  limb  appears  to  be 
shortened.  Both  these  states  are  usually  only  temporary,  and  disappear  if  the  patient 
is  prevented  from  walking,  and  is  made  to  lie  down. 

To  those  who  have  had  much  experience  of  this  afiection  it  is  almost  needless  to 
remark,  how  rarely  it  is  seen  in  the  early  stage,  at  a  period  when  properly  applied 
remedies  can  restore  the  joint  to  its  previously  healthy  state.  The  insidious  nature  of 
the  attack  disposes  both  medical  men  and  parents,  alike  unsuspicious  of  its  real  nature, 
to  regard  the  affection  as  one  merely  of  weakness,  until  unequivocal  symptoms  evince 
the  commencing  disorganization  of  the  articular  cavity. 

The  second  stage  of  this  disease  is  no  longer,  as  the  first  has  been,  one  of  erythema 
of  the  synovial  lining  of  the  joint,  but  assumes  a  more  active  form  of  inflammation, 
extending  to  the  ukhb  dense  parts  of  the  capsule  and  cartilage,  and  is  attended  with 
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seyere  pain  in  rotation  and  abduction  of  the  limb.  Often,  in  the  earliest  part  of  the 
second  stage,  the  limb  wiH  not  admit  of  perfect  extension,  and  by  careful  examinar 
tion  of  the  joint  it  may  be  discovered  that  the  thigh  is  permanently  flexed  upon  the 
pelvis.  It  is  this  state  of  the  Hmb  to  which  I  wish  to  direct  your  attention,  as  fraught 
with  the  worst  consequences  to  the  patient. 

This  state  of  flexion  of  the  femur  on  the  pelvis  usually  takes  place  slowly  and  imper- 
ceptibly, but  sometimes  it  is  rapidly  induced  by  a  sudden  attack  of  inflammation  m  a 
joint  which  has  previously  exhibited  signs  of  disease  in  its  mildest  form.  This  is  the 
worst  form  of  the  disease,  so  fiir  as  deformity  of  the  joint  is  concerned,  for  the  intense 
pain  which  the  patient  experiences  on  the  slightest  movement  of  the  limb,  induces 
nim  to  seek  for  ease  in  positions  that  add  greatly  to  the  distortion  of  the  limb,  by  the 
obliquity  given  to  the  pelvis.  The  patient  is  seen  lying  usually  on  the  sound  side, 
with  the  afiected  limb  drawn  up  to  nearly  a  right  angle  with  the  pelvis  ;  as  the  patient 
lies  on  his  side,  the  afiected  limb  appears  to  be  three  or  four  inches  shorter  than  the 
other.  When  he  is  placed  on  the  back,  a  position  assumed  with  difliculty,  and  the 
bearings  of  the  two  patellae  and  the  spinous  processes  of  the  ilia  are  noticed,  the 
tbrmer  are  seen  to  differ  as  much  as  from  two  to  tnree  inches,  while  only  a  difference  of 
an  inch  is  perceptible  in  the  level  of  the  latter.  This  would  seem  to  show  that  the  Umb 
is  actually  shortened  ;  such,  however,  is  not  the  case,  but  by  examination  of  the  pelvis, 
it  will  be  seen  that  the  twist  of  the  pelvis  on  the  lumbar  vertebne,  by  carrying  the 
afiected  joint  backwards,  is  the  cause  ot  the  great  shortening  of  the  limb. 

^During  the  stage  of  inflammation  it  is  impossible  to  use  any  means  for  counteract- 
ing this  distorted  condition  of  the  pelvis ;  and  by  the  time  that  the  patient  is  able  to 
bear  extension,  so  as  to  restore  the  pelvis  to  its  natural  bearing,  and  to^diminish  the 
angle  which  the  femur  makes  with  it,  the  parts  have  become  so  fixed  in  their  new 
position,  as  to  render  it  difficult  of  alteration,  and  impossible  in  the  majority  of  cases 
to  restore  them  to  their  natural  bearings.  The  consequence  is,  that  when  the  patient 
is  convalescent  with  a  somewhat  stiflened  joint,  the  foot  cannot  be  brought  down  to 
the  ground,  and  a  shoe  with  a  sole  of  two  inches  is  required  to  enable  him  to  walk 
with  the  foot  flat  on  the  ground. 

How  is  this  state  of  things  to  be  prevented  ?  The  only  remedy  for  the  evil  is,  m 
every  case  of  hip-joint  disease,  to  mamtain  the  straight  position  as  soon  as  the  nature 
of  the  afiection  is  ascertained,  which  is  a  position  applicable  in  all  stages  of  tiie 


In  the  early  stage  characterized  by  only  a  slight  limping  in  the  gtfit,  or  by  an  occa- 
sional slight  pain  in  the  knee  or  thigh,  it  possesses  the  advantage  of  maintaining  the 
joint  in  a  state  of  complete  repose.  The  articulation  being  at  rest,  the  muscles  do  not 
act,  but  remain  In  a  passive  state.  On  the  contrary,  when  the  limb  is  kept  bent,  with 
a  piUow  placed  under  the  knee,  a  position  usually  resorted  to  in  the  early  stage  of  the 
disease,  the  pelvis  and  thigh  of  a  child  are  continually  in  motion ;  little  or  no  pain  is 
felt  by  the  patient,  and  injunctions  to  preserve  rest  are  made  in  vain.  In  the  bent 
position,  therefore,  rest,  one  of  the  most  important  elements  in  treating  a  diseased 
joint,  is  not  mamtained,  and  the  disease  therefore  fails  often  to  be  arrested.  By  a  long 
splint  applied,  along  the  outer  side  of  the  limb  and  made  to  extend  from  the  toe  to  the 
axilla,  entire  rest  is  given  to  the  joint,  and  absolute  inaction  of  the  muscles  preserved.  I 
believe,  from  what  I  have  seeu  of  this  stage  of  the  afiection,  that  the  arrest  of  the 
disease  is  greatly  expedited,  by  tlie  entire  tranquillity  which  is  obtained  by  the  straight 
position  in  conjunction  with  the  mercurial  treatment. 

Th%  principal  advantage  of  preserving  the  limb  in  a  straight  position  is  seen  in  the 
second  stage  of  the  disease,  when  under  the  united  efiTects  of  inflammation  and  ulce- 
ration of  me  cartilage  of  tlie  joint,  the  tendency  of  the  flexor  muscles  to  contract 
induces  such  a  degree  of  deformity  in  the  lumbar  vertebne,  pelvis,  and  hip-joint,  as 
when  once  allowed  to  take  place  can  never  afterwards  be  wholly  remedied.  The 
position  on  the  back  is  not  irksome  to  the  patient,  nor  painful,  but  is  borne  with  cheer- 
fulness aqd  without  complaint,  because  in  the  movements  which  the  body  undergoes, 
the  diseased  joint  is  kept  at  rest. 

The  course  which  abscess  follows  when  suppuration  takes  place  in  the  joint,  seems 
to  be  in  some  de^ee  modified  by  the  straight  position.  When  the  limb  is  allowed  to 
bend  upon  the  pelvis,  matter  is  usually  formed  at  the  back  part  of  the  joint  under  the 

flutssB  muscles,  or  at  the  side  of  the  joint  on  tbe  anterior  margin  of  the  glutaeus  medius. 
tut  when  the  straight  posi^on  is  observed,  the  suppurative  action  is  inclined  to  the 
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forepart  of  the  joint,  and  the  collection  of  fluid  is  formed  on  the  outer  edge  of  the 
iliacus  muscle,  on  the  side  of  the  tensor  vaffins  femoris.  This  course  of  the  matter 
may  be  accidental ;  but  in  two  cases,  now  in  Guy's  Hoeptal,  suppuration  has  taken 
this  course,  one  luiving  burst  and  so  discharged  itself;  and  in  the  other  case,  the 
abscess  is  making  its  way  towards  the  surfiM^  in  the  same  direction.  I  know  of  no 
inconvenience  attending  this  course  of  the  abscess ;  it  is  eafiil;^  managed,  or  perhaps 
more  so,  than  when  it  occurs  on  the  posterior  aspect  of  the  joint.  But  there  is  an 
advantage  gained  in  the  advanced  stage  of  the  disease,  too  important  to  be  passed 
over ;  viz.,  the  prevention  of  dislocation  of  the  head  of  the  bone  on  to  the  dorsum  ilii; 
an  occurrence,  though  by  no  means  frequent,  yet  found  sometimes  to  take  place,  and 
greatly  adding  to  the  deformity  and  shortening  of  the  limb.  It  can  occur  only  in  the 
flexed  position  of  the  limb,  which  thrusts  the  head  of  the  bone  backward  against  the 
capsular  ligament  and  posterior  part  of  the  acetabulum ;  and  these  structures,  together 
with  the  head  of  the  bone,  being  partly  destroy  by  the  ulcerative  process,  the  head 
OTadually  escapes  from  the  cotyfoid  cavity,  and  becomes  looped  upon  the  dorsum  of  the 
uium. 

The  state  of  anchylosis  in  which  this  disease  usually  leaves  the  joint,  requires  a 
concluding  observation.  In  reply  to  any  objection  which  might  be  raised  to  the  utility 
of  a  limb  anchylosed  in  a  straight  line  with  the  body,  the  ^v  inconvenience  arising 
from  it  occurs  in  the  sitting  position,  in  which  the  patient,  being  unable  to  flex  the 
limb  sufficiently  to  sit  on  a  clnir  in  the  usual  manner,  is  compelled  to  drop  the  afi^ted 
limb  in  a  nearly  perpendicular  posture,  and  to  sit  with  the  pelvis  resting  on  the  side  of 
the  chair.  This  is  the  only  evil  attending  the  straight  position,  and  is  more  than 
counterbalanced  by  the  uniform  length  of  the  two  lim^  and  the  absence  of  almost  all 
lameness  in  the  act  of  progression. 

Care,  however,  should  be  taken  to  prevent  the  patient  bearing  too  earlv  upon  the 
unsound  limb  during  convalescence,  when  the  straignt  position  has  been  ooservei  in 
the  treatment  of  the  case ;  for  a  sense  of  weakness,  as  in  the  first  stage  of  the  disease, 
induces 'him  to  raise  the  pelvis  on  that  side,  in  order  to  prevent  much  weight  being 
thrown  upon  the  weak  limb.  The  eflect  of  this  elevation  of  the  ilium  is  to  curve  the 
lumbar  vertebrs  in  a  lateral  direction,  and  this  distortion  becomes  permanent 


SECT.  IV.    RARE  SURGICAL  CASEa 

Abt.  79. — A  Foreign  SubsUmce  in  the  Ear  for  more  than  twenty  years. 

By  J.  Mavion  Sms,  m.d. 

(From  the  American  Journal  of  the  Medical  Seienees,  April,  1845.) 

A  negro  man  of  the  name  of  Lewis,  applied  to  Dr.  Sims  on  the  20th  of  August, 
1843.  On  picking  the  ear  the  day  previously,  the  pleasant  titillation  it  produced, 
caused  him  to  run  the  instrument  deeper  than  he  had  ever  done  before,  and  he  was 
astonished  to  find  it  strike  against  something  hard.  He  said  that  he  had  always  been 
a  little  deaf  in  that  ear,  so  much  so  that  if  the  opposite  one  was  closed,  he  could  hutlly 
hear  at  aU.  Whenever  he  caught  cold,  it  seemed  to  settle  there,  producing  an  "  itch- 
ing in  the  bur  of  the  ear,''  pain,  swelling,  and  tenderness,  which  would  last  for  a  few 
days,  and  then  subside,  witliout  any  treatment  Now  and  then,  however,  he  would  be 
confined  to  his  bed  with  fever,  and  very  violent  inflammation  of  the  organ,  to  which  he 
was  in  the  habit  of  applying  onicm  poultices  for  two  or  three  days,  or  longer,  before  he 
could  get  relief,  and  then  it  was  senerally  accompanied  by  the  discharge  of  matter. 

The  last  bad  attack  that  he  had  was  in  1834.  The  first  was  as  far  back  as  he  could 
remember,  when  he  was  a  very  small  boy.  In  his  youth,  the  attacks  were  more  vio- 
lent, lasted  longer,  and  visited  him  more  frequently,  than  at  a  later  period.  On 
examination  Dr.  Sims  could  easily  discover  something  of  a  very  blade  color,  filling  up 
C(Mnpletely  the  bottom  of  the  meatus.  Expfering  it  with  a  probe  caused  no  pain, 
unless  it  was  pushed  forcibly  ajg^ainst  it  it  appeared  to  be  round,  and  on  trying  to 
rotate  it,  by  pushing  against  it  kterally,  it  was  perfectly  impacted  and  quite  immove- 
able. He  attempted  to  pass  a  delicate  pair  of  K)rcepe,  but  it  was  so  tifht,  that  the 
efibrt  of  fordng  the  blades  between  the  foreign  body  and  the  parietes  of  the  meatus 
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caused  so  much  pain  that  he  had  to  deeist  Moteorer,  the  Btipping  of  the  lioroeps 
(which  luippened  twice)  might,  he  feared,  have  a  tendency  to  dnve  it  fSeiither  into  the 
tympanum.  Dr.  Sims  succeed  by  syringing  with  warm  water  in  ejecting  it  so  £»* 
as  to  occupy  that  portion  of  the  canal  between  the  concha  and  the  curvature,  from 
which  it  was  easily  lifted  out  with  the  forceps.  It  was  the  stone  of  a  cherry,  which 
firom  the  history  o^  the  case,  must  have  been  in  this  secure  retreat  for  more  than 
ttoeniy  years. 

It  was  very  smoothly  polished,  and  as  black  as  charcoal,  which  color  it  lost  in  a  few 
dajTB  by  exposure  to  the  action  of  the  atmosphere.  After  its  removal,  he  comphiined 
of  a  feeling  of  coldness  in  the  ear,  and  his  he^ng  was  painfully  acute.  On  the  15th 
of  Nov.,  1844,  Dr.  Sims  examined  Lewis's  ear.  and  discovered  a  large  piece  of 
indurated  wax  in  it,  which  he  loosened  with  a  probe,  and  removed  with  the  forceps. 
Iq  its  outwud  extremity  was  a  beautiful  cup  or  concavity,  fitting  most  accurately  the 
cherry-stone,  which  had  been  removed  fifteen  months  before.  A  few  days  after  this, 
the  ear  was  found  perfectly  healthy  in  appearance,  but  there  was  evidently  a  di^rence 
between  the  dimensions  of  this  ana  the  opposite  meatus. 

The  meatus  from  which  the  stone  was  extracted,  appeared  to  swell  out  in  its  poste- 
rior wall  into  a  pouch  or  sinus,  a  short  distance  from  tne  tympanum. 

This  was  the  spot  occupied  so  long  by  the  cherry-stone,  more  recently  by  the  inspis- 
sated cerumen,  and.  Dr.  Sims  remarks,  "  doubtless  owed  its  peculiarity  to  the  fact  that 
the  stone  was  introduced  when  he  was  a  very  young  child,  and  the  meatus  thus  accom- 
modated itself  to  the  size  and  shape  pf  the  intruder." 

Aet.  80. — Case  of  Guvrshct  Wound  of  the  Chest;  the  thick  linen  patch,  wUh  tchkh  the 
BaU  was  enveloped^  remaining  in  the  left  Ittng  twerUy-fite  years.  By  M.  H.  Houston, 
M.D.,  Wheeling,  Virginia. 

{The  American  Journal  of  the  Medical  Sciences,  April,  1845.) 

John  M'Mullen  slipped  his  gun  through  a  crack  in  the  fence  preparatory  to  crossing 
it  himself,  and  lodged  its  contents,  consisting  of  a  large  baU,  a  thick  linen  patch,  a^ 
some  tow  waddinj?,  in  his  left  side.  They  entered  beneath  the  axilla,  between  the  fifth 
and  sixth  ribs.  The  ball  passed  obliquely  upwards  and  backwards,  in  the  direction  of 
the  ribs,  and  was  lodged  at  the  side  of  the  spinal  column,  immediately  beneath  the 
skin.  An  incision  was  made  through  the  skin,  and  the  ball  with  a  piece  of  bone,  sup- 
posed at  the  time  to  be  a  portion  of  one  of  the  vertebrae,  extracted,  and  as  much  of  the 
wadding  as  possible  was  taken  out  through  the  opening  made  by  the  entrance  of  the 
ball.  There  was  considerable  hemorrhage  at  the  time  from  the  wound,  and  also  some 
expectoration  of  blood. 

He  recovered  from  the  efiects  of  the  accident  so  far  as  to  be  able  to  attend  to  the  or- 
dinary duties  of  life,  but  was  left  with  a  cough  of  a  peculiar  character,  and  from  time 
to  time  abscesses  formed  in  the  situation  of  me  wound  beneath  the  axilla,  which  were 
opened  or  burst  of  themselves,  and  continued  discharging  pus  of  a  very  fetid  charac- 
ter for  an  indefinite  time.  Whilst  the  discharge  continued,  his  cough  was  very  much 
relieved,  though,  from  its  extreme  (^nsiveness,  he  always  desired  the  external  open- 
ing to  be  closed  as  soon  as  possible.  His  general  health  suffered  from  the  continued 
irritation  in  the  lungs.  He  was  dyspeptic  and  subject  to  bowel  complaints,  as  flatulent 
colic,  cholera,  &c.,  which  became  more  and  more  frequent.  Under  these  attacks, 
when  attended  by  Dr.  Houston,  he  bad  violent  paroxysms  of  cough,  somewhat  simiUr 
to  hooping-cough,  attended  with  considerable  expectoration.  The  paroxysms  continued 
without  intermission  until  complete  exhaustion  took  place,  and  when  this  happened,  he 
expectorated  the  usual  quantity  of  pus,  with  scarcely  an  eflbrt,  and  the  whole  was  over 
for  a  time.  There  was  no  regularity  in  the  recurrence  of  the  paroxysms,  though  they 
usually  took  place  when  he  was  in  a  recumbent  position,  or  when  he  suddenly  changed 
from  one  position  to  another.  He  ultimately  sank  under  an  attack  of  cholera  morbus 
at  the  age  of  45  years,  being  twenty-five  years  from  the  period  when  he  received  the 
gun-shot  wound. 

The  body  was  examined  ten  hours  after  death.  The  emaciation  was  extreme ;  the 
forms  of  the  vertebrae  being  distinctly  visible  through  the  abdominal  parietes.  This, 
in  fact,  had  been  the  case  for  several  days  before  d^ith.  The  sternum  being  removed, 
the  ribs  on  the  left  side  were  cut  away  as  low  down  as  the  adhesions  of  the  soft  parts 
would  permit  The  upper  portion  of  the  lower  lobe  of  the  left  lung  was  in  a  state  of 
complete  hepatization,  and  was  attached  to  the  ribs  by  very  strong  firm  adhesions,  to 
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the  distance  of  about  two  inchee»  Burroundiiiff  the  qMnin^  throtu[h  which  the  ball  had 
passed.  These  adhesions  being  divided  as  cloee  as  possihle  to  the  surface  of  the  ribs, 
disclosed  an  opening  in  the  lung,  communicating  externally  with  the  one  between  the 
fifth  and  sixth  ribs,  and  extending  upwards  aiul  oackwards  throu£;h  the  substance  of 
the  lung  in  the  direction'of  the  spinal  column.  The  fifth,  and  sixth  ribs  were  contract- 
ed tog^er  by  firm  bonv  union.  The  ball,  in  passing  between  them,  had  taken  away 
about  one  half  of  the  breadth  of  each  rib,  leavinff  a  circular  hole,  after  nature  had 
performed  her  work,  through  which  the  end  of  the  little  finger  cOuld  be  passed  without 
difficulty.  Pursuing  the  mssection,  the  lung  was  found  strongly  adherent  to  the  fifth 
and  sixth  ribs,  at  their  junction  with  the  spinal  column,  the  pla^  at  which  the  ball  had 
passed  out  A  portion  of  the  sixth  rib  at  this  point  Imd  been  carried  away  by  the  ball, 
and  was  mistaken  at  the  time  of  the  accident,  for  a  portion  of  one  of  ttie  vertebrs. 
The  openings  in  this  vicinity  were  all  closed  by  a  firm  cicatrix.  It  will  thus  be  seen 
that  there  existed  a  cavity  in  the  substance  of  the  lung,  extending  in  the  direction  of 
the  fifth  and  sixth  ribs,  closed  posteriorly  and  superiorly,  and  communicating  anteriorly 
and  inferiorly,  with  the  circular  opening  in  the  nbs.  Upon  introducing  the  finger  into 
this  cavity,  a  foreign  body  of  some  kimi  was  discoverod.  The  lung  lieing  removed, 
and  the  cavity  laid  open,  it  viras  ascertained  to  be  a  smooth  firm  substance,  somewhat 
in  the  shape  of  a  silk-worm,  though  of  what  it  consisted  none  of  those  present  were 
able  at  first  to  determine.  Being  soaked  in  water,  it  was  gradually  spread  out,  and 
proved  to  be  a  piece  of  coarse  home-made  linen  cloth,  evidenUy  the  patch  of  the  bullet, 
about  two  inches  and  a  half  in  length*  by  two  inches  in  width,  which  luid  been  rolled 
into  the  shape  in  which  it  was  found  by  the  action  of  the  lunffv  The  linen  retained 
the  marks  of  burnt  powder  on  its  edges,  and  was  in  a  state  of  Uie  most  perfect  preser- 
vation. The  cavity,  which  contained  this  roll  of  cloth,  was  lined  with  a  smooth  but 
firm  membrane,  anl  had  opening  into  it  two  or  three  small  bronchial  tubes,  one  of 
which  was  dilated  at  its  mouth  very  much  into  the  slmpe  of  a  funnel.  This  dilation 
was  no  doubt  caused  by  the  end  of  the  roll  of  linen  becoming  engaged  in  it,  and  its 
presence  there  producing  and  keeping  up  irritation  of  the  bronchus,  will  satisfactorily 
account  for  the  violent  Sod  lonff-continuied  paroxysms  of  cough.  The  natural  efiect 
of  the  action  of  the  lung  would  be  to  keep  it  in  its  situation  until  relaxation  from  ex- 
haustion took  place,  when  it  would  be  disengaged  by  the  mere  force  of  gravity.  This 
will  also  account  for  the  absence  of  expectoration  during  the  continuance  of  the 
paroxysms,  and  the  £iu^ility  with  which  it  was  e^cted  as  soon  as  the  paroxysm  was 
over.  As  long  as  the  linen  was  driven  by  the  action  of  the  lun^  into  the  funnel-shaped 
opening,  it  acted  as  a  stopper,  and  prevented  the  entrance  of  me  pus ;  as  soon,  how- 
ever, as  it  was  removed,  the  pus  flowed  of  its  own  accord  into  the  bronchial  tube,  and 
was  expectorated  with  the  slightest  exertion. 

It  would  be  idle  to  speculiUe  on  the  fecility  with  which  this  piece  of  Hnen  might 
have  been  removed  from  its  situation  in  the  lunff.  To  have  done  this,  it  was  necessary 
in  the  first  place  to  ascertain  its  presence,  and,  although  the  case  was  examined  by 
some  of  the  most  eminent  men  of  the  profession,  in  different  parts  of  the  country,  I 
have  yet  to  learn  that  the  presence  of  a  foreiffn  bodv  in  the  lung  was  suspected  by  any 
one  of  them.  The  stethoscope  disclosed  noUiing  that  might  not  have  been  reasonably 
anticipated  from  the  general  history  of  the  case.  The  interesting  fact  is  established 
by  this  case,  that  a  foreign  body  may  occupy,  a  situation  in  the  substance  of  the  lung 
during  a  period  of  twenty-five  years,  without  causing  death.  The  right  lung  and  the 
remaining  porticms  of  the  left  were  in  a  healthy  state.  The  stomach  was  enormously 
distended,  and  its  mucous  coat  very  much  thickened  and  corrugated.  Its  general 
appearance  was  very  similar  to  that  of  the  skin  of  the  face.  With  the  exception  of  a 
small  pateh  of  inflammation  near  the  pylorus,  it  presented  no  indications  of  recent  dis- 
ease. The  small  intestines  were  healtny  throughout  their  whole  extent  The  mucous 
membrane  of  the  colon  was  thickened  and  corrugated  in  a  manner  similar  to  that  of 
the  stomach ;  and  exhibited  along  its  entire  track,  innumerable  small  ulcers,  surrounded 
by  blue  elevated  edges.  No  imlications  of  recent  inflammation.  The  other  organs 
presented  nothing  afiiormal. 

Art.  81. — Emero-iDeskdl  Fistula,    By  Mr.  Maclxtre,  Surgeon. 

{Collectanea  Medieo-Chirurgiea^  1845.) 

Mr.  Machire  describes  the  fc^owin^^  interesting  case.  A  female,  aged  73,  the  mother 
of  a  large  fiunily,  who  had  always  enjoyed  excelknt  health,  had  a  non-malignant  tunuw 
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fonned  in  the  parietes  of  the  abdomen,  about  midway  between  the  anterior  superior 
spinous  process  of  the  left  ileum  and  the  pubis.  It  was  removed  by  Mr.  Keate ;  did 
well  at  first;  but  shortly  after  the  operation  eTysipelas  came  on,  more  in  the  centre  of 
the  abdomen  and  to  the  right  side.  This  was  attended  with  considerable  constitutioiuU 
disturbance,  aod  ended  in  sloughinff  of  the  integuments  tor  a  large  extent,  but  the 
slou^iing  did  not  encroach  upon  the  wound,  which  cicatrized  penectly.  An  exten- 
sive sore  remained  after  the  sloughing  process,  but  no  fears  were  entertained  of  a  btid 
issue. 

Mr.  Maclure  was  called  in  and  found  that  the  following  sjrmptoms  had  supervened. 
I.  Great  pain  in  the  region  of  the  bladder  and  rectum,  attended  with  a  c<»istant  and 
invincible  desire  to  make  water ;  painful  tenesmus  with  procidentia  ani ;  great  de- 
bility ;  and  an  evacuation  of  what  appeared  to  consist  of  fasces,  with  a  small  admixture 
of  urine,  which  were  supposed  to  be  discharged  at  the  same  time  from  their  oespective 
outlets. 

Sedative  remedies  were  administered  with  very  indifferent  success.  The  irrepres- 
sible desire  to  make  water  was  but  in  the  slightest  degree  abated,  and  this  (mly  .through 
the  anodyne  eflects  of  large  doses  of  acetate  of  mor^a.  Three  days  afterwards,  tne 
catheter  being  introduced,  it  was  discovered  that  the  mixture  of  feces  and  urine  came 
from  the  bladder,  and  *'  such  a  blast  of  flatus  accompanied  it  as  almost  extinffuished  the 
candle  which  a  servant  was  holding  at  some  distance."  The  same  tranquilEzing  treat- 
ment was  pursued,  with  nourishment  to  support  the  patient's  strength.  The  catheter 
was  used  oaily,  and  the  removal  of  the  contents  of  the  bladder  gave  great  temporary 
relief;  the  bladder  was  also  washed  out  on  these  occasions  with  warm  water,  tialf  a 
pint  of  decoction  of  pariera  brava,  combined  with  tincture  of  hyoscyamns,  was  adminis- 
tered daily.  The  rectum  was  washed  out  by  means  of  enemata.  Poppy-head  fomen- 
tations, suppositories  of  soap  and  opium,  muriate  of  morphia,  to  the  extent  of  fbnr 
grains  a  day,  were  found  very  partially  and  inadequately  to  aJleviate  the  dreadful  sufier- 
ings  which  the  patient  endured.  After  seventeen  days,  much  less  feculent  matter  thui 
previously,  found  its  way  into  the  bladder,  without  any  diminution  of  suflering ;  it  also 
became  more  of  a  brownish  and  glairy  nature,  streaked  white  with  what  was  believed 
to  be  phosphate  of  lime.  Coma  occurred,  and  about  twenty-four  hours  afterwards, 
and  twenty-seven  days  from  the  commencement  of  the  fatil  symptoms,  the  patient 
sank.  No  post-mortem  inspection  could  be  obtained.  It  was  conjectured  that  the 
ulcerated  communication  existed  somewhere  about  the  sigmmd  flexure  of  the  colon, 
and  a  corresponding  part  of  the  bladder. 

Abt.  82. — Utero-vesical  Fistula,    By  Isaac  Harbisom,  Esq.,  Reading. 

{Condensed  from  the  Prooineial  Med,  and  8ur.  Journal,  June  11.) 

Mrs.  H.,  aged  41,  after  a  protracted  labor  and  delivery,  of  her  seventh  child,  had 
retention  of  urine  for  which  the  catheter  was  employed.  On  the  thirteenth  day  she 
felt  something  ^  give,"  and  the  urine  flowed  away.  Ihiring  five  years  she  led  a  most 
miserable  existence  from  the  continual  dribbling  of  the  urine ;  her  medical  attendants 
could  discover  no  fistulous  passage,  and  treated  the  case  as  delnlity  of  the  bladder. 

In  this  state  she  accidentallv  came  under  Mr.  Harrison's  observation.  By  the  aid 
of  the  speculum  he  ascertained  that  the  urine  issued  fnm  the  os  uteri.  On  exploring 
the  bladder  with  a  small  catheter,  the  concavity  downwards,  and  a  finger  in  the  os' 
uteri,  the  catheter  add  the  finger  came  in  contact  There  was  an  opening  sufllciently 
large  to  admit  a  small  catheter  between  the  fundus  of  the  bladjder  and  the  uterus  about 
three  quarters  of  an  inch  within  the  cervix. 

The  author  resolved  to  attempt  to  close  the  fistula  by  exciting  irritation.  For  this 
purpose,  on  the  14th  of  July,  1841,  a  Brodie's  catheter,  covered  with  a  long  piece  of 
twine,  was  introduced  into  the  bladder,  concavity  downwards ;  and  being  guided  by  a 
finger  within  the  us  uteri,  the  fistula  was  easily  found,  the  instrument  was  passed 
through  into  the  vagina,  the  thread  seized,  and  the  catheter  withdrawn.  Thus,  one 
end  of  the  twine  hung  from  the  urethra,  the  other  from  the  vagina.  To  the  urethral 
extremity  was  tied  a  skein  of  six  threads  of  glover's  silk,  oile^  and  then  by  drawing 
at  the  vaginal  extremity  it  was  brought  through  the  fistula,  and  theTurethral  and  vaginid 
ends  tied  together. 

From  the  time  of  the  introduction  of  the  silk  no  dribbling  took  place,  except  when 
using  some  extraordinary  bodily  exertion.    On  the  fonrdi  day,  irritatioii  beginning,  the 
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first  thread  was  withdrawn ;  on  the  fifth,  the  second ;  on  the  Bixth,  the  third ;'  on  the 
tenth,  the  fourth ;  and  on  the  seventeenth,  the  fifth ;  leaving  only  one  remaining.  Daring 
this  time  considerable  irritabili^  of  the  bladder  existed,  so  that  its  contents  were  obliged 
to  be  evacuated  every  hour.  Daring  the  three  subsequent  months  the  size  of  the  silk 
was  changed  three  times,  so  that  at  kst  it  was  reduced  to  the  smallest  size  compatible 
with  sufficient  strength  and  durabilit}r.  On  the  22d  of  October  the  last  thread  was 
withdrawn,  at  a  &vorable  opportunity,  just  after  the  catamenia,  when  it  might  be  ima- 
gined that,  if  ever,  the  edges  of  the  orifice  would  be  in  a  condition  to  close.  In  twenty- 
live  days  the  dribUinff  was  as  bad  as  ever. 

Four  large  threads  were  again  introduced,  and  in  twenty-eight  days  they  were 
reduced  to  one,  the  relief  being  as  complete  as  on  the  former  occasion.  The  patient 
has  been  in  the  same  comfortable  state  for  four  years ;  she  changes  the  thread  herself 
once  in  three  or  four  weeks ;  not  a  drop  of  urine  has  escaped  the  last  three  ^ears,  and 
she  is  capable  of  performing  the  usual  domestic  duties.  The  thread  reqmres  to  be 
drawn  down  once  a  day  to  cleanse  it  from  sabulous  matter. 

One  circumstance  not  easily  explained  is,  that  at  each  menstrual  period  the  urine  is 
voided  highly  charged  with  the  catamenial  fluid.  Mr.  Harrison  remarks  that  this  can- 
not depend  upon  the  situation  of  the  opening,  for  the  patient  is  able  to  retain  the  con- 
tents of  the  bladder  for  eight  or  ten  hours,  8^  that  it  must  depend  therefore  either  on 
the  form  of  the  opening,  or  on  some  evolution  of  the  lining  membrane  of  the  uterus, 
from  which  it  is  secret^  into  the  Uadder. 

Art.  83. — Fungoid  Growths  in  the  Cavity  cf  the  Mouth,    By  Dr.  Bloch,  of  Warde. 

A  girl  had  not  less  than  140  excrescences  in  the  cavity  of  the  mouth.  They  were 
mostly  of  the  size  of  a  flattened  pea,  some  round,  many  grown  together,  the  majority, 
especially  the  smaller,  peduncuMed;  others  with  a  brcuul  basis ;  aU  firm  and  hard,  and 
in  color  the  same  as  the  mucous  membrane  of  the  mouth.  They  were  mostly  situated 
on  the  upper  surface  of  the  tongue,  and  seemed  to  be  enlarged  patnUoi  funffiformes. 
Many  of  these  were  larger  and  of  lighter  color  than  the  others,  and  all  were  isokted  and 
pedunculated.  Several  were  situated  on  the  edge  of  the  tongue,  on  the  tonsils  and 
uvula,  and  others  on  the  inner  surface  of  the  cheeks,  from  the  coronoid  process  of  the 
under  jaw  to  the  angle  of  the  mouth,  on  both  sides.  The  largest  and  most  developed 
were  found  in  the  left  comer  of  the  mouth.  No  wounds  could  be  found  on  the  gums 
or  palate.  As  the  patient  experienced  no  inconvenience,  they  had  only  been  noticed 
within  a  short  time ;  no  cause  for  their  presence  could  be  discovered.  Bloch  cut  away 
most  of  the  excrescences  with  a  curved  scissors,  and  applied  nitrate  of  silver  to  the  cut 
surfaces,  as  well  as  to  the  small  tumors ;  the  section  was  unaccompanied  by  bleeding, 
and  gave  Uttle  pain.  On  examination,  the  morbid  growths  appeared  to  consist  of 
thickened  cellular  tissue,  and  the  peduncles  were  furnished  with  a  few  small  vessels. 
Oppen.  Zeit9.fiir  die  Get.  Midieine,  and  Lancet,  Aug.  16,  1845. 

Art.  84. — Compound  Fracture  cftheOs  Frontis  in  a  CkUd  18  numths  old,  three  pieces 
of  bone  remaining  in  the  Cerebrum  during  four  months, — Recovery, 

By  Thomas  Inman,  m .n. 

{Report  of  the  Liverpool  Pathological  Society.    Edinburgh  Medical  and   Surgical 

Journal,  October,  1845. 

Isabella  Oliver,  aged  eighteen  months,  was  brought  to  the  infirmary  in  her  mother's 
arms,  having  just  received  a  kick  firom  a  horse.  An  extensive  fracture  of  the  rig^t 
frontal  bone  was  discovered,  with  great  loss  of  substance.  The  little  finger  was 
■passed  through  the  opening  into  the  brain,  which  was  extensively  lacerated,  but  no 
fragment  could  be  detected.  The  child  did  not  appear  to  sufier  from  the  injury.  A 
little  lint,  dipped  in  cold  water,  was  laid  over  the  wound,  with  directions  to  the  mother 
to  keep  it  constantly  wet,  &c. 

In  a  few  days  the  brain  was  seen  to  be  superficially  in  a  sloughing  condition ;  but 
no  bad  s3rmptoms  appeared.  Six  weeks  afterwards  the  slough  separsOed,  excepting  at 
one  spot,  where  it  adhered  pertinaciously,  evidently  having  very  deep  connections. 
The  rest  of  the  exposed  surfece  was  covered  by  h^thy,  florid  granulations.  Four 
months  after  the  injury  four  pieces  of  bone  were  found  in  the  w^und,  and  readily  ex- 
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tracted ;  they  were  all  rough  and  dry,  as  if  they  had  been  dead  a  long  time ;  of  different 
sizes,  but  in  all  sufficient  to  cover  a  half-crown  piece. 

In  six  days  from  this  time  the  wound  had  cicatrized  completely.  The  union,  how- 
ever, was  membranous  only,  and  the  brain  could  be  distinctly  seen  to  pulsate  throogli 
it.  Considerable  pressure  could  be  borne  at  this  part  without  producing  any  paiticnkir 
effect. 

No  untoward  symptoms  occurred  at  any  time  after  the  injury,  if  we  except  a  slidit 
debility  while  the  slouch  was  separating,  indicated  by  the  weakness  of  the  cry.  No 
other  treatment  was  a(k)pted  than  an  occasional  powder,  and  the  continuance  of  water 
dressing. 

Art.  86. — Ligature  of  the  External  Iliac  Artery  for  a  circumscribed  false  Aneurism 
from  the  division  of  a  superficial  branch  of  the  femoral  artery  by  a  pistoi  shot ;  a  ««- 
picion  being  entertained  thai  the  femoral  trunk  was  wounded.    Sty  Mr.  Listok. 

(Condensed  from  the  Reports  and  Commentaries  in  the  Lancet,  Medical  I^imes,  ifc 
By  Dr.  Potter  and  others. 

On  the  eveninff  of  the  20th  of  May,  Mr.  Seton  received  a  wound  from  a  pistol  ball, 
which,  entering  Sie  upper  part  of  the  right  thigh  a  little  above  and  in  front  of  the  mat 
trochanter,  ana  crossing  the  abdomen,  passed  out  about  the  middle  of  the  fold  of  the 
left  groin. 

No  surgeon  was  present,  but  the  non-medical  witnesses  of  the  event  describe  the 
hemorrhage  which  occurred  as  rapid,  the  blood  bein|[  florid,  in  large  quantity,  axMi 
issuing  per  saltum  from  both  wounds ;  and  as  rising  ^en  uncontrolled  in  a  jet  to  the 
height  of  two  or  three  feet  from  the  wound  in  the  right  hip.  Attempts  were  made  to 
arrest  the  hemorrhage  by  pressure  over  the  wounds,  but  the  patient  &inted,  and  the 
hemorrhage  ceased. 

When  nrst  seen  by  a  surgeon,  the  patient  appeared  almost  lifeless,  but  was  restored 
by  proper  measures.  The  loUowing  day  the  temperature  of  the  surface  became  more 
natural,  the  pulse  increasing  in  rapidity  and  somewhat  in  strength.  The  track  of  the 
ball  wa3  marked  by  an  elevated  ridge,  fix)m  one  opening  to  the  other,  and  some  ecchy- 
mosis  of  the  skin  extended  from  Uiis  Une  over  thd  lower  part  of  the  abdomen  and 
scrotum.  The  patient  suflfered  great  pain  in  the  groin  and  right  lower  limb  generaUy, 
with  a  sensation  of  numbness  of  the  m>nt  of  the  thigh,  and  imrtial  loss  of  power  over 
the  muscles  of  that  part  of  the  limb.  Subsequently,  the  application  of  iced  water  and 
bladders  of  ice  to  the  right  groin  gave  some  reUef. 

In  the  course  of  the  next  few  days  little  change  occurred,  but  on  the  seventh  day 
after  the  receipt  of  the  injury  (May  27th),  the  swelling  over  the  track  of  the  ball  ap- 
peared more  evident  in  the  right  groin,  and  was  here  observed  for  the  first  time  to  pul- 
sate with  each  stroke  of  the  heart.  During  the  next  two  days,  the  sweUing  increased, 
although  not  very  rapidly,  and  the  pulsation  became  stronger. 

On  me  evening  of  the  tenth  day  (May  30th),  Mr.  Liston  first  saw  the  case.  The 
patient's  skin  was  blanched  and  wBxy,  and  his  pulse  rather  quick  and  feeble.  He 
suffered  at  times  severe  pain  in  the  limb,  but  there  was  no  marked  expression  of 
anxiety  in  his  countenance  or  manner ;  he  felt  his  strength  improving,  and  was  hopeful 
as  to  the  final  result.  The  wound  on  th^  right  hip  was  circular,  fifled  with  a  dry  de- 
pressed slough,  with  a  narrow  faint  blush  of  redness  round  its  niargin ;  that  in  tkid  left 
groin  was  a  jagged  line  already  partly  closed  by  a  thin  cicatrix.  There  was  extenave 
ecchymosis  of  the  skin  in  both  groins,  and  over  the  pubes,  scrotum,  and  upper  part  of 
the  right  thigh. 

In  9ie  right  groin  there  was  a  large,  oval,  visibly  pulsating  tumor,  extending  trans- 
versely from  about  an  inch  and  a  haff  on  the  inner  side  of  the  anterior  superior  spinous 
process,  to  about  opposite  the  linea  alba ;  its  lower  margin  projecting  sli^tly  over 
Poupart's  ligament  into  the  upper  and  inner  part  of  the  migh.  On  handling,  it  ap- 
]>eared  elastic  but  firm,  very  sUghtlv  tender,  and  not  capable  of  any  perceptible  diminu- 
tion in  bulk  by  pressure.  The  pulsation  was  distinct  in  every  part,  and  equally  evi- 
dent whether  the  fingers  were  pressed  directly  backwards,  or  whether  they  were  ^HsiceA 
at  its  upper  and  lower  margins,  and  pressed  tow^s  the  base  of  the  tumor  in  a  direc- 
tion transversely  to  its  long  axis,  the  parts  being  for  the  time  relaxed.  The  femoral 
artery  was  slightly  covered  by  the  swelling,  and  its  pulsations  were  obscure  in  the 
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upper  third  of  the  thigh.  No  preseiue  on  this  artery  or  on  the  abdominal  aorta  ar- 
rested the  pulsation  in  the  tomor,  and  pressure  in  the  former  situation  was  attended 
with  severe  pain.    It  was  inferred  that  the  tumor  was  a  circumscribed  false  aneurism. 

The  question  would  now  arise  :  Has  the  femoral  artery  been  wounded  ? 

If  the  wound  from  the  pistol-ball  had  injured  the  femoral  artery,  so  a»  to  give  rise  to 
an  instantaneous,  rapid,  and  severe  hemorrhage,  there  is  the  highest  prouibility  that 
Mr.  Seton  would  have  died  on  the  field  : — 

A  pulsation  being  felt  on  the  distal  side  of  the  tuuKMr  was  against  there  being  a 
wound  of  any  consequence  in  the  femoral  arteij  : — 

For  several  days  tnere  had  been  no  return  of  hemorrhage^  and  no  tumor  was  visiUe, 
which  could  scarcely  have  been  the  case  if  the  femoral  or  any  important  artery  was 
wounded.  If  the  wound  throughout  its  whole  length  were  subcutaneous,  the  femoral 
artery  would  in  aU  probability  pe  uninjured.  The  reports  do  not  state  that  this  cir- 
cumstance was  made  out  during  life,  dthough  it  turned  out  to  be  the  case,  on  post- 
mortem examination.  * 

The  presumption  was  accordingly  very  strong,  if  indeed  the  certainty  was  not  estab* 
iished,  that  the  injured  artery  coiud  not  be  the  femoraL 

But  the  following  circumstances  presented  themselves  to  form  a  j^rqgnasis,  from 
which  it  was  inferred  that  the  patient  was  in  great  if  not  imminent  peril :  The  blood 
in  the  tumor  appeared  fluid,  the  tumor  pul^ted  ver^  forcibly,  the  circulation  was 
gradually  beinff  restored,  and  the  eflusion  it  left  to  itself  would  proL-ably  increase,  as  it 
had  since  its  first  appearance,  although  there  was  some  doubt  about  this  during  the 
latter  period ; — ^  some  thought  it  had- been  enlarged  during  thoipreceding  night"  An 
additional  quantity  Of  blood  might  be  poured  out  at  any  moment  When  the  sloughs 
separated,  renew^  hemorrhage  might  occur,  and  the  further  loss  of  blood  would  in  all 
probability  prove  fatal ;  or,  the  patient,  weakened  by  its  loss,  would  have  to  bear  up 
against  proifuse  suppuration  after  the  closure  of  the  injured  vessel  by  ligature  or 
omerwise. 

On  the  question  o(  ireatmentj  pressure  either  with  or  without  the  application  of  cold, 
was  looked  upon  as  quite  insufficient  to  arrest  even  the  further  increase  of  the  effusion, 
inasmuch  as  the  bleeding  vessel  could  not  be  more  directly  pressed  upon  than  any 
other  part,  and  as  from  Uie  very  form  of  the  swelling,  the  compressing  force  would 
tend  to  drive  the  blood  already  extnvasated  further  under  the  &scia  of  the  abdomen. 

The  first  indication,  therefore,  wbich  presented  itself  was^-4o  hiy  open  the  tumor,* 
search  for  the  wounded  vessel,  and  tie  it  above  «and  below  the  wounded  point,  but  it 
was  thought  practicably  to  be  unwarrantable ;  because 

1.  Supposing  the  operator  able  to  command  the  circulation  on  the  prozimal  side,  it 
must  still  be  attended  with  a  dangerous  loss  of  blood. 

2.  As  the  supply  of  blood  to  the  tumor  could  not,  in  this  instance,  be  efibctually  in- 
terrupted by  pressure  on  any  large  arterial  trunk,  the  hemorrhage,  in  searching  for  the 
wounded  vessel,  would  probably  be  unusually  great 

3.  Supposing  that  the  common  femoral  artery  should  be  found  wounded,  or  one  of 
its  branches  divided  close  to  the  main  trunk,  so  as  to  render  it  necessary  to  apply  two 
ligatures  to  the  common  femoral  itself^  the  chances  of  the  recurrence  of  secondary 
hemorrhage  on  the  separation  of  the  ligatures  would  be  very  great ;  oqpsiderinf  the 
frequency  with  which  this  occurs  in  cases  where  the  commcm  temoral  is  securea  by  a 
single  ligature,  and  in  the  most  favorable  position  that  the  operatcHr  can  select 

U  was  now,  therefore,  a  question  whether  the  external  iliac  artery  should  be  tied. 
Against  the  performance  of  so  formidable  an  operation  the  following  reasons  existed : 
1.  The  patient's  constitution :  he  was  very  fet,  particularly  considering  his  age ;  had 
lived  very  freely,  taken  little  exercise  for  years,  was  delicate  and  impressihle,  and 
when  indisposed  was  always  observed  to  lie  easily  lowered  by  treatment  3.  The 
recent  shock  which  the  constitution  had  received ;  two  such  shocks  within  nine  days 
must  almost  inevitably  prove  fatal.  3.  The  character  of  the  operation ;  the  extent 
of  the  wound  would  be  a  source  of  immense  constitutional  irritation  in  such  a  sub- 
ject; the  peritonitis  which  would  supervene  must  be  almost  inevitably  fatal, — ^the 
danger  of  mortification  of  the  llmb^ — Uie  unsuccMsfol  result  of  large  operations  gene- 
rally. 

On  the  other  hand,  it  was  supposed  that  mortification  of  the  limb  was  less  likely  to 
occur  from  there  being  little  pressure  on  the  femoral  vein,  and  that  the  chances  of 
peritonitiB  and  mortification  taken  together  were  less  nn&vorable  than  the  chances  of 
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immediate  and  secondary  hemorrhage  attaching  to  the  other  operation.    It  was  ac- 
cofdingly  determined  to  tid  the  external  iliac. 

Ab  to  the  time  of  performing  the  operation,  the  following  circmnstances  existed  m 
favor  of  delay.  The  farther  emision  of  blood  might  never  take  place ;  if  it  did  take 
place,  it  would  not  necessarily  destroy  Ufe.  No  circumstance  existed  at  the  m<Hnent 
urgently  demanding  an  operation.  The  delay  would  introduce  no  new  element  of 
dancer,  nature  would  either  show  a  tendency  to  close  the  wound,  or  new  symptoms 
womd  exhibit  themselves ;  the  patient  might  Uve  a  very  considerate  time  without  any 
interference,  and  an  aneurism  of  this  size  and  superficial  situation  might  vanish  with- 
out causing  death. 

The  surgeons  in  attendance  agreed,  on  the  other  hand,  that  any  increase  in  the 
quantity  or  superficial  extent  of  the  extravasation  must  add  materially  to  the  difficul- 
ties of  operating.  They  had  previously  agreed  that  an  operation  was  necessary,  and 
as  the  patient  had  rallied  tolerably  well,  they  considered  that  the  sooner  the  supply  of 
blood  to  the  tumor  was  cut  ofiT  by  ligature  the  better  chance  the  patient  would  have 
of  life. 

Operation  by  Mr.  Liston  the  eleventh  day  after  the  imury,  (May  31,  nine,  A.M.)  The 
patient  having  been  placed  on  a  table  in  a  good  light,  an  incision  was  made  throng 
the  skin,  commencing  just  above  Poupart's  ligament,  rather  nearer  its  outer  than  its 
inner  termination,  ana  continued  upwards  and  a  little  outwards.  A  layer  of  from  one 
and  a  half  to  two  inches  of  subcutaneous  fat,  and  the  external  oblique  muscle,  having 
been  cut  through  by  successive  strokes  of  the  scalpel,  another  thick  layer  of  yellow 
k^ular  ftit  projected  into  the  incision,  hiding  completely  the  internal  oblique  muscle, 
and  looking  at  first  somewhat  Uke  the  omentum.  This  layer  of  fat,  the  internal  oblique 
and  the  transversalis  muscles,  were  then  cut  through  cautiously,  and  to  a  limited 
extent,  until  the  thin  transversalis  fascia  just  appeared.  This  was  readily  torn  through, 
and  the  finger  being  introduced  beneath,  it  was  lastly  (^vided  to  the  full  extent  of 
the  extenisu  incision  by  means  of  a  curved  probe-ended  bistoury  carried  along  the 
finffer  as  on  a  director.  The  sub-peritoneal  cellular  membrane  thus  exposed,  proved 
to  be  so  loaded  with  adipose  tissue,  and  consequently  so  firm  and  solia,  that  it  was 
easily  separated  from  the  hjce  of  the  fascia  iliaca ;  and  for  the  same  reason,  the  peri- 
toneum and  intestines  were  more  readily  and  completely  held  aside  than  is  usual  in 
this  operation.  At  the  bottom  of  the  deep  wound  thus  formed  was  seen,  fixtt  the 
^acus  muscle  under  the  flEiscia,  and  then  tne  psoas  and  the  genito-crural  nerve  ;  but 
at  first  nothing  was  visible  of  the  external  iliac  artery,  nor  could  it  be  feh  in  its  usual 
situation,  close  against  the  margin  of  the  psoas,  llie  fact  was,  that  the  vessel,  ad- 
hering more  closely  to  the  sub-peritoneal  cellular  tissue  than  to  the  other  parts,  was 
drawn  with  it  slightly  out  of  its  course  ;  and  turning  the  ball  of  the  finger  inwards 
towards  the  cavity  instead  of  towards  the  brim  of  the  pelvis,  its  pulsations  v^ere  feh 
distinctly.  The  external  iliac  was  now  a  little  more  exposed,  a  common  aneurism 
needle  passed  under  it,  and  a  strong  twisted  silk  ligature  carried  round ;  but  before 
tins  was  tied,  it  was  ascertained  that  when  the  vessel  was  pressed  against  the  curve 
of  the  needle,  the  pulsation  in  the  tumor  was  completely  arrested.  No  return  of  pul- 
sation took  place  in  the  tumor,  but  symptoms  of  peritonitis  rapidly  set  in,  aUd  the  pa- 
tient died  about  thirty-five  houre  after  the  operation. 

On  post-mortem  examination,  it  was  found  that  the  ball  had  passed  altogether  in  the 
subcutaneous  fat ;  that  it  did  not  pierce  the  fascia  lata ;  and  that  the  only  vessel 
wounded,  and  forming  the  false  aneurism,  was  a  superficial  branch  of  the  femoral 
artery,  which  was  divided  close  under  Poupart's  ligament,  and  nearly  an  inch  from 
tiie  main  trunk,  its  divided  extremity  being  perfectly  open.  The  blood  efifused  and 
forming  the  main  tumor  was  coagulated  (forty-three  hours  after  death).  There  were 
several  pints  of  sero-purulent  fluid  in  'the  cavity  of  the  peritoneum,  and  several 
**  patches  of  inflammation*'  on  parts  of  that  membrane  covering  the  large  and  small 
intestines,  and  the  parietes  of  the  abdomen  near  the  wound  made  for  tl^  application 
of  the  ligatnre.  This  wound  had  a  sloughy  appearance,  and  was  fiUed  with  a  thin  puru- 
lent discharge.  The  artery  had  been  tied  about  the  middle  of  its  course,  and  was  but 
little  separated  from  surrounding  parts.  There  ^^as  no  coagulum  in  it,  either  above  or 
below  tne  ligature.  H^he  vein  was  sound  and  healthy.  There  was  a  small  abscess  in 
the  left  groin,  and  a  coUection  of  blood  in  the  cavity  of  the  tunica  vaginalis.  The 
cord  was  not  divided,  but  blood  was  extravasated  in  patches  along  its  course. 
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MIDWIPERT,  AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


SECT.  I.    MTOWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  86. — On  Rupture  of  the  Ovarian  Cysts,    By  M.  Camus. 

(Gazette  Midicale,  March  1, 1S45.) 

[The  rnptnre  of  an  ovarian  cyst  into  the  abdomen  without  death  Bupervening,  is  a 
fiict,  which  though  not  new  in  the  annals  of  science,  is  still  one  sufficiently  interesting. 
The  foUowing  are  the  principal  circumstances  of  the  case,  related  by  M.  Camus  to  the 
Medical  Society  of  Paris.! 

A  woman,  aged  86,  had  labored  under  an  oyarian  cyst  for  the  last  two  years  and  a 
half, — ^purgatives,  diuretics,  ieduret  of  potassium,  and  compression,  had  alike  failed  in 
procunng  any  benefit.  The  patient  was  on  the  whole,  however,  in  a  tolerably  com- 
fortable state,  till  the  17th  January,  1844,  when  the  tumor  became  the  seat  of  severe 
pain,  accompanied  with  extreme  lassitude,  shivering,  and  slight  fever.  [A  bleeding 
prescribed.]  '  • 

On  the  18th,  the  patient  was  suddenly  seized  with  severe  pain  in  the  abdomen, 
prolonged  shivering,  nausea,  v6miting,  and  great  restlessness ;  pulse  126,  smaU  and 
hard,  colic,  face  anxious  as  in  peritonitis. ' 

On  examining  the  abdomen,  M.  Camus  discovered,  to  his  surprise,  that  its  shape  uxis 
completely  altered;  instead  of  projecting,  it  was  flattened  at  the  centre,  but  the  abdomen 
had  gained  in  size  what  it  had  lost  in  prominence.  Percussion  yielded  a  clea^  sound 
in  the  median  line  in  the  neighborhood  of  the  umbilicus,  where  formerly  a  dull  sound 
hadjbeen  heard.  At  ^e  sides,  on  the  other  hand,  the  clear  sound  was  replaced  by  a 
dull  one.  The  undulation  of  fluid  from  one  side  to  the  other  had  never  been  before  so 
perceptible.  These  remarkable  chants  were  evidently  due  to  rupture  of  the  cyst, 
and  the  consequent  effusion  of  the  fluid  it  contains,  into  the  peritoneal  cavity.  The 
encysted  dropsy  had  become  converted  into  a  true  ascit^.  Notwithstanding  the  fears 
to  which  this  accident  gave  rise,  the  peritonitis  terminated  happily  in  the  course  of  two 
or  three  days. 

On  the  22d  and  23d,  the  urine,  hitherto  scanty,  became  clear  and  limpid,  and  In  such 

auantity  as  to  fill  the  vessel  five  times  in  the  twenty-four  hours.  During  this  time, 
he  abdomen  also  lost  from  two  to  three  inches  daily  in  circumference,  Snd  became 
more  and  more  pliant 

On  the  1st  February,  twelve  day?  after  the  rupture,  the  urine  still  continuing  to  be 
passed  in  abundance,  the  existence  of  fluid  in  the  peritoneal  cavity  could  no  longer  be 
discovered.  The  abdomen  was  reduced  to  a  size  to  which  the  patient  had  long  been 
a  stranger,  and  all  symptoms  of  inflammation  had  long  disappeared. 

Notwithstanding  the  employment  of  regular  pressure  and  diuretics,  the  fluid  sooil 
again  accumulated,  and  the  abdomen  acquired  a  size  even  greater  than  formerly.  On 
&  17th  July,  the  patient  was  seized  with  sudden  pain,  and  an  extraordinary  move- 
ment in  the  abdomen,  which  phenomena  beinff  almost  immediately  followed  by  sinking 
of  the  median  line  and  enlargement  of  the  sides,  indicated  that  effusion  of  fluid  had  a 
second  time  taken  place  into  the  peritoneum.  The  same  series  of  phenomena  recurred 
as  formerly,  but  they  were  of  less  severity.  The  quantity  of  urine  was  also  less. 
The  fluid  was  again,  however,  entirely  absorbed,  although  somewhat  more  slowly. 

At  the  end  of  four  months  and  a  half  the  cyst  had  again  filled;  a  third  rupture  took 
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place ;  there  were  the  same  symptoms,  but  with  diminished  severity.    The  urinary 
crisis  was  also  less  abundant,  although  the  absorption  was  accomplisl]^  in  ten  daya. 

[M.  Camus  w&  naturally  lead  by  the  preceding  case,  to  seek  for  analogous  (Hies 
among  authors,  and -from  a  comparison  of  these,  he  has  deduced  some  highly  interest- 
ing conclusions.  As  regards  the  termination,— -the  patients  in  whom  rupture  of  an 
ovarian  cyst  took  place  into  the  peritoneum,  may  be  classed  under  four  categories :] 

1.  Into  those  in  whom  death  occurred  immediately,  or  within  a  few  days  of  the  first 
rupture.  These  cases  are  rather  numerous^ — ^but  in  most,  dissection  disclosed  that  the 
cyst,  previous  to  the  rupture,  had  contained  a  purulent  fluid  more  or  lees  altered,  and 
not  the  serum  usually  met  with.  Tliis  circumstance  is  sufficient  to  account  for  the 
Dettal  termination  of  the  disease. 

2.  Into  others,  who,  after  one  or  more  ruptures,  remain  affected  with  ascites. 
Morgagni  relates  several  cases  of  this  kind,  some  observed  by  himself^  others  by 
Basins,  Guterman,  and  Schecher.    It  is  not,  however,  demonstrated  that  in  these 

'  cases  the  ascites  did  not  originate  at  the  same  time  with  the  ovarian  cyst,  and  previous 
to  the  eruption  of  the  latter. 

3.  It  is  to  be  observed,  that  most  patients  who  have  survived  one  or  two  mptores, 
were  cured  only  temporarily,  and  at  last  sank  under  the  progressive  eflfects  of  the 
encysted  dropsy.  Mauriceau  (Obs,  49),  Morgagni,  Boyer  (Maladies  Chirur.\  and 
Bum  {Thesis  by  Cazeau,  1844),  quote  examples  terminating  in  this  way,  which  are 
interesting,  as  they  exhibit  a  large  number  of  ruptures  and  peritoneal  efiusicms,  fol- 
lowed by  absorption  of  the  liquid,  without  any  serious  alteration  of  the  general  health. 

4.  There  was  one  patient  who,  after  several  ruptures,  was  definitely  cured  of  the 
encysted  dropsy.  This  unique  case  is  fiven  by  M.  Bonfils,  and  was  the  subject  of  a 
report  to  the  Academy  of  Medicine,  by  M.  A.  fierard.  ' 

M.  Camus  then  puts  the  foUowing  question :  Can  art  do  anything  towards  render- 
ing the  rupture  innocuous,  and  thereby  produce  a  cure  of  these  ovarian  cysts  7  As 
there  is  no  hope  of  obtaining  a  cure,  and  consequentiy  no  end  to  be  served  by  induc- 
ing rupture,  provided  the  cyst  contains  pus  instead  of  serum,  this  point  ought  first  to 
be  ascertained  by  a  previous  puncture.  With  this  important  exception,  M.  Camus 
repeats  the  advice  given  by  M.  Bonfils,  who  recommends,  after  puncture  of  the  cyst, 
and  previous  to  wiuidrawing  the  canula,  to  move  the  instrument  somewhat  briskly  in 
different  directions,  so  as  to  contuse  and  even  tear  the  wound  made  in  the  waUs  of  the 
cyst,  and  thereby  prevent  the  adhesion  of  its  edges,  and  so  to  allow  a  continual  escape 
of  fluid  from  the  interior  of  the  cyst  into  the  peritoneal  cavity,  where  it  will  be 
absorbed.  But  can  the  successful  results  said  to  be  obtained  by  M.  Bonfils'  method 
be  thus  explained  ?  Ought  we  not  rather  to  attribute  them,  with  B^rard,  to  the 
eflects  of  adhesive  inflammation — induced  by  the  movements  of  the  instrument- 
producing  obliteration  of  the  cavity.  M.  Camus  admits  that  the  explanation  of  M. 
Berard  is  the  more  logical.  But  he,  at  the  same  time,  remarks  that  in  tne  case  of  rup- 
ture, the  fluid  is  not  evacuated  as  after  puncture,  but  remains  in  the  abdomen,  in  con- 
tact with  the  opening  into  the  cyst,  and  that  thus  its  pressure  must  be  greatly  adverse 
to  the  work  of  adhesion,  on  which  the  radical  cure  depends. 

In  any  case,  however,  the  innocuousness  of  these  ruptures,  and  the  reabeorption  of 
the  efiiised  fluid,  are  two  facts  worthy  of  the  fullest  consideration.  They  ought  hence- 
forth to  be  taken  into  account  in  the  history  of  these  afiections,  and  would  authorize 
us  more  than  ever  to  have  recourse  to  a  mode  of  cure  more  ceftain  and  less  danger- 
ous than  any  we  yet  possess  for  this  formidable  species  of  dropsy,  we  mean  subcutft* 
neous  incision  of  ovarian  cysts ;  or,  according  to  circumstances,  the  simple  puncture, 
operations  already  several  tmies  proposed  by  the  author  of  this  method. 

Art.  87. — On  the  comparative  Merits  of  Incision  and  the  Ligature  in  Uterine  Polypus, 
•  By  Samuel  Ashwell,  m.d.  &c.* 

The  author  observes,  that  ^'  in  England  the  li^ure  has  always  had  a  decided  pre- 
ference, and  no  better  proof  of  its  safety  and  utility  can  be  adduced  than  the  genenl 
success  attending  its  appucation.  If  a  polypus  can  be  noosed  beyond  its  most  bulbous 
part,  in  nineteen  out  of  twenty  cnuaea  the  hemorrhage  will  be  restrained ;  and  mora 
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coDcloMve  tetdmony  can  scarcely  be  adduced,  than  that  which  Bupports  this  state- 
ment From  the  imminent  danger  of  the  disease,  its  bleedings,  the  patient  is  almost 
invariably  and  at  once  secured,  by  the  successful  application  of  the  ligature.  There 
may  be  difficultiee  in  fixing  it,  anchno  doubt  death  nas  occasionally  fmlowed  its  use. 
But  excision  cannot  always  be  practised,  and  the  cases  where  it  is  difficult  to  apply 
the  noose,  are  the  very  examples  in  which  we  should  be  afraid  or  unaUe  to  excise. 
When  excessive  pain,  inflammation,  gangrene,  and  death  have  occurred,  the  ligature 
must  have  been  mcautiously  used  or  too  long  continued ;  although  even  in  these 
instances,  the  evib  might  have  been  averted  by  timely  removal.  Not  so,  however, 
with  excision.  How  much  blood  may  be  lost  in  the  division  of  the  pedicle,  or  how 
great*  the  difficulty  of  stopping  the  hemorrhage  may  be,  can  only  be  conjectured  prior 
to  the  severing  of  the  growth.    The  hazard  must  at  all  events  be  encountered. 

*'  Tbouffh  preferring  the  ligature  as  the  easiest  and  most  universally  applicaUe  in 
practice,  I  fully  admit  the  value  of  eicision,  tod  especially  of  excision  below  the  liga- 
ture. Many  of  the  disadvantages  attendant  on  the  use  of  the  ligature  are  avoi(fed, 
when  a  pol3rpus  is  excised.  It  is  quickly  done,  and  without  pain  or  injury  to  the 
neighboring  stmctnres.  But  is  it  quite  certain  that  we  can  always  guard  against  the 
risk  of  excessive  hemorrhage  ?  That  there  are  manv  polypi  which  may  be  so  removed, 
does  not  admit  of  doubt  Dupeytren  is  said  to  have  cut  away  200  pcJjrpi  by  toe 
knife,  and  hemorrhage  only  occurred  twice.  Velpeau's"  experience  is  Havoralile  to 
excision,  and  Sir  B.  Brodie  has  been  fortunate  in  simular  opeiations.  Many  other 
names  miffht  be  mentioned.  I  have  also  removed  several  polypi  by  excision.  On  one 
occasion  Uie  hemorrhage  required  the  plug,  apd  in  this  case  httle  or  no  blood  was  lost. 
But  if  the  polypus  be  large  and  of  hm  structure— if  it  be  of  the  white  kind, 
which  has  scaicel]^  any  bkxxl-vessels — if  there  has  been  but  slight  hemorrhage 
during  its  growth — if  there  be  no  pulsation  in  the  stalk— excision  wiO  be  the  prefera- 
ble practice.  Or  if  the  operator  incline  to  be  cautious,  he  may  noose  it  first,  and 
either  immediately,  or  in  a  few  hours  afterwards,  excise  below  the  ligature.  If  the 
polypus  be  still  partly  within  the  uterus,  and  the  hemorrhages  are  eiraangering  life, 
the  Ug^tnre  may  be  employed ;  but  here  it  would  be  impossible,  at  least  with  safety 
and  without  dragging  aown  the  uterus,  to  use  the  knife.  In  the  operation  by  excision 
the  bistoury  is  useo,  and  for  applying  the  ligature  Che  double  canula  of  Neissen,  as 
improved  by  Gooch,  and  which  ms  been  rendered  perfect  by  the  addition  of  a  sUver 
windlass. 

Art.  88. — On  Rheumatism  cf  the  Utent9.    By  Isaac  Tatloe,  m.d.,  New  York. 

{jimeriean  Jmtmal  of  the  Medical  8eienee$,  July,  1845.) 

[Rheumatism  of  the  internal  generative  organs  of  the  female  appears  to  have  been 
known  as  long  back  as  the  year  1686,  when  Dr.  Chariton,  of  London,  published  an 
essay  entitleo,  ** /n^imt/tb  ae  ctmsis  Catameniorutn  et  Uteri  Kheumatismo.^*  Since 
which  time  it  has  been  noticed  by  several  writers  both  in  this  and  foreign  countries. 
The  latest  authors  who  make  mention  of  it  are  M.  Chereau  {Mimoire  pour  s&vir  a 
Vitude  des  Maladies  des  Ovaires),  and  Dr.  Rigby  (Reports  on  the  Diseases  of  Females, 
Med.  Times,  1844-6),  who  traces  the  connexion  between  rheumatic  auction  of  the 
ovaries  and  dysmenorrhoBa.  The  disease  appears  most  commonly  to  attack  females 
towards  the  close  of  gestation,  but  may  also  appear  in  the  unimpregnated  condition. 
In  the  former  case  the  intensity  of  the  pain  comnK>nly  gives  rise  to  me  suspicion  that 
labor  is  far  advanced,  and  from  its  similarity  to  true  labor-pams  can  only  be  recognized 
as  rheumatic  by  examination  per  vaginam.  The  diagnosis  of  the  aflection  is  thus  laid 
down  by  the  author :] 

From  neuralgia  of  the  uterus  it  is  distinguished  by  the  fru^  that  the  former  is  more 
generally  periodic  in  its  character,  the  remissions  being  longer  and  more  decided.  The 
pain  also  is  lancinating,  and  is  chiefly  confined  to  certain  points.  The  patient  is  both 
able  and  willing  to  move  about,  the  abdomen  is  not  universally  tender,  but  only  on  the 
points  allnded  to,  neither  is  the  distress  of  countenance  so  great  as  in  the  rheumatic 
auction.  Hysteritis  is  distinguished  by  its  access  not  beinf  sudden  or  paroxysmal ; 
by  the  existence  of  fever ;  by  the  pain  being  confined  to  the  nypogastrium. 

Spurious  labor-pains  are  of  frequent  occurrence,  and  often  hiuass  the  patient  for 
weeks  antecedent  to  labor ;  these,  nowever,  are  reaidily  distinguished  from  rheumatic 
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ptine.  They  generally  come  on  in  the  nigfat  and  tenninate  by  morniiiff ;  are  nooeataiii 
in  their  appearance,  the  patient  is  able  to  move  in  any  direction,  and  does  ao,  being 
very  restless.    There  is  no  tenderness,  nor  anxiety  of  countenance. 

tn  natural  labor  there  is  not  much  tenderness,  except  during  the  teat  stage ;  the  pft- 
Uent  is  able  to  move  aboat ;  the  pains  come  on  regularly  increasing  in  power  till  tney 
reach  their  acme,  and  then  declininff. 

[Having  thus  briefly  glanced  at  Sie  various  species  of  pain  for  which  uterine  rheo- 
matism  may  be  mistaken,  the  author  gives  the  following  obaervatioDs  as  distinctive  of 
the  latter :]  Rheumatic  pains  come  on  suddenly,  soon  become  expulsive,  and  of  maay 
minutes*  duration ;  remissions  short ;  pain  attacks  the  entire  uterus,  which  contracts 
firmly,  inducing  the  patient  to  scream  with  agony ;  the  poeitioo  of  the  patient  is  npoo 
the  backy  unwuling  to  move ;  the  slightest  excitement  of  the  uterus  produces  pun ; 
tenderness  of  the  abdomen  is  diffuse ;  countenance  anxious  from  the  first  When  the 
disease  terminates,  it  does  so  either  by  profuse  perepiration  or  by  discl^ge  of  uiine. 

[The  treatment  consists  in  the  exhibition  of  Dover's  powder  in  ten  or  fifteen  grain 
doses  every  two  or  three  hours,  with  emollient  applications  or  belladonna  plaster  to 
the  abdomen.    The  extract  of  belladonna  may  likewise  be  rubbed  upon  the  os  atari. 

As  the  subject  of  rheumatism  of  the  womb  has  not  met  with  very  general  attention, 
we  shall  here  bring  before  our  readere  one  of  the  best  accounts  of  the  auction  with 
which  We  are  acquainted,  extracted  from  a  recent  work  by  M.  Cazeaux  (T^te  Th^ 
rique  et  Pratique  de  TArt  des  Accouchements.)] 

"  Rheumatism  of  the  womb,"  says  M.  Cazeaux,  **  after  having  long  attracted  the 
attention  of  the  German  practitionere,  was  but  little  known  in  ^ance,  when  M.  De- 
zeimeris,  in  his  journal  (VExpirience),  made  puUic  a  series  of  &cts  already  known 
and  published  by  certain  German  authore.  Aoout  the  same  time  M.  Stolz,  who  had 
become  acquainted  with  the  labore  of  our  neighbore  on  this  subject,  studied  the  afiec^ 
tion  at  the  Clinical  Hospital  at  Strasburg,  a^  communicated  the  results  of  his  re> 
searches  to  his  pupils.  One  of  these  gentlemen.  Dr.  Salath^,  has  very  recently  de- 
fended a  thesis  on  this  topic.  To  his  work,  and  to  the  bibliographical  researches  of 
M.  Dezeimeris,  I  am  indebted  for  what  I  am  about  to  say  upon  this  diaoider,  which  is 
hitherto  unknown  to  otir  French  noedogists. 

"  According  to  Radamel,  rheumatism  may  attack  the  non-gravid  womb ;  but  our  bu- 
filness  here  is  to  study  it  only  as  occurring  in  pregnant  women.  It  may  attack  at  any 
sta^e  of  gestation,  and  we  shall,  therefore,  after  some  general  ccmsiderations  on  the 
subject,  point  out  the  influence  it  may  exert  in  pregnancy,  in  labor,  and  in  the  lying-in. 

"  Causes.  All  such  circumstances  as  are  £itvorable  to  the  development  of  rheumap 
tic  affections,  may  likewise  lead  to  an  attack  of  rheumatism  of  the  womb.  Thus  ex- 
posure, whether  momentary  or  prolonged,  to  dampness  and  cold,  insufficient  clothing, 
sudden  transposition  from  an  elevated  to  a  very  low  temperature,  and  all  other  causes, 
constitutional  and  atmospheric,  regarded  by  medical  authora  as  occasional  or  predis- 
posmg  causes  of  rheumatism,  may  also  produce  that  of  the  uterus.  But,  besides  these 
^neral  causes,  there  is  one  peculiar  to  the  malady  under  consideration.  1  allude  to 
3ie  fi&ility  with  which  this  organ,  under  the  thinned  integuments  of  the  abdomen,  feels 
the  impression  of  cold  in  the  latter  months  of  pregnancy ;  the  abdomen  being  guarded, 
where  it  incloses  the  uterus,  by  extremely  light  garments,  which  are  closely  in  contact 
with  it,  and  the  antero-sacral  region  being  often  badly  protected  by  jackets  of  insuffident 
length. 

**  Symptoms,  Rheumatism  of  the  womb  often  attacks  persons  constitotionally  pre- 
disposed to  nephritis.  It  may  coexist  with  a  general  a£fectioD  of  the  same  nature ;  out, 
in  a  majority  of  cases,  the  uterus  alone,  and  the  a4jacent  structures,  are  the  seats  of 
disorder.  It  has,  besides,  been  freouently  found  to  be  a  consequoice  of  the  sudden 
cessation  of  rheumatic  pain  originally  situated  in  some  othtf  part,  aad  suddenly  trans- 
posed to  the  womb.  Whatever  may  be  the  mode  of  its  onset,  the  disorder  is  easily  re- 
cognized by  very  decided  characteristic  features.  Its  principal  symptom  is  pain; 
where  not  the  least  violence  has  been  offered  to  the  organ,'  the  womb  becomes  the  seat 
of  a  general  or  partial  pain,  the  intensity  of  which  varies  from  the  very  slightest  sense 
of  weight  up  to  the  most  insupportabte  agony.  It  may  a£fect  the  utems  wholly,  or 
only  attack  some  particular  part  of  it,  as  tl^  orifioe,  the  fundus,  or  the  cervix.  Where 
the  rheumatism  is  fixed  in  the  fundus  only,  the  pain  is  felt  in  the  region  of  the  umhiU- 
9US.    It  is  increased  by  pressure,  by  the  ccmtraction  of  the  abdominal  muscles,  and 
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sometiines  hj  the  mere  weight  of  the  clothes ;  the  patient,  often,  is  unable  to  move ; 
if  the  disorder  is  seated  lower  down,  there  are  shooting  pains  that  run  from  the^  loins 
towards  the  pelvis,  the  thiffhs,  the  external  genitals,  ana  the  sacral  region,  along  the 
ligaments  of  the  uterus.  Lastly,  when  the  cervix  is  the  affected  part,  it  may  be  known 
by  the  vaginal  touch,  which  gives  rise  to  excessive  sufi^ng.  But  of  all  the  causes 
that  serve  to  exasperate  the  pain,  none  is  so  distressing  as  the  incessant  motions  of  the 
child. 

'*  Like  other  rheumatic  pains,  those  of  the  womb  are  moveatde,  and  are  observed 
occasionally  to  pass  suddenly  from  one  portion  of  the  organ  to  another.  They  often 
suddenlv  cease,  and  proceed  to  attack  some  other  organ.  This  is  most  apt  to  h&ppen, 
when  the  uterine  rheumatism  has  been  preceded  by  a  fixed  pain  in  some  other  part 
of  the  body,  and  where  remedies  are  in  use  calculated  to  recall  the  pain  to  its  original 
seat 

^*  These  pains  are  characterized  by  firequent  exacerbations  that  are  variable  as  to 
their  duration  and  intensity;  according  to  the  stage  of  the  malady,  they  are  suc- 
ceeded by  remissions,  during  which  the  patient  only  complains  of  a  vague  sense  of 
weight. 

'^  The  pains  of  uterine  rheumatism  are  generally  attended  with  a  degree  of  recto- 
vesical tenesmus,  which  is  violent  in  proportion  to  the  severity  of  the  pains  and  the 
approximation  of  the  seat  of  the  rheumatism  to  the  lower  segment  of  the  orcan.  In 
such  cases,  the  patient  is  tormented  by  perpetual  desire  to  urinate.  The  discharge  of 
'the  urine  is  accompanied  with  smarting  pain,  sometimes  with  severe  pains,  and  in 
some  instances  the  discharge  cannot  be  efiected  at  all ;  the  effoTts  to  discharge  the 
contents  of  the  rectum  are,  in  some  cases,  equally  fruitless.  Most  of  the  German 
authors  attribute  this  double  recto-vaginal  tenesmus  to  the  rheumatic  disease,  which 
is  not  always  confined  strictly  to  the  uterus  alone,  but  may  likewise  invade  the  circum- 
jacent organs.  M.  Stoltz  seems  disposed  to  think  that  it  arises  from  the  close  sympa- 
'thetic  rektions  of  parts  so  nearly  approximated  to  each  other.  Should  these  new 
pains  be  owing  to  a  vesical  or  rectal  rheumatism,  those  of  the  womb  would  disappear, 
or,  at  least,  -be  diminished  in  degree,  according  to  the  views  of  M.  Salathe  in  his 
Thesis. 

^  It  is  to  be  supposed  that  there  is  a  degree  of  heat  and  swelling  of  the  affected 
parts ;  but  it  is  easy  to  perceive  the  difficulty  of  absolutely  determining  this  point,  one 
which  we  are  compelled  to  admit  from  analogy. 

*'  Pains  of  such  violence,  situated  in  an  organ  so  important,  must  of  necessity  pro- 
duce a  pretty  severe  general  reaction.  The  disorder,  tike  most  of  the  inflammatory 
diseases,  generally  commences  with  a  slight  rigor,  which  lasts  fifteen  or  twenty 
minutes.  The  succeeding  fever  diminishes,  or  may  even  wholly  cease  during  the 
interval  between  the  attacks,  yet  while  they  last  it  is  commonly  quite  severe ;  the 
pulse  is  hard  and  frequent,  the  face  flushed  and  excited,  the  tongue  red  and  dry,  the 
thirst  urgent ;  the  skin  is  hot,  and  the  patient  is  often  found  to  be  extremely  agitated 
and  restless.  Towards  the  close  of  the  paroxysm,  there  frequently  supervenes  a  copi- 
ous sweat,  which  seems  to  be  the  harbinger  of  a  decided  improvement  After  this, 
these  eeneral  symptoms  are  appeased,  together  with  the  uterine  pains,  only  to  reappear 
with  them,  after  the  lapse  of  a  few  hours,  or  even  of  several  days. 

"  1st  Influence  cf  rheumatism  on  the  progress  cf  mregncmcy.  Where  the  attacks 
may  have  persisted  for  a  length  of  time,  or  where  tney  have  been  very  violent,  they 
are  followed  by  uterine  contractions,  and  may,  in  this  way,  brin^on  premature  delivery. 
In  such  a  case,  the  patient  sufi^rs  from  severe  tensive  pain.  This  feeling  of  tension 
is  not  equable,  for  it  rises  to  a  great  height,  and  then  subsides — ^to  begin  again  and 
pursue  the  same  course  at  difierent  inter^a,ls.  At  first  the  womb  becomes  partially, 
and  afterwards  universally  hardened  during  the  pain.  The  cervix  becomes  ngid  and 
partially  dilated,  but  its  dilation  is  at  first  slow  and  difficult,  and  its  subsequent  pro% 
prress  does  not  correspond  with  the  pace  of  the  pains.  The  abortion,  with  which  she 
IS  now  menaced,  is  more  likely  to  take  place  in  the  febrile  than  in  the  apyretic  form  of 
rheumatism.  Indeed,  abortion  is  not  so  common  an  occurrence  in  the  case  as  might 
be  presumed.  In  some  instances  the  os  uteri  has  been  observed  to  dilate  to  the  extent 
of  two  or  three  centimeters  in  diameter,  the  bag  of  waters  has  been  formed,  and  after- 
wards withdrawn  little  by  littk?,  the  orifice  closing  again,  and  all  symptoms  of  labor 
wholly  to  disappear.  As  long  as  the  diameter  of  the  os  uteri  does  not  reach  the  extent 
of  five  centimeteri,  we  may  reasonably  hope  to  put  ofl*  the  labor.    Tlusse  uterine 
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rfaeooiatic  pains  may  simiilate  labor-paina,  and  lead  to  the  belief  that  they  are  reaDy 
hibor-pains,  while  in  hci  they  are  not  at  all  so.  The  characteristic  signs  of  the  rheu- 
matic pains,  given  in  the  following  paragraph,  should  serve  to  prevent  such  a  mistake. 
It  is  surely  to  mistakes  of  this  kind  that  we  ooght  to  refer  Uioee  cases  ef  snppoeed 
protracted  pregnancy,  and  those  instances  of  reu  labor,  began,  and  suspended  again 
for  weeks,  and  even  for  months  together." 

On  the  21st  January,  1842,  Birs.  O.,  aged  28,  in  her  first  pr^rnancy  eight  and  a  half 
months,  was  suflering  with  the  83rmptoms  of  severe  rheumatism  of  the  womb,  which 
had  afflicted  her  since  about  the  12th  of  the  mmith.  On  the  16th  of  the  month,  fear- 
ing that  labor  wa^  begun,  I  examined,  and  found  the  os  uteri  dilated  fuUy  a  quarter  of 
an  inch,  and  the  cylimhical  tubule  of  the  cervix  wholly  gone :  but  on  the  29th  of  the 
month,  or  fourteen  days  later,  during  all  which  time  she  sufilei;ed  more  or  less,  the  os 
uteri  was  not  only  closed  up,  but  the  cylindrical  tubule  of  the  cervix  was  reproduced, 
and  continued  s«  until  her  child  was  bom,  on  the  16th  day  of  February. 

About  three  years  since,  a  lady,  a  missionary,  landeid  here  from  a  voyage  from 
Madras,  of  one  hundred  and  twenty  days.  She  walked  a  sood  deal  on  the  day  of 
her  debarkation,  and  was  seized  with  the  siffns  of  labor  the  same  evening,  being 
not  quite  eight  months  gone  with  child.  The  pains  were  strong;  I  found  the  os 
uteri  an  inch  and  a  half  in  diameter,  with  the  membranes  tenselj  (brawn  across  the 
opening.  The  labor  was  suspended  in  the  night,  but  returned  again  the  next  after- 
noon ;  and  during  twenty-four  days  that  she  continued  to  be  annoyed,  more  or  lees, 
with  signs  of  laror,  the  os  uteri  never  closed,  and  at  the  end  of  that  time  she  gave 
birth  to  a  Small,  but  healthy  male  child.  I  have  had  many  occasions  to  see  persona 
threatened  with  labor,  and  even  precipitated  into  it,  by  rheumatism  of  the  womb. 

M.  Cazeaux  says  nothing  of  tne  diagnosis,  which  I  regard  as  mie  among  the  most 
difficult  that  can  be  presented  to  the  mind  of  a  physician.  To  make  the  diagnosis 
between  pleurisy  and  pleurodjrne,  is  often  a  very  difficult  task,  and  one  of  considerahle 
moment,  too ;  but  to  make  out  satisfactorily  all  the  points  of  diflference  betwixt  rheu- 
matism of  the  womb  and  the  acute  inflammations  of  the  organ,  especially  in  the  Ijring- 
in,  is  still  more  momentous.  Rheumatism  is,  so  far  as.  my  experience  of  it  eiULbles 
me  to  speak,  most  apt  to  attack  very  nervous  and  susceptible  women,  who  have  become 
weakened  and  reduced  in  strength,  from  whatever  cause.  In  such  subjects,  it  is  highly 
desirable  to  get  through  the  case  without  much  resort  to  the  stronger  antiphlogistic 
measures ;  but  if  we  mistake  an  intense  metro-peritonitis  for  a  case  of  rheumatism  of 
the  uterus,  we  shall  abstain  from  any  vigorous  and  eradicative  employment  of  the 
lancet,  under  the  vain  hope  of  curing  our  patient  by  milder  and  less  costW  processes 
than  the  exhausting  venesections  which  are  so  indispensaUe  in  the  true  inflammation. 

I  have  had  such  great  difficulty  in  settling,  to  the  satisfiiction  of  my  own  judgment, 
the  diagnostic  difierences  betwixt  the  two  maladies,  in  several  violent  cases  that  have 
fallen  under  my  notice,  within  a  few  years,  that  I  should  be  thankfrd  for  the  indicatioo 
of  a  clear  method  of  coming  to  the  decision.  In  both  maladies  is  the  fever  often 
violent ;  in  rheumatismus  uteri  there  is  rheumatic  neuralgia  of  other  parts,  and  a  pre- 
ceding history,  that  may  enlighten  the  practitioner  to  his  decision.  In  the  two  diseases 
there  is  equal  sensibility  ofthe  abdomen ;  meteorismus  may  accompany  both.  The 
heat  of  skin,  and  frequency  and  volume  of  the  pulse,  are  alike  in  eacn,  the  decubitus 
similar ;  but  the  tongue  is  clean,  so  far  as  I  have  noticed  it  in  the  rheumatic  case. 
Distracted  with  the  uncertainty  and  doubt  in  which  the  case  is  involved,  I  have  com- 
monly been  able  to  satisfy  my  mind  by  a  direct  appeal  to  the  orffan  itself^  in  the 
operation  of  touching.  In  both  maladies  the  ttnuk  is  at  first  painful;  in  metritis  and 
metro-peritonitis  it  is  so  under  all  circumstances,  but  in  rheumatismus  uteri,  though 
the  first  touch  of  the  womb  is  painful  and  quick,  yet,  when  the  organ  is  gently  and 
slowly  raised  upwards  with  the  index  and  medius,  the  pain  either  ceases  wholly,  or  is 
.much  mitigated,  by  taking  ofi*in  this  way  the  tenesmus  uteri ;  not  so  in  the  infUmma- 
tion,  where  every  touch  is  more  painful  the  more  it  is  prolonged.  I  may  be  permitted 
to  add,  that  I  have  heard  of  several  cases  of  death  from  puerperal  fever,  where,  upon 
an  autopsy,  not  the  least  vestige  of  inflammation  was  discovered,  either  in  the  perito- 
neum, tne  uterine  veins,  the  substance  of  the  uterus,  or  any  of  its  appendages.*  Is  it 

*  M.  Caieaox  hlmtelf,  near  the  end  of  thto  article,  njre,  that  It  la  often  liable  to  be  aietaken  for  a  pare  te- 
fliiinmiiiloD».and  then  treated  by  remedies  more  likely  to  be  injurloiu  than  beneficial.  If  it  be  true  that  the 
danger  of  life  from  rheomaUtmiu  uteri  be  but  email,  ae  M.  C.  8uppoi*es,  it  it  at  leaet  dangerous  when  impro- 
perly treated  osder  a  false  apprehenaioo  of  its  dangeroasly  Inflammaiory  and  deatmcUve  character. 
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nnchariteble  to  sappoee  that  such  patients  died,  not  with  the  malady  for  which  they 
were  treated,  hot  with  another  disorder,  to  wit,  rheumatismns  uteri,  which  demanded^ 
quite  a  di^rent  mode  of  cure  7  But  I  fear  to  extend  this  note  too  &r ;  and  therefore,' 
M.  Cazeaux  proceeds  as  follows : 

**  2d.  Infhtenoe  of  rheumatism  upon  labor.  An  attack  of  uteriiib  rheumatism 
generally  retards  the  progress  of  a  labor,  and  sometimes  even  renders  the  spontaneous 
expulsion  of  the  foetus  wholly  impossible.  In  addition  to  the  general  phenomena  I 
have  described,  there  are  here  some  special  ones  to  be  met  with.  1st  It  is  well 
known  that  a  normal  contraction  does  not  begfin  to  be  painful  until  it  has  accomplished 
the  grreater  part  of  its  task,  and  is  in  the  act  of  dilatinfif  and  distending  the  os  uteri ;  in 
other  words,  the  true  pains  of  labor  do  not  b^n  until  the  instant  at  which  the  energy 
of  the  corpus  uteri  begins  to  overcome  the  resistance  of  the  cervix.  In  rheumatism  of 
the  womb,  on  the  other  hand,  the  uterine  contraction  begins  to  be  painful  from  the 
start,  and  before  the  least  power  is  exerted  on  the  neck,  so  that  the  cause  of  the  pain 
is  not  in  the  violent  distension  of  the  orifice,  but  in  the  contraction  itself,  in  c^er 
morbid  circumstances,  and  in  other  relations  of  the  nerves  and  contractile  fibres  of  the 
womb.  2d.  In  a  natural  labor  the  contractions  commence  at  the  fundus  uteri,  and 
are  directed  towards  the  lower  segment  In  rheumatism,  instead  of  commencing  at 
the  fundus,  they  commence  at  the  painful  poiht,  and  run  towards  the  neck  in  an  irre- 
gular manner.  Again,  the  pains  exist  before  the  contractions  of  the  womb,  and,  under 
meir  infiuence,  when  they  are  established,  acquire  a  high  degree  of  intensity.  Their 
violence  sometimes  arrests  the  contractions  before  they  have  run  through  their  ordi- 
nary cycle.  They  are,  in  sudh  a  case,  brisk,  short,  and  grow  less  and  less  frequent 
3d.  Towards  the  close  of  the  labor,  when  the  action  of  uie  womb  requires  to  be  sus- 
tained by  the  voluntary  contraction  of  the  abdominal  muscles,  the  woman,  for  fear  of 
increasing  her  su^rings,  refrains  from  contracting  her  abdominal  muscles,  which 
causes  the  labor  to  be  excessively  slow.  The  patient  is  in  a  state  of  extreme  anxiety ; 
the  frequent  pulse,  the  hot  skin,  the  thirst,  the  urinarv  tenesmus,  are  much  augmented. 
When  the  su^rings  are  too  much  protracted,  she  at  last  fidls  into  a  collapse  (which  is 
often  a  fortunate  event  for  her^  during  which  the  pain  is  suspended.  Under  these 
circumstances,  a  profuse  sweat  has  b^n  observed,  which  has  had  the  happiest  eflect 
fin  the  rest  of  the  labor.  But  in  other  instances  the  womb  grows  more  ana  more  pain- 
ful ;  it  is  rather  in  a  state  of  permanent  contraction  or  fibrillar  vibration,  than  of  real 
contraction ;  the  pulse  becomes  accelerated,  and  now  the  woman  is  under  the  infiu- 
ence of  a  metritis,  which  renders  the  labor  extremely  painful. 

"  3d.  Influence  of  rheumatism  of  the  toomb  on  the  puerperal  functions.  One  may 
conceive,  a  priori,  that  uterine  rheumatism,  by  causing  irregular  or  partial  contrao- 
tions  of  the  organ,  immediately  subsequent  to  the  birth  of  the  chila,  might  be  the 
occasion  of  much  difficulty  in  the  delivery  of  the  placenta ;  but  this  is  not  the  place  to 
discuss  that  point 

"  In  health,  after  the  delivery,  the  womb  contracts,  and  thus  prevente  hemorrhage. 
But  in  rheumatism,  this  return  of  the  organ  is  very  incomplete ;  it  remains  above  Uie 
pubis,  and  is  large.  The  after-pains  are  now  very  painful,  and  continue  for  a  long 
time.  The  uterine  vessels  are  less  compressed,  whence  may  arise  very  Copious  floo£ 
ings.  On  the  other  hnnd,  the  state  of  su^rin^  in  which  the  organ  is  placed  diminishes 
the  lochial  discharge  and  the  secretion  of  milk.  The  persistence  or  abdominal  pain, 
added  to  the  symptoms  of  a  general  re-action,  might  lead  to  the  diagnosis  of  a  perito- 
neal inflammation,  though  none  such  should  really  exist 

^  Prognosis.  Rheumatism  of  the  womb  is  not  a  disease  capable  of  causing  the  loss 
of  the  mother's  life,  but  from  the  pain  it  occasions,  and  the  mistakes  to  which  it  leads, 
it  nevertheless  merits  all  the  attention  of  the  physician.  In  pregnancy  it  may  cause 
abortion,  and  though  it  does  not  generally  exhibit  itself  until  the  sixth  month,  it  is 
always  unfortunate  for  the  child  to  be  bom  before  full  term.  We  have  already  re- 
marked upon  the  unfavorable  efiect  produced  by  the  disorder  on  the  course  and  character 
of  labor-pains.  On  many  occasions  it  has  led  to  the  necessity  of  artificial  delivery.  It 
may  likewise  render  the  delivery  of  the  after-birth  difficult,  and  derange  the  course  of 
the  phenomena  that  ought  naturally  to  follow  after  the  birth  of  the  child.  At  this 
period  it  is  often  confounded  with  phenomena  that  are  purely  inflammatory,  and  is 
then  treated  by  measures  that  are  hurtful  rather  than  beneficial. 

**  The  disorder  is  for  the  most  part  less  favorable  when  attacking  at  an  early  than  a 
late  period  of  gestation,  because  it  has  a  more  unfieivorable  influence  on  the  progress 
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of  the  gestation,  as  yet  incompletdv  established  and  settled^  and  also  because  it  has  a 
tendency  to  be  leprodaced  again  and  again,  before  the  completion  of  the  tenn,  and  oo 
account  of  its  disposition  to  return  during  the  hibor,  which  it  is  apt  to  render  laborious. 
**  TreatmerU,  1st  During  pregnancy,  bloodletting,  intestinal  revulsives  (ipecac^ 
castor  oil),  baths,  opiated  lotions  tor  the  abdomen,  anodyne  potions,  sudorific  drinka. 
Such  are  the  measures  which  have  been  most  constantly  successful.  In  cases  where 
the  afifection  of  the  uterus  had  followed  the  sudden  disappearance  of  a  rheumatic  pain 
of  some  other  part,  revulsives  should  be  applied  to  the  part  first  affected.  2d.  During 
labor  the  same  means  are  applicable ;  should  they  fail,  and  the  os  uteri,  as  to  its  dila- 
tation, admit  of  it,  let  the  delivery  be  eflBcted  by  means  of  turning,  or  the  forceps.  3d. 
After  delivery,  sudorific  drinks,  anointing  the  abdomen  with  opiated  ointmeuts,  baths, 
leeches  to  the  vulva,  and  when  the  lochiu  discharge  has  iJEuled,  ipecac,  and  opium  com- 
bined." 

J^Tote  in  Colombat  on  Diseeuct  of  Females,  translated  by  Dr.  Meigs,  p.  2S7. 

Abt.  89. — TyeaimerU  of  Pruritus  Vulva,  Dr.  Meigs  observes  that  having  been 
many  times  consulted  for  the  relief  of  pruritus  vulv»,  and.  most  frequently  in  pregnant 
women,  he  has  rarely  had  occasion  to  order  anything  more  than  the  following  formula : 

Ijt    Sods  bibor.  Jss; 

Morphia  sulph.  grs.  yj ; 

Aq.  ross  distil.  5  viij.    M.    F.  lotio. 

He  directs  this  to  be  applied  three  times  a  day  to  the  affected  parts,  by  means  of  a 
piece  of  sponge  or  a  piece  of  linen,  taking  the  precaution  first  to  wash  the  surfaces 
with  tepio  soap  and  water,  and  to  dry  them  before  applying  the  lotion.  He  confidently 
recommends  this  prescription  as  suitable  in  most  cases  ofthis  distressing  malady. 

Srid,,  p.  271. 

Art.  9(k — Prevention  of  Abortion,  The  following  practical  remarks  are  also  from 
the  pen  of  Dr.  Meigs,  the  translator  of  Colombat  :*  "1  believe  that  the  most  success- 
ful mode  of  treating  persons  who  are  predisposed  to  abortion,  before  quickening,  is  one 
which  I  have  long  employed,  and  witn  a  roost  satisfactory  result.  If  the  patient  hMs 
had  repeated  miscarriages,  I  advise  her  to  use  an  anodyne  enema,  consisting  of  a  ¥rine- 
glassful  of  boiled  starch,  mixed  with  forty  drops  of  laudanum,  to  be  taken  at  bed-time, 
and  to  be  repeated  every  night  until  quickening  takes  place.  Perhaps  the  influence 
of  the  laudanum  may  be  useful  in  suppressing  or  lessening  the  catamenial  (?)  act,  or 
the  efforts  of  the  vesicular  developments  in  the  ovaries ;  or  at  least  it  may  deprive  the 
uterus  of  an  abnormal  degree  of  sensibility,  the  persistence  of  which  might  lead  to  its 
early  contraction,  and  consequent  expulsion  of  tne  foetus." 

Ibid.,  p.  593. 

Art.  91. — On  Rupture  of  the  Uterus,  with  a  case  in  which  Qastrotomy  was  resorted  to 
as  the  mode  of  Delivery.  By  William  Jackson,  Esq.,  Lecturer  on  Anatomy  and 
Physiology  at  the  Medical  Institution,  Sheffield. 

{Provincial  Medical  and  Surgical  Journal,  Sept,  1845.) 

The  fiitality  of  this  dreadful  accident  to  the  parturient  female  demands  our  svmp 
and  calls  for  our  utmost  exertions  to  devise  some  means  of  relief^  if  any  can  be  u 
under  circumstances  presenting  an  almost  hopeless  condition  of  our  patient ;  for  an 
escape  from  this  terrible  disaster  may  be  considered  almost  miraculous.  The  uni- 
formly fatal  termination  in  a  very  short  space  of  time,  of  every  case  of  rupture  of  the 
uterus  that  has  come  to  my  knowledge  in  the  practice  of  my  friends,  or  of  my  own, 
induced  me  seriously  to  reflect  what  could  be  done,  or  what  might  be  rationaUy  at- 
tempted, in  these  deplorable  cases.  Having  many  years  ago  been  instructed  in  a 
schoolf  whose  teachers  repudiated  the  uncharitable  doctrine  of  non-interference,  once 
hekl  by  Drs.  W.  Hunter  and  Denman  on  this  subject,  and  although  the  experience  I 
have  had  since  may  not  give  encouragement  to  act  otherwise,  yet  the  recorded  cases 
of  successful  attempts  to  rescue  the  subjects  of  these  unhappy  cases  from  death,  have 
influenced  me  to  adopt  prompt  and  energetic  measures  of  relief  in  every  example 

•  Op.  ClL  t  Dublin  Lyingtak  Hospital 
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reqairiiiir  my  iDterfetence.  I  reffrat  to  learn,  hofweyer,  that  cases  in  which  the  foetoi 
had  escaped  into  the  peritoneal  cavity,  are  very  generally  abandoned  to  their  &te. 
Under  the  impression  wnioh  past  expenence  had  bad  upon  my  mind,  and  from  a  calcu- 
lation of  the  relative  results  of  different  modes  of  practice  adopted  in  these  cases,  I  de- 
termined when  a  £&ir  opportunity  should  occur,  to  resort  tcr  ffastrotomy,  as  the  most 
rational  practice,  especially  in  those  cases  of  escape  combinea  with  a  diminished  ca- 
pacity of  the  pelvis.    This  practice  was  resorted  to  in  the  following  case : 

Sarah  Booth,  ased  26,  a  stout,  healthy  female,  married  seven  years,  and  is  the 
mother  of  three  children.  Her  former  labors  had  been  severe  and  protracted,  but  she 
had  done  well  under  the  management  of  the  midwife,  who  had  been  in  attendance  in 
the  present  instance,  till  the  supervention  of  the  accident 

She  first  felt  pains  about  five  o'clock,  A.M.,  of  November  19th,  1842.  The  labor 
proceeded  very  slowly,  arising,  there  was  reason  to  apprehend,  from  a  disproportion 
oetween  the  head  of  the  foetus  and  the  pelvis,  the  latter  being  slightly  contracted,  and 
the  former  unusually  large.  The  midwife  steted,  that  after  severe  sufiering  through 
the  day,  the  head  had  advanced  consideraUy  in  the  pelvis,  when,  about  four,  P.M.,  dur- 
ing the  continuance  of  severe  pain,  there  was  a  sense  of  something  suddenly  giving 
way,  after  which  the  head  receded,  and  a  considerable  hemorrha^  followed.  The 
patient  became  faint,  and  sickness  supervened,  but  no  actual  vomiting  followed.  She 
continued  faint,  pallid,  and  resdess,  with  inefifectual  effiyrts  to  vomit ;  but  no  further 
uterine  action  occurred,  although  she  complained  of  distressing  sensations  in  the  abdo- 
men. The  parties  becoming  alarmed,  sent  for  the  late  Mr.  Clarke,  surgeon,  of  this 
town,  who,  from  a  careful  examination,  ascertained  that  a  rupture  of  the  uterus  had 
occurred,  and  he  lost  no  time  in  obteining  a  consuhaticm,  for  which  purpose  he 
requested  my  advice.  We  visited  the  patient  about  five  o'clock,  and  made  an  examina- 
tion. No  presentation  could  be  felt ;  the  vagina  was  filled  with  coagulated  blood,  and 
the  fcBtus  could  be  felt  through  the  abdominal  parietes,  having  escaped  into  the  peri- 
toneed  cavity.  The  poor  woman's  state  was  alarming ;  pulse  rapid  and  feeble ;  pallor 
of  the  countenance ;  slight  effinrts  to  vomit ;  great  resdeesness  and  anxiety  character- 
ized her  present  condition.  There  could  be  no  doubt,  from  our  inquiries,  that  the 
whole  of  the  fiBtus,  and  probably  the  placenta,  had  at  once  escaped  into  the  cavity  of 
the  abdomen.  A  question  rose  in  what  way  the  child  was  to  be  removed.  We  con- 
sidered that  to  introduce  the  hand  into  the  uterus,  now  considerably  contracted,  and 
drag  the  child  again  through  the  lacerated  wound  of  that  organ,  aind  afterwards  to 
have  occasion  to  resort  to  great  force  in  effecting  the  delivery  of  the  fetal  head  through 
the  pelvis,  would  be  likely  to  infiict  additional  injury  upon  the  parts,  and  to  exhaust 
the  feeble  powers  of  life  yet  remaining.  It  appeared  to  me  that  gastrotomy  ofiered  the 
best  chance  for  our  patient's  life.  In  this  opinion  the  gentlemen  (Heesrs.  Clarke  and 
GiUett),  who  assisted  me  in  this  case,  concurred. 

A  clear  and  candid  statement  of  the  circumstances  of  the  case  and  its  prospects, 
every  way  considered,  having  been  given  to  the  poor  suflferer  and  her  husband,  they 
willingly  consented  to  the  a^mtion  «  any  measures  which  we  judged  advisable.  As 
a  necessary  preliminary  step,  tne  urine  was  drawn  ofi^  afid  the  patient  was  placed  in  a 
convenient  position,  on  her  back  on  the  bed.  The  integuments  of  the  abdomen  being 
kept  on  the  stretch  by  an  assistant,  an  incision  of  about  six  or  seven  inches  was  made 
with  a  scalpel,  extending  from  two  inches  above  the  pelvis  to  a  short  distance  of  the 
umbilicus.  The  peritoneum  having  been  laid  bare,  an  opening  was  made,  and  that 
membrane  divided  co-extensively  with  the  external  wouna.  The  omentum  now  pro- 
truded, which,  being  carefully  held  on  one  side,  a  tense  bag,  containing  a  yellow  fluid, 
presented  itself,  being,  in  fact,  the  ordinary  membranous  envelope  of  the  foetus  in  utero. 
The  contents,  consisting  of  the  liquor  amnii,  together  with  a  farse  quantity  of  coagu- 
lated blood,  were  evacuated  by  a  puncture,  and  the  head  of  the  child  presented  itself. 
The  foetus  was  extracted  by  the  feet,  and  it  was  found  thai  the.extcnnal  wound  was 
barely  sufficient  to  allow  of  the  passage  of  its  head.  The  placenta  had  been  expelled 
from  the  uterine  cavity,  and  was  lyinff  amongst  the  intestines,  together  with  a  consider- 
able quantity  of  fluid  and  coagulated  blood,  ful  of  which  was  removed.  The  time  occu- 
pied in  the  performance  of  this  operation  was  not  more  than  a  few  minutes,  and,  during 
its  continuance,  the  patient,  although  perfectly  conscious,  remained  quite  tranquil. 
The  omentum  and  intestines  protruded  from  the  wound,  but  were  easily  replaced, 
whilst  the  edges  of  the  wound  were  brought  together  by  sutures ;  strips  of  aohesive 
plaster  and  a  firm  bandage  completed  the  dressing ;  after  which  our  patient  was  placed 
PART  n.  9 
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in  a  fav<nrable  positimi.  The  poor  woman  bore  the  operation  with  great  fortitade,  and 
expreeaed  herself  as  being  veiy  much  relieved,  and  considered  that  she  had  terminated 
her  labor  with  much  less  snroring  than  she  had  experienced  on  former  occasions. 
The  pulse  almost  immediately  rallied,  and  the  appearances  of  extreme  exhaustion  anb- 
sided.  The  child,  a  female,  was  considerably  above  the  middle  size,  weighing  eleven 
pounds  and  a  quarter,  and  had,  no  doubt,  ceased  to  exist  at  the  period  of  the  accident. 
Wine  and  a  full  opiate  were  given,  and  we  left  her  in  a  composed  state  at  nine  o'clock, 
under  the  charge  of  an  experienced  nurse,  who  had  instructions  to  administer  nutritious 
fluids,  and,  if  i^edful,  more  wine. 

.  [The  patient  did  not  at  first  appear  to  sufler  from  the  consequences  of  this  severe 
operation,  but,  as  might  reasonably  have  been  anticipated  from  the  nature  of  the  case, 
symptoms  of  peritonitis  soon  declared  themselves,  and,  spite  of  a  very  judicious  line  of 
treatment,  passed  into  those  of  ^al  exhaustion.  The  patient  finally  sank  on  the 
eighth  day  after  delivery.] 

AtUopsy.  The  abdomen  was  considerably  distended,  apparently  with  gas.  The 
length  of  the  wound  in  the  abdominal  parietes  now  measured  four  inches,  and  had 
united  generally  by  the  adhesive  process,  excepting  at  some  points  whence  there  issued 
a  slight  purulent  discharge.  The  divided  abdominal  peritoneum  had  become  adherent 
along  the  wound  to  the  subjacent  parts.  On  breaking  dovm  the  adhesions,  and  sepsr 
rating  the  edges  of  the  wound,  a  little  purulent  matter  was  found.  The  convolutknis 
of  the  intestines  and  the  omentum  were,  in  several  places,  slightly  adher^it  by  lympha- 
tic effusion,  and  this  condition  prevailed  in  several  places  between  the  contiguous  sur- 
faces of  the  serous  membrane.  The  general  peritoneal  surfieice  exhibited  a  slight  state 
of  vascularitv,  and  this  condition  was  more  conspicuous  in  the  neighborho<xl  of  the 
uterus,  which  viscus  was  slightly  adherent  to  the  bladder.  Four  ounces  of  a  darkish- 
brown  fluid  were  eflused  into  the  cavity  of  the  peritoneum,  but  not  at  all  intermixed 
with  pus.  The  omentum  presented  throughout  its  extent  a  brown  color ;  bat  there 
was  no  gangrenous  appearance  in  this  or  any  other  part  The  stomach  was  healthy, 
and  very  slight  vascularity  was  observed  on  its  outer  coat.  The  uterus  had  contracted 
to  the  size  to  which  it  is  usually  reduced  about  the  seventh  day  after  delivery.  It  pre- 
sented a  perfectly  normal  appearance,  excepting  a  slightly  increased  vascularity,  and 
felt  firm  in  its  general  structure.  Its  outer  covering,  as  before  stated,  was  sughtly 
adherent  to  the  contiguous  peritoneal  surfiice.  Upon  raising  up  this  organ  towards 
the  pubis,  a  dark-brown  ragged  opening  was  discovered,  chienv  seated  in  the  posterior 
wall  of  the  vagina,  and  apparently  extending  through  a  small  portion  of  the  cervix 
uteri.  The  length  of  this  op^ng  varied,  according  as  it  was  enlarged  by  stretching, 
or  su^red  to  remain  in  its  origiiuil  state  with  the  parts  in  silu.  The  variation  of  t^^ 
laceration  was  thus  from  three  to  five  inches.  Besides  this  longitudinal  laceration, 
there  was  a  considerable  transverse  division  just  at  the  point  where  the  vagina  joins 
the  cervix.  There  had  been  no  attempt  to  close  this  lacerated  wound  by  any  repara- 
tive process ;  but  the  contiguous  surmces  of  the  peritoneum  had  become  so  generally 
adherent  as  effectually  to  prevent  the  secretions  or  discharges  from  the  uterus  or 
vagina  from  passing  into  the  abdominal  cavity.  The  edges  of  the  lacerated  opening 
were  irregular  and  jagged,  and  of  a  dark-brown  color,  but  free  from  any  gangrenous 
state.  The  inner  surface  of  the  orsan  presented  nothing  unusual  in  its  appearance. 
The  pelvis,  although  apparently  well  formed,  was  slightly  under  the  natural  dimen- 
sions in  its  antero-posterior  admeasurement,  and,  considered  in  connection  with  the 
large  size  of  the  foetus  ^eleven  and  a  quarter  pounds),  was  decidedly  disproportioned ; 
the  head,  being  firm  and  unyielding,  had  resisted  the  violent  action  of  the  uterus  from 
Gve  in  the  morning  till  four,  P.M.,  eleven  hours. 

Remarks,  We  have  now  to  enter  upon  the  reasons  whicli  induced  us,  in  this  in- 
stance, to  resort  to  the  formidable  operation  of  gastrotomy. 

The  suddenly  fatal  termination  m  every  case  of  ruptured  uterus,  attended  by  an 
escape  of  the  foetus  into  Uie  peritoneal  cavity,  which  had  ever  been  witnessed  by  my- 
self or  friends,  induced  me  seriouslv  to  reflect  upon  the  adoption  of  some  other  method 
of  proceeding,  with  a  view  to  aflbrd  the  unfortunate  suflferer  from  this  accident  a  better 
chance  than  has  resulted  from  the  ordinary  mode  of  delivery.  Fortified  by  the  success 
of  continental  practitioners,  we  determined  to  resort,  in  this  case,  to  the  operation  re- 
corded in  this  paper. 

The  subject,  as  regards  the  particular  practice  to  be  adopted,  is  necessarily  divided 
.  into  those  cases  in  which  the  contents  of  the  uterus  have  escaped  into  the  peritoneal 
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cftv^,  wad  those  in  which  a  part  or  the  whole  of  the  fcetus  still  remains  in  the  uterine 
cavity.  In  the  latter  class  ot  cases  the  practice  is  clear ;  all  are  now  affreed  that  im- 
mediate delivery  is  to  be  effected,  either  by  instrumental  or  manual  assistance  in  the 
ordinary  way.  It  is  the  first  about  which  we  have  to  inquire ;  and  the  rule  laid  down 
in  this  country  has  been  to  deliver  per  vias  naiuraleSf  excepting  in  those  examples  in 
which  there  is  much  pelvic  deformity,  or  an  undilated  state  of  me  os  uteri. 

Now,  in  the  present  instance,  neither  of  those  conditions  existed,  excepting  the 
former  in  a  slight  degree.  •  The  reasons  which  induced  lis  to  resort  to  castrotomy  were : 
Ist,  the  extremely  exhausted  state  of  the  patient ;  2d,  the  apparently  large  size  of  the 
foetus,  thus  constituting  a  disproportion,  even  in  a  pelvis  of  natural  dimensions ;  3d, 
the  long  period  of  time  which  had  elapsed  since  the  occurrence  of  the  accident ;  and, 
as  regarded  the  method  of  delivery  generally  advocated,  4th,  the  risk  of  enlarging  the 
lacerated  opening  in  the  uterine  parietes ;  5th,  the  violence  necessarily  involved  in  the 
deliverv  by  the  natural  outlet,  first  through  the  laceration,  trnd  secondly  of  the  head 
through  the  pelvis,  presenting  to  our  view  a  hopeless,  heartless,  proceeding.  There 
appeiured  to  us  far  less  violence,  force,  and  rashness  in  the  simple  incision  of  the  a^ 
dominal  muscles.  A  conviction  filled  our  minds,  that  our  patient  would  inevitably 
have  sunk  exhausted  from  the  violence  necessarily  attendant  upon  the  ordinary  mode  of 
delivery.  Is  it  Jbt  probable  that,  in  cases  in  which  the  rupture  is  in  the  substance  of 
the  uterus,  the  organ  immediately  contracts  after  the  expulsion  of  its  contents  ?  and, 
if  so,  in  dragging  the  child  through  an  opening,  now  considerably  diminished  in  size, 
severe  additional  violence  would  be  inflicted. 

By  gastrotomy  we  moreover  ofiered  to  ourselves  the  advantage  of  a  more  rapid 
mode  of  delivery,  less  exhaustion,  and  a  complete  removal  from  the  peritoneal  cavity 
of  extravasated  blood.  In  every  case  of  post-mortem  examination  wmch  I  have  made 
or  witnessed,  of  ruptured  uterus,  a  large  amount  of  fluid  and  coagulated  blood  was 
found  in  the  peritoneal  cavity.  The  immediate  result  of  the  operation — a  decided  re- 
vival of  the  vital  powers — more  than  confirmed  our  anticipations.  As  it  Appears  to  . 
my  view,  two  distinct  advantages,  besides^  those  already  alluded  to,  would  result  from 
the  section  of  the  abdominal  muscles  in  cUl  cases  of  rupture  of  the  uterus,  with  escape 
of  the  foBtus,  especially  if  the  operation  were  made  continuous,  as  it  were,  with  the  ac- 
cident The  first  would  be  a  fair ,  chance  of  preserving  the  life  of  the  child ;  the 
second,  the  system  would  not  be  subjected  to  two  shocks,  with  an  interval,  during 
which,  generally,  the  vital  -powers  are  rapidly  sinking  or  become  exhausted.  The 
adoption  of  the  practice  now  advocated  would  accord  with  the  principle  in  surgery,  of 
immediate  amputation  in  compound  fractures  from  ^n-shot  or  other  injuries. 

I  am  disposed  to  infer,  that  lacerated  wounds  of  the  vagina,  and  especially  if  their 
direction  be  transverse,  are  more  difficult  to  repair,  and  consequently  more  fatal  in 
their  consequences,  than  an  equal  extent  of  division  of  the  substance  of  the  uterus 
alone.  My  reasons  for  so  thinking  are  derived  from  the  fact^ — that  in  every  instance 
which  has  come  under  my  own  ob^rvation,  the  examination  has  shown  the  rupture  to 
have  been  in  the  posterior  part  of  the  vwna  only,  or  extending  into  but  a  small  portion 
of  the  cervix  uteri.  Besides  wounds  of  lax  membranous  parts  do  not  readily  keep  in 
contact,  whereas  the  walls  of  the  uterus  being  firm,  the  organ,  by  its  contraction,  pre- 
serves the  edges  in  close  apposition,  and  favors  the  re-union  of  the  parts. 
*  Now  let  us  endeavor  to  place  in  order  the  various  opints  of  our  subject : — 

Ist  There  have  been  recorded  a  few  (one  or  two  f)  cases  of  recovery  from  rupture 
of  the  uterus,  complicated  with  escape  of  the  fcetus  into  the  peritoneal  cavity,  having 
been  left  to  chance.  Whether  these  were  cases  of  rupture,  or  of  extra-uterine  preg- 
nancy, is  now  extremely  doubtful.    They  may  be  classed  amongst  the  &bulous. 

2d.  There  are  a  few  well-authenticated  examples  of  recovery  in  which  the  delivery 
had  been  e^cted  per  vias  naturales. 

3d.  A  few  recoveries  have  resulted  in  cases  wherein  gastrotomy  had  been  the  mode 
of  delivery,  and  equally  entitled  to  our  credit 

In  ac;ain  adverting  t*  British  practice,  as  regards  the  Cssarian  operation,  it  will,  I 
think,  be  conceded,  that  the  error  has  been  in  procrastination :  and  perhaps  continental 
practice  has  overstepped  the  correct  boundary  line  in  its  precipitancy ;  yet  it  is  highly 
probable^ore  lives  have  been  lost  by  the  adoption  of  the  former  than  the  latter  prin- 
ciple.   Who  would  not  admit,  but  that  in  the  two  cases  detailed  by  Dr.  M'Keever^ 

•  Pnetktl  RaiMKrki  on  Um  LtctntloM  of  OMUtenu  aad  Vagiiia,  pp.  14, 8S. 
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there  would  not  have  been  a  better  chance  of  recovery  from  gastrotomy,  than  hj  the 
practice  pursued.  In  the  one  instance  an  Inefiectual  attem^  at  delivery  in  the  ordi- 
nary mooe  was  made ;  and  in  the  other,  the  patient  lingered  some  days,  and  the  £aetiis 
was  found  in  the  peritoneal  cavity  after  death. 

Alluding  to  cases  which  would  be  likely  to  require  the  operation  of  gastrotomy,  Dr. 
Ramsbotham'^  observes — ^  But  if  I  found  the  patient  sinking,  if  the  powers  of  life 
were  ebbing  fast,  and  particularly  if  thirty  or  forty  minutes  had  elapsed  since  the  rup- 
ture, and  the  movements  of  the  foetus  had  quite  ceased,  I  sllbuld  by  no  means  sanction 
the  incision,  because  of  the  painful  nature  of  the  operation ;  and  because  I  should 
presume  it  would  avaU  Tiothing^  and  might  probably  hasten  her  death."  Now  some  of 
the  reasons  which  would  influence  Dr.  Kamsbotham  not  to  resort  to  ^astrotomy,  were 
just  those  which  induced  me  to  avail  myself  of  it.  Just  as  the  patient  was  sinking, 
so  should  I  hasten  to  remove  the  cause,  or  one  of  the  causes— -the  presence  of  t& 
child  amongst  the  viscera  of  the  abdomen.  Besides,  the  opei^on  is  not  compara- 
tively a  pdnful  one ;  certainly  not  so  painful  as  that  of  amputation  or  lithotomy ;  and 
its  duration,  as  applied  to  these  cases,  is  very  short,  not  more  than  two  minutes.  ^  In- 
fiiead  of  causing  mcreased  depression,  the  patient  revives  under  it,  as  was  the  case 
with  our  patient,  who  immediately  declared  that  she  had  experienced  but  very  Httle 
pain,  far  less  as  regarded  the  operation  than  on  the  occasions  of  her  former  labors. 

I  can  fully  bear  out  the  opinion  of  Dr.  M'Keever,  in  his  Essay,  that  this  dreadinl 
accident  ^occurs  more  frequently  amongst  the  lower  ranks  than  the  higher ;  and  I 
would  suggest  whether  this  result  does  not  arise  from  the  greater  frequency  of  deform- 
ity of  the  pelvis  as  the  consequence  of  rachitis  or  scrofula  in  the  former  class ;  and 
hence,  it  is  highly  probable  that  in  lar^  towns,  where  poverty  and  unhealthy  occupa- 
tions prevail,  and  especially  where  children  are  engaged  in  cramped  or  restrained  po- 
sitions, as  in  cotton  factories,  &c.,  we  shall  find  a  m^ier  ratio  of  this  kind  of  difficult 
and  dangerous  parturition.  I  judge  from  the  results  of  my  own  practice,  during  a 
period  of  upwaras  of  thirty  years,  and  from  the  information  I  have  been  enabled  to 
collect  from  the  practitioners  in  this  town,  who  have  had  the  most  extensive  opportu- 
nities, that  rupture  is  exceedingly  rare  in  this  district.  Four  cases  have  come  under 
my  own  immediate  notice,  of  which  one  was  in  my  own  practice,  and  the  other  three 
in  consultation.  In  calculating  the  relative  freauency  of  rupture  of  the  uterus  during 
the  last  twenty-five  years  in  this  district,  it  would  probably  oe  not  fiir  from  a  correct 
average  to  fix  it  at  one  in  five  thousand. 

It  would  further  appear  that  Dr.  Hunter's  and  Dr.  Denman's  original  opinion  a^d 
practice  (non-interference)  is  stiU  acted  upon  by  several  surgeons  of  the  present  day, 
and  cases  of  rupture  of  the  uterus  are  still  left  to  chance. 

Art.  92. — Clinical  Researches  on  Ulceraticms  of  ike  Cervix  Uteri.    By  M.  Bots  db 
LouRY,  Senior  Surgeon  to  the  Hospital  of  St  Lazare,  and  M.  Costilhes,  m.d. 

{Gazette  Midicale,  Juin,  1845.) 

In  alludingr,  in  the  course  of  our  retrospective  labors  of  the  last  half  year  (vide 
Half-yearly  Abstract,  vol.  i.,  p.  236),  to  some  excellent  papers  published  in  uie  Lancet 
by  Dr.  Bennet,  we  expressed  our  convictioA  that  the  innammatory  conditions  to  which 
the  uterine  neck  is  subject,  are  not  duly  appreciated  in  this  country,  and  that  a  more 
general  acquaintance  with  that  branch  of  pathology  would  aflbrd  a  key  to  many  of  the 
anomalous  disorders  of  the  female  S3r8tem  which  are  at  once  the  annoyance  and  op- 
probrium of  the  British  medical  practitioner.  We  are  happy,  therefore,  in  having  the 
opportunity  of  laying  before  our  readers  the  present  abstract  of  a  series  of  essays  in 
the  course  of  publication  in  the  Gazette  Medicate  of  Paris.  The  first  paper  com- 
mences with  an  account  of  the  institution  to  which  the  authors  are  at^hed,  and  after 
giving  minute  directions  for  the  introduction  of  the  speculum  and  the  |Miu;tice  of  the 
trocar^  proceeds  to  the  consideration  of  the  di^rent  torms  and  dimensions  of  the  cer- 
vix and  08  uteri. 

On  the  dimensions  and  different  forms  of  the  cervix  and  as  uteri  In  studying  this 
subject,  two  grand  divisions  are  usually  acknowledged.;  that  of  women  wh<^lmve  not, 
and  that  of  women  who  have  had  child^n.    It  is  a  generally  received  opinion  that  the 

•  Dr.  F.  H.  Ruuboclum*t  Obitetrte  Madidne,  p.  601 ;  1841. 
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cenriz  uteri  in  women  who  have  borne  children  is  more  tnmid,  and  that  the  osis  more 
patulous  than  in  virgins ;  the  authors  consider  that  the  opinion  is  too  exclusive,  and 
state  that  they  have  met  with  many  exceptions  to  it  They  likewise  observe  that 
after  the  critical  period,  it  is  not  uncommon  for  the  neck  of  the  womb  to  resume  its 
primitive  condition. 

It  is  not  easy  to  give  the  exact  physidogical  dimensions  of  the  uterine  neck ;  but 
this  is  a  pdnt  of  great  importance,  for  it  is  indubitable  that  many  regard,  on  the  one 
hand,  that  as  an  engorgement  which  is  but  a  natural  condition  of  the  parts ;  and  on  the 
other,  consider  the  organ  to  be  sound,  when  it  is  reallv  diseased.  The  smallest  cervix 
which  the  authors  have  met  with  had  for  its  greatest  lateral  diameter  11  centimetres,^ 
for  its  antero-poeterior  diameter  1  centimetre.  The  largest  size,  free  from  engorge- 
ment, is  idways  3  centimetres  at  least  in  its  lateral  dimension,  with  an  antero-postenor 
diameter  of  2  centimetres. 

In  consequence  of  this  dif^nce  in  diameter,  the  uterine  neck  has  an  oval  shape,  so 
that,  observe  the  authors,  whenever  the  antero-posterior  diameter  equals  the  lateral  it 
is  a  proof  of  engorgement 

In  its  healthy  state,  the  cervix  uteri  usuallv  presents  the  form  of  the  segment  of  an 
ovoid ;  at  other  times,  especially  in  barren  females,  it  assumes  a  more  conical  shape. 
The  OS  uteri  in  women  who  have  never  miscarried  or  borne  children,  seldom  exceeds 
five  or  six  millimetres  in  length,  unless  it  is  of  a  more  than  commonly  rounded 
shape,  when,  of  course,  its  diameter  is  less. 

In  women  who  have  borne  children,  the  os  uteri  is  generally  increased  in  size,  and 
has  a  torn  or  lobular  appearance,  and  is  at  the  same  time  more  or  less  patulous. 

In  pregnant  women,  the  lips,  &c.,  of  the  os  uteri,  as  has  been  remarked  by  M. 
Mare  d'Espine,  are  soft  and  swollen,  and  the  orifice  is  so  wide  as  readily  to  admit  the 
finder. 

In  menstruating  females,  it  is,  for  the  most  part,  agreed  that  the  finger  may  be  passed 
into  the  os ;  this  statement  does  not  accord  with  the  author's  observations. 

The  position  of  the  cervix  is  not  uniform.  It  is  seldom  that  it  is  situated  directly 
in  the  centre  of  the  vagina,  as  there  is  generally  a  slight  anieversian  of  the  organ, 
with  obliquity  to  the  riffht  or  left,  most  fr^unetly  the  latter.  This  can  only  be  ascer- 
tained by  the  toucher ;  for  the  speculum  by  its  pressure  restores  the  organ  to  its  central 
position,  and  we  thus  overlook  a  ccMoformation  which  is  perhaps  the  direct  cause  of 
the  symptoms  for  which  we  are  consulted. 

On  ulcerations  cf  Ute  cervix  uleru  The  authors  study  this  form  under  its  difierent 
degrees  of  severity,  and  treat  in  the  first  place  of  the 

Simple  ulcer  or  erosion.  The  initiatorv  sta^  of  the  simple  or  mild  form  of  ulcera^ 
tion  consists  of  a  redness  of  greater  or  less  mtensity,  most  pronounced  on  the  lower 
Hp  of  the  OS  tinc«,  but  extenmnff  over  the  entire  surface  of  the  cervix,  and  not  accom- 
panied by  any  great  degree  of  pain.  If  this  redness  should  increase,  the  organ  becomes 
tumefied,  and  at  the  same  tmie  of  a  deeper  color,  and  the  engorged  capillaries  bleed 
upon  the  slightest  touch.*  Under  these  circumstances  ulceration  soon  ensues,  com- 
mencing either  in  one  or  many  points  at  the  same  time.  The  erosion,  though  it 
sometimes  invades  the  whole  cervix,  is  most  generally  confined  to  a  space  not  exceed- 
ing from  four  to  six  millimetres  around  the  os,  and  rarely  proceeds  to  a  greater  depth 
than  the  thickness  of  the  epithelium. 

This  is  the  ordinary  mode  of  formation  of  the  simple  ulcer  or  erosion ;  but  they 
occasionally  arise  after  a  dif^rent  manner.  The  authors  state  that  they  have  occa- 
sionally noticed  small  pustules  disseminated  over  the  cervix,  which  form  rounded 
nlcers  by  their  spontaneous  rupture.  When  this  event  has  taken  place,  the  ulceration 
cannot  be  distinguished  from  those  which  originate  in  the  redness  of  the  mucous  mem- 
brane above  mentioned.  In  either  case  a  more  or  less  abundant  discharge  is  estab- 
lished as  soon  as  the  solution  of  continuity  has  occurred. 

The  treatment  of  this  form  of  idceration  is  simple,  and  consists  for  the  most  part  of 
emollient  or  gently  astrinsent  injections,  warm  baths,  and  rest,  with  abstinence  from 
coition.  Bkradletting,  either  general  or  local,  is  seldom  or  never  required.  In  some 
cases,  however,  it  may  be  necessary  to  cauterize  the  parts  mildly  with  lunar  caustio 
once  or  twice  a  week,  in  order  to  modify  the  vitality  of  the  mucous  membrane. 
The  authors  terminate  this  section  by  the  mention  of  a  variety  of  superficial  uker- 

•  The  Fnneh  ettthiietre  to  0*993  in.  and  the  mUllmetre  to  O-oaOln. 
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ation,  which  is  of  rare  occurrence,  but  very  troublesome  to  cure.  It  is  Aus  described  : 
"This  form  of  the  disease  occurs  under  three  difierent  grades.  1.  It  consists  of  a 
pufiy  erosion,  which  is  soft  to  tJie  touch,  bleeds  readily,  and  is  elevated  above  the  level 
of  the  sound  portion  of  the  cervix.  The  discharge  to  which  it  gives  rise  is  yeUow 
or  yellowish  ffreen,  and  always  abundant.  2.  Sometimes  it  has  a  granular  aspect, 
but  neither  bleeds  nor  gives  rise  to  any  discharge.  And  3.  In  some  cases  it  is  seen 
in  the  form  of  a  large  smooth  erosion  covered  with  a  tenacious  tran^mrent  exudaticm. 

"  This  variety  of  ulceration  is  rare ;  we  seldom  meet  with  more  than  two  or  three 
instances  in  a  year,  and  these  are  in  women  who  present  more  or  less  engorgement  of 
the  cervix,  and  complain  of  a  sense  of  bearing  down,  with  pains  in  the  hjrpogastrie 
region." 

The  diptheritic  ulcer.  "  We  are  not  aware  that  this  fwm  of  nlceratioQ  of  tiie  cervix 
uteri  has  ever  been  described :  its  characters  are,  nevertheless,  of  sufficient  impoitanee 
to  deserve  a  separate  mention,  since  it  may  be  readily  confounded  with  sjrphilitic  ulcer- 
ation, to  which,  at  firsj  sight,  it  has  consiaerable  resemblance. 

'*  As  in  the  case  of  diptheritic  angina,  the  complaint  begins  with  redness  and  pain, 
but  at  this  per^^d  there  is  no  discharge.  In  a  few  days,  however,  the  diseased  sor&ce 
puts  on  its  characteristic  appearance,  which  is  that  of  smaUy  tckUishj  smoalk  and  thining 
patches  of  different  and  irregular  forms. 

'*  Those  patches  are  extremely  adherent  to  the  cervix  uteri,  so  mnch  so  that  the 
most  forcible  injections,  or  even  friction  with  lint,  fail  to  detach  them.  At  the  end  of 
a  few  days,  however,  they  fall  off  spontaneously,  leavin?  an  ulcer  of  a  simple  aspect 
which  cicatrizes  with  the  greatest  facility."  The  auuore  are  undecided  as  to  the 
cause  of  this  ulceration,  but  are  inclined  to  attribute  it  to  a  specific  action.  Their 
chief  object  in  alluding  to  it  is  to  distinguish  it  from  sjrphititic  disease.  The  latter 
form  of  ulcer  is  characterized  by  its  depth  and  irregularity  of  form^  its  surface  being 
covered  with  a  greyish  pellicle.  If  there  should  be  any  doubt,  it  is  resolved  by  the 
very  superficial  erosion  which  is  seen  after  the  detachment  of  the  peendo-membruMHis 
patches  of  the  diptheritic  variety. 

The  treatment  of  this  form  is  purely  local,  the  application  of  a  weak  acid  to  the 
ulceration  is  the  only  indication  to  be  fulfilled.  The  authors  are  accustomed  to  trust 
to  the  hydrochloric  acid,  followed  by  alum  injections,  and  the  warm  bath. 

Linear  ulceration  (Fissure).  The  third  form  of  ulceration  noticed  by  the  authors, 
consists  in  that  which  occupies  the  bottom  of  those  fissures  of  the  os  uteri  which 
commonly  attend  upon  abortion  or  difficult  parturition.  These  iHceradons  are  very 
apt  to  escape  detection,  as  they  are  frequently  seated  upon  the  internal  aspect  of  the  os. 
The  only  way  in  which  they  can  then  be  brou^t  into  view  is  by  pressing  the  valves 
of  tho  speculum  forcibly  backwards,  so  as,  as  far  as  possible,  to  invert  the  os  uteri. 
This  form  of  ulceration,  as  it  extends,  is  usually  accompanied  by  engorgement  of  the 
neck  of  the  womb,  which  increases  in  proportion  to  toe  depth  of  the  ulcer.  It  is 
sufficiently  easy  of  cure  if  taken  in  time,  but  if  not  discovejea  until  the  engorgement 
is  considerable,'  the  cure  is  rendered  exceedingly  difficult.  The  treatment  by  occa- 
sional cauterization  with  the  nitrate  of  silver  will  succeed  generally,  in  recent  cases, 
in  curing  the  patient  in  the  space  of  a  few  weeks.  The  patient  must,  however,  be 
told  that  the  few  first  applications  of  the  caustic  are  liable  to  be  attended  with,  hemor- 
rhfij^.  In  the  more  advanced  cases,  complicated  with  engorgement  of  the  cervix,  'n 
will  be  necepsary  to  premise  the  caustic  treatment  by  the  application  of  leeches  or 
other  local  antiphlogistic  means. 

Fungous  idceralum  and  vegetation  of  the  cervix  uteri.  This  kind  of  ulceration  is 
frequently  seen  in  women  who  have  borne  many  children.  It  generally  supervenes 
upon  some  milder  form  of  disease,  which  has  been  neglected,  and  seldom  appears  as  an 
initiatory  form  of  disease ;  in  fact,  it  is  no  more  than  is  observed  in  neglected  sores  on 
other  parts  of  the  body.  This  variety  of  xdceration  is  covered  with  fungous  elevations, 
which  ma^  sometimes  give  rise  to  the  suspicion  of  malignant  disease.  It  is  generally 
accompanied  with  a  sensation  of  weight  in  the  hypogastric  re^on,  and  gives  rise  to  a 
more  or  less  abundant  muco-purulent  discharge.  It  is  not,  however,  painful  to  the 
touch.  Menstruation  is  generally  disturbed,  being  too  abundant,  and  tne  periods  too 
frequently  repeated.  Although  the  fungous  ulceration  does  not  cmiinarily  induce  seri- 
ous consequences,  it  is  difficult  of  cure.  It  is  not  unusual  to  see  women  under  treat- 
ment- three  or  four  months  before  cicatrization  can  be  obtained,  and  then  not  without 
the  employment  of  energetic  remedies. 
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In  die  treatment  of  these  ulcerations,  the  anthors  do  not  find  the  ordinary  canstice, 
as  the  nitrate  of  silver  and  the  acid-nitrate  of  mercury,  of  sufficient  power ;  they  have 
therefoce  recourse  to  the  Vienna  caustic,*  made  in  a  solid  form,  which  they  apply  onoe 
or  twice  in  the  week,  according  to  circumstances.  When  the  surface  of  the^ulcera- 
tion  is  completely  changed,  this  powerful  caustic  may  be  replaced  by  the  stick  of 
nitrate  of  silver.  As  auxiliaries  in  the  treatment,  the  authors  recommend  the  applica- 
tion of  the  strong  mercurial  ointment,  applied  by  means  of  lint ;  as  also  emollient  and 
astringent  injections. 

GranvJar  tUceroHon,  This  form  of  ulceration  is  characterized  by  small  granular 
eminences,  similar  to  those  which  are  seen  in  granular  conjunctivitis,  and  .which 
speedily  ulcerate.  The  auction  is  in  general  superficial,  and  very  accurately  defined ; 
it  most  commonly  attacks  the  Ups  of  the  os  uteri.  It  is  in  general  rebellious  to  treat- 
ment, requiring,  in  most  cases,  two  months  for  its  cure. 

The  authors  dispute  the  opinion  of  M.  Gibert,  that  the  granular  ulceration  is  of 
venereal  origin ;  in  their  experience,  it  has  occuired  in  women  in  whom  no  suspicion 
of  the  kind  could  be  entertained,  and  it  has  been  permanently  cured  without  the  use 
of  any  mercurial. 

In  the  treatment,  M.  Gibert  uses  an  alcoholic  solution  of  tannin  as  a  topical  appU- 
cation,  and  submits  all  his  patients  to  a  mercurial  course.  The  authors  recommend 
alight  cauterization  with  nitrate  of  silver,  and  absolute  rest 

Sypkiliiic  tUceration,  True  chancre  having  its  seat  in  the  cervix  uteri  is  not  a 
common  occurrence.  It  has  been  confounded  by  many  writers,  and  by  M.  Duparque 
amonff  the  number,  with  secondary  ulcerations ;  MM.  Cullerier  and  Ricord,  whose 
experience  has  been  great,  seldom  meet  with  more  than  four  or  five  cases  of  true  chancre 
in  these  parts  during  the  year.  Chancrous  ulceration  commences  by  the  tumefaction 
of  one  or  more  mucous  follicles,  which  ulcerate  at  their  summit,  and  rapidly  enlarge 
in  their  circumference.  Their  aspect,  when  fully  formed,  has  been  alluded  to  when 
speakinff  of  the  diptheritio  ulcer.  The  authors  have  never  witnessed  either  indurap 
tion  of  tiie  edges  of  the  sore,  or  buboes  in  the  groin.  The  treatment  employed  by 
them  consists,  first,  in  a  general  anti-s]rphilitic  medication ;  and,  secondly,  early  cau- 
terization, so  as  speedily  to  alter  the  character  of  the  sore.  They  subsequently  apply 
aromatic  wine,  or  mercurial  ointment,  by  means  of  a  pledget  of  lint 

Ulceraticn  cf  the  cervix  uteri  during  pregTumcy.  It  is  a  matter  of  surprise  that  the 
influence  of  the  pregnant  state  upon  ulceration  of  the  neck  of  the  womb  has  been  so 
little  attended  to.  It  is,  nevertheless,  of  the  highest  importance  to  have  a  due  appre- 
ciation of  this  coincidence ;  for  it  is  to  the  efifect  of  these  ulcerations  that  many  oi  the 
miscarriages,  so  common  in  young  females,  are  to  be  attributed.  This  afi^tion  is  fisir 
fipom  uncommon,  but  as  yet  few  practitioners  are  aware  that  ulcerations  of  the  neck 
of  the  uterus  put  on  altogether  a  different  appearance,  and  *have  an  entirely  different 
import  accordingly  as  the  womb  is  empty  or  impregnated,  and  that  it  is  possible,  by 
judicious  treatment,  to  prevent  an  almost  inevitable  miscarriage. 

The  most  common  cause  of  ulceration  in  pregnancy  is  excessive  intercourse,  but  it 
was  in  many  cases  the  result  of  previous  abortion,  and  existed  prior  to  the  pregnancy 
during  which  it  was  discovered.  These  ulcerations  constantly  present  tnemselves 
under  the  same  aspect,  which  is  that  of  irregularly  round  fungous  sores,  generally  of 
a  violet  hue.  They  are  accompanied  by  more  or  Jess  engorgement  of  the  cervix,  and 
give  rise  to  lumbar  and  hypogastric  pains.  The  discharge  is  always  of  a  yellowish 
white,  and  never  green,  and  abounds  in  proportion  to  the  extent  of  the  ulceration. 

Ulceration  existing  in  the  pregnant  state  is  always  more  tedious  than  when  it  occurs 
previous  to  conception ;  and  is  a  serious  lesion,  inasmuch  as  it  has  a  great  tendency 
to  induce  abortion.  It  may,  however,  be  remedied  by  a  suitable  treatment  in  the 
majority  of  cases.  This  treatment  is  by  the  means  of  caustics,  the  best  of  which, 
according  to  the  authors,  is  the  solid  Vienna  paste.  Their  mode  of  using  it  is  as  fol- 
lows :  *' After  having  cleansed  the  diseased  part  of  the  mucous  and  purulent  secre- 
tions in  which  it  is  enveloped,  we  brush  over  the  ulceration  with  the  caustic,  and 
forwards  fill  the  vagina  with  soft  lint  This  pluff  is  to  be  removed  at  the  end  of 
twelve  hours,  and  an  astringent  injection  is  to  be  thrown  up.  This  is  repeated  until 
tiie  ulcer  exhibits  a  grranulatin^  surbce." 

[We  shall  omit  the  observations  of  the  authors  upon  the  subject  of  cancerous  ulcera- 

•  For  eo0p(Mltkw  of  Uik  eawtte,  vMe  **  Half  yeariy  AbMraat,**  vol.  L,  p.  8& 
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tion  of  Uie  neck  of  te  womb,  as  nodung  is  aildaced  which  in  te  riiiKhtest  de|;ree  adds 
to  our  previous  acquaintance  with  these  hopeless  cases.  The  reaiwr's  attentian  may 
be  drawn  with  more  profit  to  the  remarks  upon  the  engorgement  of  the  parts. .  Th^ 
enter  upon  the  subject  with  a  brief  discussion  of  the  opini<m  mainfraitied  by  manj 
writers,  that  engorgement  of  the  neck  of  the  uterus  in  all  cases  precedes  the  nlcer»- 
tions.  This  they  refuse  to  admit  as  a  general  rule,  although  they  do  not  deny  its 
occasional  occurrence  prior  to  the  lesion  oif  the  mucous  membrane.] 

Engorgement  of  the  cervix  uteri  mav  be  general  or  partial ;  in  the  latter  case  the 
lower  segment  is  the  one  most  commonly  af^ted.  The  os  uteri  in  such  instances  is 
much  distorted.  Engorgement  is  seldom  seen  in  young  girls,  ulceration  alone  being 
the  ordinary  event  Aner  the  age  of  twentf-two,  on  me  contrary,  ulceration  rarely 
occurs  without  more  or  less  engorgement  The  cause  of  this  is  undoubtedly  the  vio> 
lence  to  which  the  part  is  exposed  in  sexual  intercourse)  and  especially  in  abortion  or 
laborious  deliveries. 

Upon  examination  by  the  toucher,  an  engorged  cervix  feels  hard  to  the  finra** 
whether  there  be  ulceration  or  not  The  scmace  is  irregular  and  mamillated.  The 
local  symptoms  are  a  feeling  of  weight  and  tension,  paimul  sensations  in  the  groina 
and  thiffhs,  and  difficulty  in  walking.  The  action  of  the  bowels  is  sometimes  dread- 
fully painful,  so  much  so  as,  in  some  cases,  to  cause  fiunting.  When  the  malady  has 
existed  for  a  length  of  time,  it  makes  great  inroads  upon  the  constitution,  fever  arises, 
and  the  patient  uUs  into  a  state  of  marasmus.  In  the  majority  of  cases,  an  opaque  or 
puriform  discharge  forms  a  prominent  symptom.  Menstruation  is  irregular,  eitW  as 
to  period  or  quantity,  and  accompanied  with  more  or  less  dysmenorrhoea. 

[The  diagnosis  between  simple  engorgement  and  scirrhus  is  thus  laid  down  by  the 
authors :]  The  rugosity  of  the  cervix,  although  evident  in  engorgement,  is  not  so 
highly  marked  as  in  scirrhus,  neither  is  the  haraness  so  considenble  in  the  former  as 
in  the  latter.  There  is,  however,  the  same  feeling  of  weight  in  the  pelvis,  the  same 
difficulty  in  walking  and  standing ;  but  the  pain  is  of  a  character  in  scirrhus,  which 
cannot  be  mistaken,  a  plunging  or  dashing  pain.  In  many  cases,  however,  it  must  be 
allowed  that  great  circumspection  is  requirea  in  arriving  at  a  correct  diagnosis.  Time 
only  wiU  elucidate  the  point  The  ulcerations,  however,  in  simple  engorgement, 
are  not  deep,  neither  is  the  discharge  sanious  or  fetid,  as  in  cancer.  The  little  e^ct 
of  treatment  also  in  the  latter,  as  compared  with  the  former,  gives  great  certainty  to 
the  diagnosis.  ^ 

[Simple  engorgement  of  the  cervix  uteri  is  not  in  general  a  serious  malady.  It 
causes,  it  is  true,  severe  suffering,  but  under  proper  treatment,  it  is  readily  cured. 
The  treatment  recommended  by  the  authors  consists,  in  the  first  instance,  in  repeated 
small  Ueedings  from  the  arm,  proportionate  to  the  age  and  general  powers  of  the 
patient  In  most  cases,  however,  local  abstraction  of  blood  by  leeches  is  found  suffi- 
cient When  the  complaint  is  chronic,  as  usually  happens  before  the  patient  seeks 
advice,  the  authors  have  experienced  little  benefit  from  antiphlogistics,  either  general 
or  local.  In  these  cases  they  apply  a  plaster,  composed  of  B  urgundy  pitch,  mixed  with  four 
grammes  of  tartar  emetic,  to  me  sacrum,  allowing  it  to  remain  eight  or  ten  days.  At 
Sie  same  time  the  patient  is  made  to  take  warm  baths,  and  to  use  astringent  injec- 
tions several  times  a  day.  If  there  be  a  copious  discharge,  proceeding  from  uterine 
catarrh,  it  must  be  combated  by  mild  antiphlogistics,  in  addition  to  which  the  authors 
recommend  a  tincture  of  cubebs,  of  the  stren^  of  60  grammes  of  the  powder  to  250 
grammes  of  spirit  The  dose  a  teaspoonful  twice  a  day.  If  the  discharge  resists  this 
treatment,  they  have  recourse  to  cauterization  of  the  interior  of  the  cervix  with  the 
argenti  nitras.  The  more  obstinate  forms  of  engorgement  are  treated  by  cauterization, 
eiuer  with  the  hot  iron,  or  the  solid  Vienna  paste.  The  mode  of  employing  the  latter 
caustic  wili  be  most  readily  understood  hy  a  perusal  of  the  following  remarks,  which 
we  extract  from  Dr.  Henry  Bonnet's  recent  and  valuable  work  on  Uie  subject  of  the 
present  article  :] 

**  If  the  Vienna  paste  is  employed,  the  following  is  the  plan  pursued  by  M.  Gendrin, 
which  I  likewise  adopt  I  must  first,  however,  state  that  the  Vienna  paste,  which  is 
much  used  in  France  to  produce  deep  eschars,  is  formed  of  equal  parts  of  quicklime, 
and  hydrate  of  potassa,  reduced  to  a  fine  powder,  and  intimately  mixed.  The  powder 
should  be  prepared  only  when  wanted,  and  kept  in  a  flass-stoppered  bottle.  To  be 
used,  it  is  made  into  a  paste  with  a  few  drops  of  alcohol,  and  the  paste  is  then  spread 
over  the  part  to  be  destroyed.    Its  action  is  very  prompt,  and  accurately  circumscribed 
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to  the  purt  to  wfaioh  it  is  applied.  A  thin  layer  of  the  pa«te,  for  instance,  will  destroy 
the  entire  thickness  of  the  skin  in  three  or  four  minates,  and  that  with  but  httle  pain 
to  the  patient 

**  When  applied  to  the  nterine  neck,  a  large  and  conical  speculum  must  first  be  in- 
troduced, and  the  engorged  cervix  made  to  enter  its  orifice ;  or  should  the  cervix  be 
too  voluminous,  the  speculum  must  be  firmly  pressed  on  the  part  which  it  is  intended 
to  cauterize,  great  care  being  taken  not  to  enclose  between  the  rim  of  the  specidum 
and  the  cervix,  a  fold  of  the  vagina.  About  as  much  of  the  paste  as  will  cover  a  four- 
penny-piece,  a  line  in  thickness,  must  be  placed  on  a  triangular  piece  of  diachylon 
plaster,  one  end  of  which  is  inserted  lightly  into  the  cleft  extremity  of  a  small  stick. 
Xhe  caustic  is  then  carried  by  means  of  the  stick  to  the  cervix,  and  applied  to  the 
centre  of  the  part  comprised  within  the  orifice  of  the  speculum.  With  lonff  forceps, 
cotton  is  placed  carefully  all  around  the  spot  on  which  the  caustic  is  applied,  so  as  to 
ccHnpletely  protect  the  neighboring  parts.  The  stick  having  been  withdrawn,  the 
speculum  is  to  be  two  thir£  fiUed  with  cotton  or  lint,  which  is  firmly  pressed  acainst 
the  uterine  neck.  The  speculum  is  then  extracted,  the  cotton  wmch  fills  it  oeing 
forcibly  pushed  back  in  tl^  vagina  with  the  forceps,  as  it  is  pulled  away,  so  that  the 
passage  remains  thoroughly  plu|[ged.  If  all  this  be  carefully  done,  it  is  impossible  for 
the  caustic  to  fuse,  aiKl  to  injure  the  parietes  of  the  vagina.  In  about  fifteen  or 
twenty  minutes,  the  cotton  or  lint  is  to  ba  ffradually  withdrawn  by  means  of  a  bivalve 
speculum,  and  an  eschar,  the  size  of  a  shDling,  will  be  found  where  the  caustic  was 
applied.  The  vagina  should  then  be  washed  out  with  tepid  water,  complete  rest  in  bed 
enjoined,  and  emollient  injections  employed  until  the  separation  of  the  eschar  takes 
place,  which  is  generally  on  the  sixth  to  the  eighth  day."  • 

[Dr.  Bennet  remarks,  that  this  deep  cauterization  creates  very  little  more  disturbance 
of  the  system,  than  the  superficial  by  the  nitrate  of  silver.  Infiammatory  symptoms 
sometimes,  however,  arise,  which  require  leeches,  &c. :  but  to  show  how  seldom  this 
happens,  Pr.  Bennet  states  that  he  has  seen  every  week,  for  three  years,  one  or  more 
patients  thus  treated,  but  that  he  does  not  recollect  a  single  instance  in  which  severe 
consequences  ensued.]* 

A|iT.  93. — On  the  Management  cf  Dystocia  arising  from  Arrest  of  the  Head  in  the 
Pelvic  Cavity.  By  Edward  Mukphy,  m.d..  Professor  of  Midwifery  at  University 
College,  late  Assistant-Physician  to  the  Dublin  Lying-in  Hospital. 

{Lancet,  July  12, 1845.) 

[The  observations  which  will  be  found  below  form  a  part  of  a  valuable  series  of  lec- 
tures upon  the  '*  Mechanism  and  Mana^ment  of  Natural  and  Difficult  Labors."  After 
describing  the  various  causes  of  delay  m  the  second  stage  of  labor,  whether  depending 
upon  the  conformation  of  the  child  or  of  the  mother,  the  author  points  out  the  danger 
which  arises  from  the  occurrence  of  inflammation  of  the  uterine  passages,  and  from 
exhaustion  of  the  uterus ;  the  latter  of  which  conditions  is  shown  to  b^very  frequently 
misunderstood.  Some  remarks  then  follow  upon  the  general  treatment  of  protracted 
labors,  after  which  the  author  enters  upon  the  subject  of  arrest  of  birth  from  disproportion 
between  the  head  and  the  pelvis,  in  these  words :] 

It  is  hardly  necessary  to  state  that  there  is  every  variety  in  the  degree  of  dispropor- 
tion between  the  head  and  the  pelvis.  In  some  instances  it  is  so  slight,  that  the  woman 
may  be. safely  delivered  without  assistance :  in  others  the  amount  of  difficulty  may  be 
so  increased  as  to  render  it  doubtful  whether  the  head  can  pass  without  assistance ;  and 
it  is  in  these  cases  that  the  rules  of  practice  are  the  most  contradictory.  Again ;  you 
may  have  a  still  greater  disproportion,  in  which  there  is  no  doubt  about  the  improba- 
bility that  the  head  can  be  expelled  by  the  natural  efforts  of  the  uterus,  al&ough  there  is 
very  great  doubt,  and  no  little  dispute,  as  to  the  means  by  which  the  head  must  be  ex- 
tracted. Lastly,  you  have  occasional  instances  in  which  the  narrowness  of  the  pelvis 
is  such,  or  the  magnitude  of  its  distension  so  great,  that  the  safe  deUvery  of  the  child 
b  hopeless ;  the  h^  must  be  lessened ;  it  must  be  destroyed  before  it  can  be  brought 
into  this  world.  In  extreme  cases  of  this  kind,  even  this  cannot  be  done,  but  recourse 
must  be  had  to  the  difficult  and  dangerous  operation  of  removing  the  child  firom  the 

*  Pnctteal  Treatiae  oo  Inflammation,  and  of  the  Neck  of  the  Utana,  p.  175. 
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nterns  by  laying  it  open,  in  order  to  saye  the  mother  from  the  dreadful  altemaliTe  of 
dying  nndelivered. 

In  thoee  cases  of  slight  deviation  from  the  standard  pelvis,  where  there  ia  every  evi- 
dence of  space  sufficient  for  the  head  ultimately  to  pass  dirough  the  pelvis,  if  nature 
be  allowed  time  fbr  the  purpose,  you  would  not,  of  course,  interfile  with  her,  althoOgfa 
I  believe  instances  might  be  quoted,  where  very  adroU  operators  have,  even  in  auch 
cases,  relieved  the  tedium  of  a  long  attendance  by  a  I'eadv  application  of  the  forceps. 
It  is  sufficient  to  say,  that  tfie  unitM  testimony  of  the  proroaaion,  given  in  every  stand- 
ard work  of  midwifery,  is  opposed  to  such  a  practice,  and  if  any  accident  should 
arise  from  this  mischievous  meddling,  the  operator  is  fully  responsible  for  all  the  con- 
sequences that  follow  from  it.  But  m  those  more  doubtful  cases,  in  which  there  seems 
hardly  sufficient  space  for  the  head  to  pass  safely  through  the  pelvis,  the  practice  is  not 
so  clear,  nor  is  the  evidence  of  the  profession  so  unanimous  on  the  subject  When,  in 
such  instances,  the  head  is  actually  arrested,  and  so  remains  for  some  hours  in  the 
same  position, — a  sufficient  length  of  time  to  satisfy  yoo  that  the  uterus  cannot  advance 
it, — if  the  ear  can  be  felt,  oi*  the  finger  be  passed  easily  between  the  head  and  the  pubis, 
you  may  use  the  forceps  to  deliver  the  child,  and  I  think  the  weight  of  aothori^  will 
support  your  practice.  But  when  the  head  is  not  so  arrested,  you  lutve  here  the  discord- 
ance of  authorities  at  once  confounding  you.  Bums  devotes  the  greater  part  of  a 
chapter  (Bums,  chap,  vi.,  p.  428)  to  prove  the  impropriety  of  delay  under  such  circum- 
stances, and  advocates  the  application  of  the  forceps  in  cases  of  arrest ;  because,  ^  in 
such  cases,  then,  we  may  experience  much  evil  from  trusting  too  lon^  to  nature,  but 
add  little  to  the  sufierings  of  the  patient,  and  nothing  to  her  hazard  by  instrumental 
aid."  He  applies  the  same  *principle  to  cases  of  impaction,  which  we  shall  presei^y 
consider.  The  evil  he  drecuis  is  uterine  exhaustion,  if  this  second  stage  be  much  pro- 
longed. In  this  view  he  has  the  support  of  the  late  Professor  Hamilton,  who  equally 
dr^ded  delay.  Dr.  Campbell  also  gives  a  similar  opinion,  but  more  guardedly  ex- 
pressed :  "  It  may,  howevier,  be  repeated,  that  while  the  delivery  is  advancing,  and  the 
patient  continues  free  from  unfavorable  symptoms,  the  use  of  the  forceps  is  to  be  ab- 
stained from  altogether.  But  whenever  the  progress  is  slow  and  imperceptibie,  and  the 
subordinate  means  already  recommended  have  failed  to  accelerate  the  transit  of  the 
foetus,  the  case  should  be  watched,  and  this  instrument  applied  unth  very  little  delay  e^ter 
the  passages  are  prepared^  (CampbelFs  Midwifery,  p.  281.)  Other  names  mi^t  be 
added  to  this  list  of  advocates  for  interference  in  the  case  supposed.  But  let  us  turn 
to  the  other  side,  and  you  will  find  the  eminent  names  of  William  Hunter,  Osborne, 
and  Denman,  opposed  to  this  practice.  Dr.  Osborne  would  wait  till  exhaustion  had 
actually  taken  place, — a  maxim  for  which  he  has  been  very  severely,  and,  I  admit,  very 
justly  criticiseJ.  Dr.  Denmlm^s  fifth  aphorism  states :  ^  It  is  meant,  when  the  forceps 
are  used,  to  supply  with  them  the  insufficiency  or  want  of  labor-pains,  but  so  long  at 
the  pains  continue^  we  have  reason  to  hope  they  will  produce  their  efiects,  and  ^ml  be 
justified  in  waiting."  (Denman's  Aphorisms,  p.  12.)  When  the  pains  cause  the  head 
to  advance,  although  very  slowly,  they  are  prod  lacing  their  e^ct,  and  the  case  there- 
fore comes  within  the  limits  of  the  aphorism.  Dr.  Collins  observes :  "  Let  it  be  care- 
fully recollected  at  the  same  time,  that  so  long  as  the  head  advances  ever  so  slowly,  the 
patient^s  pidse  continues  good,  the  abdomen  free  from  pain  on  pressure,  and  no  obeirao- 
tion  to  the  removal  of  urine,  interference  should  not  be  attempted,  unless  the  child  is 
dead."  rCollins's  Report,  p.  18.)  Dr.  F.  Ramsbotham's  third  rule  on  this  point  is :  « If 
the  head  advance  at  all,  and  be  not  impacted,  provided  the  strenffth  and  spirits  are  good, 
there  is  seldom  need  to  interfere."  (Ramsbotham's  Obstetric  Midwifery  and  Surgery, 
p.  309.)  Dr.  R.  Lee's  name  might  also,  I  think,  be  added,  as  being  favorable  to  this 
role  of  practice. 

I  shall  not,  gentlemen,  so  far  trespass  on  your  patience  as  to  ask  yon  to  unravel 
with  me  this  tangled  web  of  contradictory  experience.  It  is  sufficient  if  I  convince  you 
of  the  difficulty  of  the  subject,  and  if  it  induce  you  to  give  a  patient  attention  to  the 
only  mode  I  can  adopt  to  draw  a  legitimate  conclusion :  that  is,  to  derive  it  as  nearly 
as  possible  from  facts ;  which  I  think  may  be  done  without  reference  to  these  opiniootw 
Bearing  in  mind  that  the  great  and  leading  principle  to  be  observed  in  these  difficult  cases, 
is  to  preserve  both  mother  and  child,  if  possible,  from  injury,  I  think  it  is  in  our  power 
to  compare  the  results  of  cases  where  the  forceps  had  been  applied  with  those  where 
they  have  been  withheld,  and  thus  determine  the  practice  which  presents  the  greatait 
success. 
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We  shall  first  direct  your  attention  to  the  following  tables  of  Operative  Midwifery, 
derived  from  reports  given  by  British  and  foreign  practitioners ;  you  will  find  in  them 
the  total  number  of  cases  given  by  each,  the  number  of  forceps  operations,  and  the 
results  to  mother  and  child,  when  mej  are  given. 

You  will  perceive  that  in  these  tables,  the  number  of  forceps  operations  in  British 
practice  is  138 ;  in  30  of  which  the  child  was  still-bom,  being  in  tne  proportion  of  one 
m  every  fourth  case.  In  order  to  prevent  error  in  this  oroportion,  we  have  separated 
Dr.  Lee's  forceps  cases,  the  total  mlteber  of  which,  given  by  nim,  is  55,  the  mortality  of 
children  is  38,  which  would  be  quite  out  of  proportion  (being  more  than  one  half),  if 
these  cases  were  not  carefuUy  examined.  I  have  endeavorSl  to  do  so,  and  to  make 
the  necessary  corrections,  ui  19  of  these  55  cases  the  forceps  foiled,  they  therefore 
became  cases  of  perforation ;  of  the  remaining  36  cases,  one  half  of  the  children, 
eighteen,  were  lost,  but  twelve  of  these  eighteen  were  destroyed  by  other  causes  than 
the  forceps.    Deducting,  therefore,  all  such  cases  from  the  whole  number  the  remainder 
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win  be  24  forceps  cases,  in  which  eighteen  ckiidren  were  §Knd  and  six  lost ;  beiqgin 
the  ssine  proportioii,  one  in  fioor. 

In  the  French  Reports,  fortj-ooe  children  were  lost  in  173  forceps  operatkos; 
being  one  in  four,  nesrly. 

In  tiie  Gennmn  Reports  of  Riecke  and  Khig^,  which  state  the  mortality  of  the  chil- 
dren, the  number  of  their  forceps  opetations  united  is  3808,  the  deaths  of  children  650 ; 
being  also  one  in  four,  nearly.  Thus,  then,  we  may  cooclnde  that  ona-fourth  of  the  chil- 
dren ddivered  by  the  forceps  are  lost  What  is  tfa%  result  when  these  |Hotiacted  cases 
arelefttothemsdves?  Is  the  mortally  increased  7  I  do  not  think  such  will  be  found  to 
be  the  case.  In  order  to  determine  this  qnestiao,  I  must  refer  you  to  Dr.  CoQins's  valu- 
able report — the  only  report  which,  from  its  extreme  accuracv  and  minuteness,  afibrds 
the  elCTnents  upon  whicn  to  form  a  calculation.  Dr.  CoQins  has  given  tables  to  show 
the  duratioa  of  labor  in  aD  the  cases  he  reports ;  he  has  also  given  separate  tables  to 
show  the  duration  of  labor  in  forccm  cases,  and  in  those  wmch  were  pretematnraL 
We  may  also  assume,  perforation  being  only  had  recourse  to  **  when,  after  the  most 
patient  trial,  the  impracticability  of  labor  being  terminated  in  safety  by  any  other  means 
was  clearly  proved  (CoQins,  p.  32),  that  all  these  cases  exceeded  twenty-four  hours. 
From  these  data,  then,  we  shall  endeavor  to  draw  a  £ur  conclusion. 

Cmses  of  Labor  protracted  to  twenty^our  hours  and  upwards^  from  Dr,  CoUin^s  Report, 


7W«/MM«,430. 

AOI-^Mli  OUZ^TM,  ISQl 

M^Otrtdrnd.  40. 

Preternatural  cases. 
Forceps  cases,     . 
Perforations, 

16 
12 
79 

Still-bom,. 
Ditto, 
Ditto,     . 

6 
4 

79 

Dead,    .        .     0 
Ditto,    .        .     0 
Ditto,    .        .  15 

106 

89 

Delivered  naturally, 

324 

Ditto,      , 

61 

Ditto,    .        .  25 

From  this  taUe,  ^u  perceive  that  of  430  cases,  in  which  labor  kbted  twenty-four 
hours,  or  exceeded  it,  324  of  them  were  natural  cases,  delivered  without  assistance ; 
and  that  of  these  324  the  children  were  lost  in  sixty-one  instances,  which  would  be 
about  one  in  &ye  cases.  The  result  of  mj  own  inquiries  on  this  subject  is  nearlv 
similar,  and  has  been  obtained  from  a  similar  source,  the  Dublin  Lying-in  Hospital. 
In  5599  cases,  218  were  protracted  to  this  degree ;  and  of  these,  175  were  delivered 
naturally,  and  forty-one  children  were  still-bom ;  b^ing  one  in  four,  neaiiy.  Thus, 
then,  you  perceive  that  taking  the  widest,  and,  we  would  say,  the  fiiirest  view  of  this 
question,  the  proportion  of  chiklren  in  these  difficult  and  protracted  cases  is  nearly  the 
same,  whether  toe  forceps  be  employed  or  otherwise ;  that  the  difierence,  if  any  exist, 
is  in  fiivor  of  Dr.  Collinses  practice,  of  leaving  these  cases  to  nature.  But  this  is  only 
one  view  of  the  questimi. 

It  may  be  said,  and  has  been  said,  in  the  energetic  language  of  Dr.  Bums,  that  the 
mother  must  be  considered.  ^  From  the  strengUi  of  the  recommendations  of  the  parti- 
sans of  nature,  we  should  suppose  that  whenever  the  child  could  actually  be  bom 
without  aid,  no  hazard  occurred ;  and,  on  the  other  hand,  that  instrnments  must  of 
necessity  prove  not  only  very  painful  in  their  application,  but  very  dangerous  in  their 
efiects.  Now,  the  first  supposition  is  notoriously  wron^,  for  innumerable  instances  are 
met  with  where  the  motner  does  bear  her  child  wiuout  artificial  aid,  and  much, 
doubtl^s,  to  the  temporary  exultation  of  the  practitioner ;  but,  nevertheless,  death  does 
take  place,  or,  at  the  best,  a  tedious  recovery  is  the  consequence."  (Bums,  p.  434.) 
Is  such  the  case  7  It  is  totally  contrary  to  my  personal  experience ;  on  the  contrary, 
I  have  been  surprised  at  the  rapid  recovery  of  patients  who  have  su^red  this  protrac- 
tion, when  I  had  erroneousljr  anticipated,  from  that  very  circumstance,  all  the  unplea- 
sant consequences  here  detailed.  6ut  I  would  again  ask  you  to  put  aside,  for  the  pre- 
sent, individual  experience,  and  examine  &cts.  ui  doing  so,  our  data  are  more  hunted 
than  those  which  assisted  us  in  the  former  question,  beoinse,  in  the  French  Reports, 
there  is  a  most  ominous  silence  regarding  the  mortality  of  mothers^— they  say  nothing 
about  it    In  the  German  Reports  we  are  limited  to  that  of  Dr.  Riecke,  who  gives  127 
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deaths  in  2740  cases ;  being  one  in  twenty-one,  nearly.  But  take  Dr.  Churchill's 
more  extensive  researches  on  this  question,  from  whose  valuable  work  on  operative 
midwifery  these  tables  of  foreign  practice  are  partly  formed.  He  states,  that  **  amongst 
the  French  and  Germans,  in  479  cases,  thir^-five  mothers  were  lost,  or  about  one  in 
thirteen."  (Churchill's  Operative  Midwifery,  p.  134.)  Dr.  Churchill  gives  the  propor- 
tionate mortality  in  British  practice  as  one  in  twenty-one ;  but  you  will  perceive  that, 
in  the  comparative  view  we  have  placed  before  you,  there  were  ten  deaths  in  138 
cases,  which  is  about  one  in  thirteen.  Compare  this  with  the  result  where  the  cases 
have  been  left  to  natural  efforts.  In  Dr.  Collins's  Report,  there  were  26  deaths  in  324 
cases,  or  one  in  thirteen :  precisely  the  same  as  wnere  the  forceps  had  been  used 
Amolig  those  cases  which  1  have  observed,  there  were  ei^t  deaths  in  176  cases,  or 
one  in  twenty-two, — a  proportion  in  which  I  can  place  more  confidence,  because  it  is 
derived  from  personal  observation. 

With  regard,  then,  to  the  second  question,  the  mortality  of  the  mother,  take  the  esti- 
mate in  any  way  you  please,  and  you  must  arrive  at  the  same  conclusion,  viz.,  that 
the  mortality  is  certainly  not  increased  when  these  cases  are  not  interfered  with,  and 
allythe  dreaded  conseouences  which  Dr.  Bums  anticipates  from  such  practice  have  no 
foundation  in  fact  But  we  mig^t  even  go  fiirther :  we  might  even  say,  that  so  far 
fit)m  such  evils  following  our  practice,  the  evidence  seems  to  point  the  other  way,  and 
to  prove  that  the  actual  mortality  is  diminished.  The  twenty-five  deaths  reported  by 
Dr.  Collins,  include  cases  of  puerperal  fever,  and  other  causes  of  death  which  mi^t  be 
called  accidental,  because  he  ffives,  under  a  distinct  head,  the  number  of  deaths  the 
**  eflfects  of  tedious  and  difficult  labors."  (Collins,  p.  366.)  These  are  just  eleven  cases, 
or  one  in  thirty  cases,  nearly.  The  eight  deaths  which  look  place  under  my  own 
observation  include  three  deaths  from  puerperal  fever,  leaving  only  five  deaths  from  the 
severity  and  protraction  of  labor,  which  would  be  in  the  proportion  of  one  in  thirty- 
seven  cases.  Caution,  however,  is  necessary  when  we  would  derive  a  just  conclusion 
from  statistics.  It  is,  therefore,  possible  that  if  the  reports  of  these  forceps  operations 
were  more  fully  ffiven,  so  as  to  separate  the  deaths  from  accidental  causes  from  those 
resulting  frt>m  the  operation,  the  proportion  of  mortality  would  be  diminished  in  the 
same  ratio.  We  do  not  wish  you  to  assume  more  tnan  what  we  think  has  been 
proved,  viz.,  that  the  mortality  of  the  mothers  is  not  increased  by  leaving  these  cases 
to  nature.  The  safety  of  the  mother  or  the  child  cannot,  therefore,  be  tulvanced  as  a 
reason  for  instrumental  delivery,  when  the  head  is  making  a  very  slow  but  certain 
progress. 

One  argument,  however,  has  been  much  used  by  the  advocates  for  interference, 
which  is  very  clearly  expressed  by  Dr.  Bums.  "  Granting,"  he  observes,  "  the  reco- 
very to  be  excellent,  is  it  no  consideration  that  the  patient  has  been  subject  to  twelve, 
perhaps  twenty-four  hours  of  suffering  of  body,  and  anxiety  of  mind,  which  might 
nave  been  spared  ?"  (Bums,  p.  434.)  You  must  perceive  that,  if  this  argument  be 
worth  anything,  it  wul  admit  of  a  much  more  extended  application  than  Dr.  Bums 
would  give  it  It  might  be  employed  to  justify  the  use  of  the  forceps  in  every  case 
where  the  head  was  within  reach,  and  labor  at  all  severe.  Because,  why  should  the 
patient  be  exposed  to  any  bodily  suffering  or  anxiety  of  mind,  if  it  were  in  your  power 
to  relieve  her  of  her  miseries  ?  On  this  principle  the  forceps  might  be  used  (as  indeed 
they  have  been  used)  in  every  tenth  case,  and  the  practitioner  relieved  from  the  most 
anxious  portion  of  his  duties.  But  the  design  of  nature  will  not'thus  be  thwarted,  and 
we  might  reply  to  such  an  argument  in  the  language  of  Naegele :  "  If  we  admit  that 
proportionate  oifficulties,  according  to  the  constitution  of  each  individual,  and  an  eflfert 
of  strength  (requisite  in  childbirth),  are  inseparable  from  the  nature  of  this  process, 
we  must  conclude,  that  an  abbreviation  of  this  process^  though  performed  by  an  able 
handy  before  the  salutary  change,  on  which  the  preservation  of  nealth  depends,  has 
taken  place  in  the  organization  of  the  mother^ — that  a  premature  and  sudden  removal 
of  these  difficulties  cannot  be  a  matter  of  indifference ;  that  such  a  violent  inter- 
ference with  the  functions  of  nature  must  incur  the  risk  of  destrojring  the  health, 
thou|^h  this  should  not  ensue  for  some  time  after."  (Naegele's  Mechanism  ©f  Parturi- 
tion, oy  Rigi]^,  p.  88.)  A  more  immediate  injury,  however,  sometimes  follo\vs  the 
application  of  the  forceps  in  the  case  we  are  supposing,  as  well  as  in  cases  of  impac- 
ticm,  which  we  have  to  consider.  The  pressure  of  the  instrument  may  cause  slough 
of  the  neck  of  the  bUuider  or  urethra,  and  thus  establish  a  fistulous  opening  into  the 
vagina ;  and  the  incontinence  of  urine  that  follows,  renders  the  patient  s  life  miseraUe 
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afterwards.  It  U  difficnlt,  in  all  inBtancen,  to  trace  this  accident  to  the  use  of  the  ibr- 
cepe.  When  a  forceps  case  is  described  to  us,  we  are  seldom  told  that  any  misdiief 
is  the  consequence.  The  splendor  of  success  is  veiy  dazzHng,  and,  while  we  admire 
the  operation,  we  are  too  otten  left  in  the  dark  as  to  the  rest  Nevertheless,  I  have 
been  able  to  trace  this  accident  clearly  to  the  use  of  the  forceps  in  several  instances. 
The  usual  account  of  the  patient  is,  ^  that  she  had  been  delivered  hf  instruments,  and 
the  child^s  life  saved."  Dr.  R.  Lee,  in  his  **  Clinical  Reports,"  gives  a  candid  and 
clear  statement  of  the  results  in  the  forceps  cases  he  details :  ''  Four  died  from  the 
rash  and  inconsiderate  use  of  the  forceps ;  seven  had  the  perineum  more  or  less  in- 
jured; one  had  the  recto-vaginal  septum  torn;  ^ve  were  left  with  cicatrices  of 
the  vagina,  after  slouffhinff ;  tSid  one  with  incurable  vesico-yaginal  fistula."  (Clinical 
Midwifery,  p.  32.)  Dr.  G>llins  reccntls  only  one  case  of  vesico-va^^inal  fistula  in  the 
whole  of  his  report  of  16,654  cases, — ^that  was  a  case  of  perforation,~con8equent]y 
thi§  accident  was  never  found  among  those  cases  which  were  delivered  naturally. 
Tbie  only  case  of  fistula  which  occurred  in  the  6,699  cases  to  which  I  have  so  often 
referred,  was  one  in  which  I  employed  the  forceps  to  deliver  a  child  that  presented  the 
forehead.  The  principal  cause  of  diflSculty  in  Dr.  CoUins's  cases  was  the  large  head 
of  the  male  chila  forcing  its  way  through  a  verv  osseous  pelvis ;  the  pressure  oo  the 
soft  parts  must  be  very  great,  and  if  fistula  could  be  produced  b^  great  protraction  of 
labor  in  cases  that  ultmiately  were  delivered  without  assistance,  it  must  nave  been  an 
accident  of  frequent  occurrence  in  these  cases,  when  the  soft  parts  were  so  much 
compressed ;  but  such  did  not  happen,  and  therefore  they  sfBord  a  very  fiBivorable  con- 
trast to  the  cases  delivered  by  the  forceps  in  nearly  similar  circumstances.  The  intel- 
ligent practitioner  would  therefore  hesitate  before  he  exposed  his  patient  to  the  risk  of 
vesico-vaginal  fistula,  for  the  mere  gratification  of  shortening '^he  severities  of 
nature. 

We  have  reluctantly  been  compelled  to  dwell  longer  upcHi  the  managen^ent  of  this 
decree  of  disproportion  than  we  desired.  The  difficulty  of  the  question  it  involves, 
and  the  contradictions  among  the  most  experienced  writers,  must  be  our  apology.  In 
the  case  that  we  are  considering,  that  in  which  the  second  stage  of  labor  is  protracted, 
and  the  head  of  the  child  advancing  very  slowly,  we  have  shown  you  that  tnere  is  no 
increased  danger  to  the  mother  or  (£ild  by  leaving  the  case  to  nature,  in  place  of  de- 
livering by  the  forceps ;  that  if  there  be  anv  difi^nce  in  the  ratios  of  mortality,  it  is 
in  favor  of  non-interference,  and  rather  against  the  forceps.  We  have  pointed  out,  as 
far  as  imperfectly  detailed  facts  would  enable  us,  that  tne  post-partum  accidents  of 
labor  follow  operations  with  the  forceps  more  frequently  than  cases  which  are  left  to 
themselves,  and,  consequently,  the  conclusion  at  which  we  must  arrive,  is  hostile  to 
the  use  of  that  instrument,  under  the  circumstances  stated.  But,  recollect  that  there 
is  no  general  rule  without  an  exception  ;  and  you  will  sometimes  meet  with  patients 
so  feeble  in  their  habits,  that  they  will  not  endure  a  protracted  labor,  without  great 
risk  of  exhaustion ;  you  may  be  ciedled  to  patients  where  you  dare  not  temporize ; 
whom  you  must  deliver,  although  the  head  is  making  a  tardy  progress.  We  only  ask 
you  to  consider  these  as  the  exceptions,  not  often  met  with,  but  still  necessary  to  be 
studied  and  understood.  It  is  for  this  reason  we  have  brought  before  your  notice  the 
symptoms  of  exhaustion,  and  those  which  precede  it ;  the  same  desire  to  direct  your 
attention  to  the  study  of  individual  cases,  which  mav  be  exceptions  to  the  general 
principle  we  would  wish  to  govern  vou,  leads  me  to  bring  before  you  the  varieties  not 
only  in  the  formation,  but  in  the  resistance  of  the  pelvis,  so  that  you  mav  know  where 
an  operation  might  be  undertaken,  and  where  it  cannot  be  attemptea.  K  we  have 
placed  this  subject  before  you  with  sufficient  clearness,  we  shall  conclude  by  directing 
your  attention  to  that  opposition  in  the  practice  of  experienced  authorities  which  has 
rendered  its  discussion  so  necessary. 
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BAmfibotham,  one  forceps  in  700 ;  Sj|ebold,  one  in  seven  cases. 

Art.  94. — On  the  Exhibition  cf  Ergot  cf  Rye  in  lingering  Labor,  and  the  Conditions 
for  its  sttfe  empUnfment,  By  S.  Hall  Davis,  m.d.,  Lecturer  on  Midwifery,  and  Phy- 
sician to  the  Maternity  Charity. 

(Lane*/,  Oct.  11,  1845.) 

[We  have  ffiven  in  oar  First  Volume,  p.  186,  the  opinion  of  M.  Parola,  as  to  the 
conditions  under  which  the  exhibition  of  the  ergot  is  salutarv  or  pernicious ;  to  this 
opinion  we  are  now  able  to  add  the  views  of  Dr.  Davis,  which,  as  will  be  seen,  have 
for  the  most  part  a  similar  tendency.  He  considers  that  the  following  conditions 
should  be  present  in  order  to  render  the  exhibition  of  the  medicine  a  safe  proceeding :] 

1.  The  soft  parts  should  be  lax,  and  free  from  heat. 

2.  With  rare  exceptions,  the  orifice  of  the  uterus  should  be  nearly  fully  dilated, 
and  always  dilatable. 

3.  The  pelvic  space  should  present  the  average  dimensions. 

4.  In  head  presentations  only ;  in  breech  and  footling  cases  it  is  objectionable,  on 
account  of  the  very  rradual  descent  of  the  presenting  parts  required  for  the  subsequent 
passage  of  the  hcMuf  without  risk  to  the  cord.  In  transverse  presentations  it  is  obvi- 
ously improper. 

6.  The  head  should  be  in  a«  average  good  position,  and  not  impacted. 

6.  The  inertia  of  tHe  womb  should  not  have  its  source  in  plethora. 

7.  The  absence  of  any  source  of  irritation  in  any  other  organ  capable  of  disturbing 
the  parturient  function  by  reflex  action  should  first  be  ascertained,  as  of  fscal  accumu- 
lation, urine  in  the  bladder,  or  crude  ingesta,  which  are  to  be  met  by  their  obvious 
indications  of  treatment. 

8.  The  uterine  inertia  should  be  ascertained  not  to  depend  "upon  disturbance  of  the 
nervous  functions,  from  loss  of  rest,  or  from  depressing  emotions. 

9.  There  should  not  be  present  any  cause  of  distension  of  the  womb,  beyond  its 
power  of  acting  to  advantage,  as  by  excessive  quantity  of  liquor  amnii  or  twins. 

10.  It  would  not  be  indicated  when  ^e  inertui  arises  from  constitutional  weakness. 

11.  It  is  rarely  advisi^le  in  primiparse;  much  time  and  slower  parturient  action 
being  required  in  these  cases. 

In  short,  this  remedy  being  indicated  on  account  of  inertia  of  the  womb,  arising 
frx>m  the  efiect  of  previous  distensions,  there  should  be  for  its  safe  exhibition,  a  natd- 
ral  presentation,  a  wide  pelvis,  soft  parts  relaxed,  nothing  wanting,  in  a  word,  but 
efficient  action  of  the  uterus  to  finish  the  labor. 

Art.  96. — On  Insuperable  Rigidity  of  the  Os  Uteri. .  By  John  C.  Lever,  m.d. 

{Guffa  Hospital  Reports,  Oct.,  1845.) 

The  present  communication  contains  two  cases  in  which  labor  was  impeded  by  a 
rigid  condition  of  the  oe  uteri.  The  first  was  that  of  a  female  et  23,  who  had  been 
in  labor  two  days,  when  she  came  under  the  author's  observation.  She  had  been  bled, 
and  had  taken  nauseating  doees  of  tartar  emetic  without  benefit,  and  the  os  and  cervix 
uteri  had  been  rubbed  with  the  extract  of  belladonna,  with  an  equal  want  of  success. 
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At  length,  after  a  violent  pain,  the  os  and  a  very  considerable  portion  of  the  cervix 
was  expelled,  in  a  condition  approaching  to  gangrene.  The  foetus  was  snbeeqaentlj 
extracted  by  perforation.  The  after  history  of  the  unfditunate  patient  was  that  ot 
severe  constitutional  disturbance,  apparently  depending  upon  purulent  infection.  The 
joints  of  the  shoulder  and  elbow  became  suddenlv  painful  and  swollen,  without  redness, 
the  pulse  136.  She  improved  for  a  time,  but  had  a  relapse  of  the  articular  aflfectioD, 
and  sank  with  typhoid  symptoms.  The  second  case  was  saved  by  incision  of  the 
indurated  parts.  The  author  proceeds  to  remark  that  there  are  many  cases  on  record 
similar  to  the  one  first  related,  in  which  the  os  uteri  has  been  torn  off  during  the 
excessive  action  of  the  uterus,  and  mentions  an  instance  which  is  reported  in  the  11th 
vol.  of  the  Transactions  of  the  Medico-Chirurgical  Society  of  London,  as  well  as  three 
others,  which  are  published  in  the  16th  vol.  of  the  Dublin  Journal.  The  causes  of  • 
the  laceration  are  considered  to  be  two-fold,  first,  the  extreme  rigidity  of  the  oe  uteri, 
and,  secondly,  the  pressure  of  the  festal  head  upon  the  cervix,  which,  by  impeding 
the  circulation,  induces  a  tendency  to  oedema  and  gangrene. 

The  treatment  recommended  by  the  author  is  that  which  was  performed  in  the 
second  instance,  namely,  division  of  the  contracted  os  uteri.  The  directions  for  the 
operation  are  as  follows  :  *'  The  patient  should  be  placed  on  her  left  side,  in  the  usual 
ODstetrical  position,  and  brought  to  the  edge  of  the  oed ;  the  fore-finger  of  the  left  hand 
should  then,  in  the  absence  of  pain,  be  passed  to  the  part  of  the  os  uteri  which  is 
intended  to  be  incised,  and,  if  possible,  its  point  should  be  slipped  within ;  then  direct- 
ing a  probe-pointed  bistoury,  or  hernia  knife,  along  the  finger,  we  should  wait  for  the 
occurrence  of  a  pain,  when  the  incision  may  be  made  by  pressing  the  cutting  edge  of 
the  instrument  against  the  indurated  margin  of  the  os.  The  immediate  efl^ts  of  the 
incision  will  be  the  discharge  of  a  smul  quantity  of  thin  watery  Uood,  especially  if 
much  oedema  of  the  cervix  t^  present*'  Dr.  Lever  prefers  the  sides  of  the  os  uteri 
for  the  site  of  the  incision,  because  there  is  less  danger  of  wounding  either  the  bladder 
or  rectum  than  if  the  contrary  direction  were  given  to  it 

The  author  condemns,  in  strong  terms,  any  attempt  to  enlarge  the  constricted  os  by 
''  artificial  dilatation,"  as  a  proceeding  which  is  very  likely  to  induce  inflammation,  and 
even  gangrene.  He  also  warns  us,  on  the  one  hand,  against  operating  by  incision 
before  other  more  simple  means  for  inducing  relaxaticm  have  been  tried,  and,  on  the 
other,  against  waiting  until  the  powers  of  lite  become  exhausted,  and  the  parts  injured 
by  long-continued  pressure. 

Akt.  96. — On  the  Treatment  €f  Puerperal  CommUians,    By  W.  Tyler  Smith,  m.b., 
London,  Lecturer  on  Midwifery,  &c.,  at  the  Charlotte  street  ^hool  of  Medicine. 

{Lancet,  June  21, 1845.) 

SDr.  Smith's  views  upon  the  pathology  of  puerperal  convulsions  have  already  been 
before  the  reader  (vide  Half-yearly  Abstract,  vd.  i.,  p.  181) :  we  shaU,  therefime, 
on  the  present  occasion  endeavor  to  give  a  condensed  account  of  the  treatment  which 
is  Ukewise,  as  will  be  seen,  founded  upon  principles  derived  from  the  study  of  the  physi- 
ology of  the  excito-motory  sjrstem  of  nerves.  Dr.  Smith  observes,  that  in  order  to  arrive 
at  something  like  a  systematic  treatment  of  diseates  of  the  nervous  system,  each  part  of 
that  system  must  be  dissevered  therapeutically,  as  well  as  physiologically,  from  the  others, 
for  medicines  have  a  very  different  efl^  upon  each.  An  agent,  for  example,  such  as 
the  ergot  of  rye,  which  increases  the  energy  of  the  sphial  system,  as  is  exhibited  in  the 
augmented  contraction  of  the  uterus,  lias  a  conthiry  ef^t  upon  the  ganglionic  division, 
as  is  shown  by  its  depressmg  efl^t  upon  the  action  of  the  neart ;  stry^nia  again  ope- 
rates-powerfully  upon  the  spinal  system,  leaving  the  cerebral  intact;  while  conium,  om 
the  other  hand,  in  poisonous  .doses,  afi^ts  both  the  spinal  marrow  and  the  brain,  pro- 
ducing at  once  both  delirium  and  convulsions.  As  the  spinal  system  is  that  whicn  is 
chiefly  involved  in  puerperal  convulsions,  all  remedies  must  be  studied  in  special  refer- 
ence to  spinal  physiology  and  pathology.  These  remedies  are  divided  by  Dr.  Smith 
into  those  which  act  upon  the  cerebnu  organ,  the  spinal  marrow,  ana  those  which 
afifect  the  extremities  of  the  incident  spinal  nerves ;  tne  former  class  only  are  consid- 
ered in  his  present  communication.] 

**  Bloodletting,  The  action  of  bloodletting  on  the  spinal  maitbw  is  greatly  modified 
by  the  c<Hidition  of  the  circulation.    In  fulness  of  the  vascular  system,  it  is  the  most 
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powerful  sedatiye  of  quoal  action  that  we  poseees.  Hence  venesection  is  the  grand 
remedy  in  the  simpler  forms  of  convulsion,  where  the  disease  depends  on  stimulation 
of  the  spinal  marrow  by  excess  of  blood,  or  upon  the  mechanical  pressure  exerted  upon 
that  or^^  together  with  the  counter-pressure  of  the  distended  brain  upon  the  medulla 
oblongata.  In  such  cases  bleeding  alone  will  frequently  be  sufficient  to  subdue  the 
disease,  when  the  fits  come  on  before  the  beginning  of  labor,  or  after  delivery.  Another 
most  important  intention  of  bloodletting  is  to  preserve  the  brain  from  injury  during  the 
convulsion.  Besides  the  primary  cerebral  congestion,  the  original  cause  of  the  con- 
vulsion by  its  counter-pressure  upon  the  medulla  oblongata,  the  brain  is  exposed  to  the 
risk  of  iMi  congestion  or  hemorrhage  as  a  secondary  ef^t,  depending  upon  the  com- 
pressing action  of  the  convulsive  fits  upon  the  vascular  system  in  general.  As  in  the 
case  of  epileptics,  women  in  puerperal  convulsions  frequently  die  of  apoplexy,  produced 
by  the  immense  pressure  exerted  upon  the  cerebral  column  of  blood  xiuring  the  fits. 
It  is  in  a  great  measure  from  the  emcts  of  bloodletting  in  warding  off  accident  to  the 
brain  that  it  is  so  universal  a  practice  in  this  disease.  The  due  recognition  of  the 
distinct  operation  of  bloodletting  on  the  cerebral  and  spinal  systems  is  of  the  utmost 
consequence.^  In  plethoric  states  of  the  system  in  this  disease,  it  is  curative  in  its 
action  on  ttie  spinal  marrow,  preventive  in  its  action  on  the  brain. 

**  In  the  absence  of  definite  ideas  regarding  the  ef^ts  of  bloo(flettinff  in  this  malady, 
it  has  often  been  pushed  to  excess,  or  been  practised  where  it  ought  to  have  been 
avoided.  In  those  cases  in  which  excenlric  irritation  exists  as  a  complication  of  vas- 
cular excitement,  repeated  bleedings  will  fail  to  subdue  the  latter,  unless  the  former  be 
at  the  same  time  removed.  Bleemng  may  in  such  cases  diminish  the  impressibility  of 
the  central  organ,  rendering  it  less  susceptiliie  of  the  irritation  of  the  incident  nerves, 
but  if  it  be  persisted  in  wiuiout  the  previous  removal  of  the  irritation,  it  may  become 
in  the  end  positively  injurious,  by  increasing  instead  of  diminishing  the  excitability  of 
the  spinal  marrow.  - 

''  In  vascular  plethora  bloodletting  is  undoubtedly  a  sedative  to  the  spinal  system, 
but  when  the  circulation  is  reduced  considerably  below  par,  loss  of  blood  becomes  an 
actual  stimulant  to  that  organ.  Hence  it  is  that  those  who  have  most  pertinaciously 
followed  bloodletting,  have  lost  a jereater  number  of  patients  than  those  who  have  been 
more  cautious  in  this  rpspect  The  propriety  and  extent  of  venesection  must  be  esti- 
mated, not  by  the  violence  of  the  disease,  but  by  the  state  of  the  circulation  in  the 
intervals  of  the  fits,  and  with  especial  reference  to  the  different  e^cts  of  vascular 
phethora  and  vacuity,  upon  the  spinal  centre.  I  should  avoid  these  manifest  repeti- 
tions, were  I  not  thoroughly  convinced  that  patients  lightly  bled  in  the  first  instance 
are  frequently  subjected  to  a  repetition  of  the  operation,  until  loss  of  blood  itself 
becomes  the  cause  of  the  final  seizure. 

^  Similar  remarks  would  apply  to  other  parts  of  the  common  anti-phlogistic  regimen. 
Nearly  allied  in  its  modus  operandi  to  bleeding  are  the  eflbcts  of  emetic  tartar,  which 
has  been  found  so  serviceable  in  the  treatment  of  puerperal  convulsions  by  Dr.  Collins." 

In  the  convulsions  occurring  in  delicate  anaemic  women,  bleeding  is  generally  inad- 
nussible,  being,  in  fiEict,  itself  an  exciting  cause  of  the  disease  mider  such  circum- 
stances. Stifi,  in  cases  approaching  to  thi/ state,  cautious  bleedmg  may  be  necessaiv 
to  preserve  the  brain  from  injury ;  but  here  venesection  requires  to  be  promptly  fol- 
lowed by  stimulants. 

Dilatation  cf  the  glottis.  During  a  convulsion  the  glottis  is  either  entirely  or  par- 
tially closed.  The  greatest  authority  on  this  pdnt,  &.  MarsJkU  Hall,  questions  if 
ever  true  convulsion  can  occur  without  this  state  of  the  glottis,  and  the  cerebral  and 
spinal  congestion  which  it  occasions.  We  know  that  an  epile^c  attack  is  sometime 
prevented  hy  the  daah  of  cold  water  oa  the  face  or  chest,  so  as  to  excite  a  sudden 
inspiration.  Excitation  of  the  incident  nerves  of  inspiration  in  the  same  way,  has  been 
known  to  ward  off  the  puerperal  convulsion. 

The  application  cfcM  to  the  head  in  the  form  of  napkins,  lightly  wrung  out  of  cold 
o^  iced  water,  or  a  full  stream  of  water  poured  from  a  neight,  oblb  become  an  approved 
remedy  in  puerperal  convulsions ;  it  therefore  becomes  an  interesting  question^ — ^How 
does  cold  thus  used  act  upon  the  nervous  system  ?  It  may  act  as  a  sedative  on  the 
cerebral  portion  of  the  spinal  marrow,  or  it  may  lessen  the  distended  state  of  the  cere- 
bral circulation,  and  ^us  relieve  the  counter-pr^psure  on  the  intra-cranial  portions  of 
the  spinal  system.  Probably  it  acts  in  both  of  these  modes.  It  may  also  tend  to 
excite  the  inspiratory  act,  wid  thus  open  the  ^ottis.    The  application  of  cokl  to  the 
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spin^,  as  well  as  to  the  head,  mav  hereafter  be  found  beneficial  in  pnerperal  convul- 
sions. The  coM,  however,  mast  be  cautionsly  applied,  otherwise  it  womd  excite,  in- 
stead of  allajring,  the  irritability  of  the  spinal  system. 

Administration  cf  opium,  It  is  higmy  necessary  to  ascertain  the  true  eflEbcts  of 
opium  (Ml  the  spinal  marrow.  One  airthor  maintains  that  it  diminishes  the  contractioni 
of  the  uterus  in  after-pains,  another  that  it  increases  their  ener^.  Some  recoomieEid 
it  in  uterine  hemorrhaoo,  as  an  efficient  means  of  exciting  utenne  action,  while  some 
Uame  its  use,  on  the  plea  that  it  produces  uterine  inertia.  With  respect  to  the  pn>- 
miety  of  its  employment  in  convulsions,  there  is  also  a  great  discrepancy  of  opuucxL 
Thou^  we  may  not  yet  have  sufficient  data  to  form  a  perfect  and  decisive  judgment, 
I  beheve  we  can  at  the  present  time  make  a  considerable  advance  in  the  right 
direction.  ^ 

[Dr.  Smith,  judging  from  its  effects  upon  amphibia,  is  inclined  to  the  belief  tiiat 
opium  is  a  direct  stimulant  of  the  spinal  system,  in  a  plethoric  state  of  the  system,  and 
that  it  is  sedative  in  anaemia,  wherefore  it  is,  accordinfif  to  him,  hurtful  at  the  com- 
mencement in  the  majority  of  cases,  and  before  a  free  bleeding  has  been  instituted,  bat 
after  this,  and  in  anemic  cases,  it  may  often  be  used  with  benefit] 

Emotion.  The  regulation  of  the  emotions  is  of  great  importance  in  preventing  the 
accession  of  convulsions  when  they  are  threatened,  and  in  averting  their  return,  on  the 
intervals  of  consciousness.  Mental  excitement  of  every  kind  should  be  soothed,  and 
as  much  as  possible  avoided.  Perfect  quiet,  and  the  absence  of  all  si^ns  of  excitement 
in  the  attendants,  are  of  the  utmost  consequence.  The  efifects  oi  psychical  agents  upon 
the  spinal  marrow, — an  otherwise  purely  physical  organ, — is  one  of  the  most  striloiig 
and  indubitable  &cts  furnished  by  tne  physiology  and  pathology  of  the  spinal  marrow. 


SECT.  n.    DISEASES  OP  CHILDREN. 

Art.  97. — On  Gangrenous  Stomatitis,    By  James  F.  Dukcak,  a.m.,  m.b.,  Lecturer 
on  the  Theory  and  Practice  of  Medicine,  Park  street  School  of  Medicine,  dtc. 

(Dublin  Journal t  Sept.,  1845.) 

The  subject  which  is  found  to  be  so  ably  treated,  and  of  which  the  following  remarks 
are  an  abstract,  is  one  which  has,  within  the  last  few  months,  been  invested  with  more 
than  ordinary  interest,  in  consequence  of  several  medico-legal  investigations  which 
have  been  instituted  in  cases  of  ulceration  of  the  mouth,  with  the  intent  of  affixing  the 
charge  of  mala  praxis  upon  the  medical  attendant  The  similarity  between  the  disease 
in  question,  and  the  sloughing  which  occasionally  follows  the  profuse  use  of  mercury, 
is  sufficiently  close  to  excuse  the  public  in^e  error  of  confounding  them.  Bat  it  is 
full  time  that  the  profession  should  be  hStber  instructed  in  those  distinctive  marks, 
which,  if  rightly  understood,  will  in  all  cases  prevent  misapprehension,  and  will  enable 
them  to  rescue  a  brother  practitioner  from,  in  the  great  majority  of  cases  of  gangrene 
of  the  mouth,  the  unjujt  obloquy  of  having  produced  it  by  the  injudicious  use  of  4ner- 
curials.  In  furtherance  of  this  object,  the  observations  contained  in  the  contributioD 
of  Dr.  Duncan  are  some  of  the  best  we  have  met  with. 

This  gan^nous  ulceration  of  the  cheeks  and  gums  has  lately  appeared  in  an  epi- 
demic form  m  the  establishment  to  which  Dr.  Duncan  is  attached,  and,  as  will  be  seen, 
clearly  depended  upon  an  impaired  state  of  the  constitution,  as  the  gangrene  was  not 
,  necessarily  confined  to  the  mouth,  but  in  some  cases  attacked  other  mucous  membranes, 
and  particularly  the  pudendum.  The  ages  of  the  patients  varied  from  a  year  and  & 
rhalf  to  five  years,  and,  in  some  cases,  more  than  one  member  of  ^e  same  iamily  was 
attaoked.  The  disease  was  usually  preceded  by  a  diarrhcea,  a  symptom  which  too 
•  often' luled  to  attract  attention,  inasmuch  as  it  was  toturally  attributed  to  the  efiects 
of  dentition.  ^  The  children,''  observes  Dr.  Duncan,  *<  did  not  at  first  seem  to  sufler 
from  pamin  the  bowels,  and  could  bear  the  usual  amount  of  pressure  without  incon- 
venience. The  alvine  evacuations  were  either  thin  and  watery,  though  not  deficient 
in  bile ;  or  they  were  whitish  and  exceedingly  oflensive.    In  almost  all  cases,  blood 
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was  discharged,  either  in  a  fluid  state  or  mixed  with  mncos.  When  these  symptoms 
had  coDtinu^  for  a  few  da^s,  the  mother  wocdd  mention  that  the  child  had  a  sore 
mouth,  and  on  examination  it  would  be  found  that  the  ^ums  were  ulcerated,  and  the 
fiuifs  of  the  teeth  exposed."  As  the  disease  advanced,  me  ffums  became  spongy,  and 
bled  upon  slight  pressure.  In  no  case,  however,  did  the  teeu  fidl  out  Death  seemed 
to  depend  rather  upon  the  high  fever  which  accompanied  the  local  af^tion,  and  the 
persbtence  of  the  diarrhcea,  than  on  any  changes  efl^ted  on  the  condition  of  the 
mouth. 

This  condition  of  the  gums  presenting  a  certain  resemblance  to  the  eflfects  of  mer- 
cury, might  easily  lead  to  serious  mistakes  as  to  the  cause  of  the  afl^ction.  In  the 
present  case,  however,  the  author  does  not  doubt  the  constitutional  orififin  of.  the 
disease,  as  many  of  the  children  had  been  for  months  in  the  house  previous  to  the 
attack,  and  had  taken  no  medicine  whatever ;  and  as  he  had,  moreover,  been  in  tiie 
habit  of  exhibiting  mercury  freely  in  various  infimtile  diseases,  but  had  never  witnessed 
the  disease  until  the  commencement  of  last  winter.  ''  Mercury,"  he  observes,  **  so  far 
from  having  a  tendency  to  produce  the  disease,  can  be  exhibited  ssdely  while  it  exists, 
and  exerts  rather  a  beneficial  influence  in  checking  its  advance." 

[In  the  diagnosis  of  this  and  the  mercurial  afl^ction,  the  author  thus  remarks :] — 

'*  The  importance,  therefore,  of  establishing  a  correct  diagnosis  between  this  disease 
and  the  common  form  of  mercurial  ulceration  of  the  mouth  is  self-evident,  and  as  all 
the  reasoning  about  to  be  produced  in  support  of  the  opinion,  that  mercury  is  in  no  re- 
spect to  be  regarded  as  an  exciting  cause  of  the  disease,  applies  with  equal  force  to 
cancrum  oris,  I  shall  take  the  liberty  of  referring  to  it  at  some  length.^  It  may  &irly 
be  inferred  that  the  two  aflections  di^r  only  in  intensity,  the  infant  constitution  in  the 
one  case  jrielding  to  the  violence  of  the  fever,  before  the  gangrene  of  the  cheek  has 
developed  itself.  Many  persons  believe  that  although  some  cases  of  cancrum  oris 
occur,  independently  of  mercury,  the  majority  of  tho^  usually  met  with  arise  from 
the  incautious  use  of  thi^  medicine,  and  that  blame  is,  of  course,  to  be  attached  to  those 
persons  who  have  been  the  agents  of  its  administration.  Were  this  opinion  to  be  sanc- 
tioned by  authority,  we  should  be  obliged  to  abandon  the  use  of  this  valuable  m^cine 
under  all  circumstances,  for  as  no  one  can  discover,  before-hand,  the  presence  of  the 
idiosjmcrasy  which  renders  its  use  hazardous,  the  only  alternative  would  be  the  total 
disuse  of  mercurial  preparations  on  the  one  hand,  or,  on  the  other,  the  risk  of  occa- 
sionally producing  this  dangerous  result  But  if  it  can  be  shown  that  mercury  has 
nothing  at  all  to  do  with  the  disease,  all  this  unpleasant  apprehension  will  necessarily 
vanish. 

^  It  is  quite  plain  that,  in  order  to  sustain  the  opinion  that  mercury  is  the  real  cause 
of  cancrum  oris,  it  would  be  necessary  to  prove  ttiat  it  never  occurs  except  in  persons 
to  whom  that  mineral  has  been  exhibited,  a  proposition  which  is  known  to  be  decidedly 
erroneous.  Many  cases  are  on  record,  where  it  has  been  ascertained  that  not  a  parti- 
cle of  mercuiT  has  been  used,  either  internally  or  externally." 

[Although  few  medical  men,  perhaps,  maintain  that  mercury  is  the  sole  cause  of  the 
disease,  there  are  many  who  hold  the  intermediate  opinion,  that  it  may  be  so  produced 
in  certain  constitutions^ — the  arguments  with  which  such  persons  endeavor  to  support 
their  opinions  are  princimdly  derived  from  the  situation  of  the  affection,  and  the  symp- 
toms it  produces.    Dr.  Duncan  proceeds  to  examine  their  validity  in  these  words :] 

^  In  cancrum  oris,  as  well  as  in  mercurial  action,  we  have  ptyalism,  fstor  of  the 
breath,  ulceration  of  the  gums,  and  loss  of  teeth ;  but  these  symptoms,  carefully  inquired 
into,  do  not  present  tl^e  same  appearances  in  the  two  cases.  In  the  first  place,  the  saH- 
vation  of  cancrum  oris  is  moderate  in  quantity,  and  the  fstor  of  the  bi;eath  does  not  pre- 
sent the  peculiar  and  characteristic  odor  by  which  we  are  enabled  to  recognize  the  in- 
cipient effects  of  mercurial  action.  But  the  ulceration  of  the  gums  is,  perhaps,  the 
most  satisfactory  proof,  because,  unlike  the  ordinary  appearance  of  mercurial  ulcera- 
tion, it  is  confinea  to  a  pari  oidy  of  the  alveoUr  process Not  to  mention 

the  extreme  rarity  of  mercurial  action  in  children,  it  is  well  known,  as  Marshall  Hall 
observes,  '  that  the  e^ct  of  calomel,  when  it  does  take  place,  is  umfomUy  diffused 
over  the  gums,  the  tongue,  and  internal  parts  of  the  cheek.^ 

*^  The  arguments  therefore  adduced  in  support  of  the  opinion,  that  the  development 
of  the  disease  is  due  to  the  action  of  mercury  upon  an  unhealthy  constitution,  are  with- 
out force.    It  remains  to  menticm  those  arguments  which  have  an  opposite  tendency. 

^**  In  the  first  j^ace  the  disease  in  question  is  ahnost  exclusively  confined  to  children, 
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who  are,  as  is  well  known,  scarcely  sosceptible  of  the  ordinary  efiects  of  mercurial  ac- 
tion ;  very  few  instances  of  ptyalism  having;  occurred  under  the  age  of  sixteen  years. 
Cancrum  oris,  also,  is  a  rare  disease,  while  me  use  of  mercurial  medicines  in  infantile 
diseases  is  exceedingly  conmion. 

"  Again,  it  is  well  known  liiat  the  existence  of  fever  is  quite  sufficient  to  prevent  the 
usual  physiological  efl^ts  of  mercury  developing  themselves,  and  that  the  manifes- 
tation of  ptyalism  indicates  a  remissicm  in  the  violence  of  the  constitutional  disturb- 
ance. Now  it  has  been  observed  by  the  best  vniters  on  this  disease  (cancrum  oris) 
that  it  is  always  connected  with  this  very  state  of  the  system,  in  which  it  is  so  difficult 
to  salivate  the  patient 

*^  But  perhaps  the  strongest  argument  in  &vor  of  this  view  is  that  which  is  derived 
from  the  efl&cts  of  remedies.  I  have  already  stated,  that  if  mercury  be  the  exciting 
cause  of  the  disease,  it  would  be  worse  than  useless  to  administer  any  of  its  prepanir 
tions  in  the  subsequent  treatment  It  is  a  remarkable  fact,  however,  that  many  cases 
have  been  thus  treated,  not  only  without  injury,  but  with  marked  benefit'*  Dr.  Cu- 
ming, of  Armagh  (Dublin  Hosp.  Rep.,  vol.  iv.),  did  not  hesitate  to  use  calomel  as  a 
purgative  in  these  cases,  and  tne  author  himself  states  that  he  has  uniformly  found 
mercurial  purffatives  preferable  to  any  others  in  general  use  among  children.  [Other 
arguments  in  uivor  of  the  opinion  that  mercury  is  not  the  cause  of  gangrenous  stomati- 
tis, are  based  upon  the  fact  that  the  gangrene  in  some  cases  attacl^  the  pudendum  and 
not  the  gums,  in  which  case  the  mineral  could  not  obviously  be  accused  of  the  mischief. 
The  paper  is  concluded  by  the  relation  of  several  highly  instructive  cases.  The  treats 
ment  confided  in  by  Dr.  Duncan  consists  in  attention,  in  the  first  place,  to  the  intesti- 
nal afiection  which  precedes  the  gangrene.  The  cure  of  this  is  most  readily  accom- 
plished by  speedy  and  decided  counter-irritation  of  the  abdomen.  The  best  internal 
medicine  is  acidulated  decoction  of  bark,  or  infusion  of  calumba  and  nitric  acid.  To 
regulate  the  secretions  hydr.  c.  creta,  with  Dover's  powders,  is  recommended.  Wine 
was  freely  given  in  all  cases.  But  little  confidence  is  exhibited  in  local  applications 
to  the  gangrenous  parts.] 

Abt.  98. — Gangrene  qfthe  Vulva  in  an  Infant  treated  by  the  Actual  Cautery, — ^The 
subject  of  this  case  was  of  the  age  of  two  years,  of  the  l^phatic  habit,  but  otherwise 
in  a  healthy  state.  At  the  time  that  it  was  admitted  into  the  hospital  (Dos  EInfans 
Malades)  it  had  a  gangrenous  patch  on  the  inner  side  of  the  labia  majora,  completely 
encircling  the  clitoris.  No  apparent  cause  could  be  discovered.  The  child  had  been 
tolerably  well  nursed,  and  did  not  appear  in  the  least  in  a  condition  likely  to  give  rise 
to  mortification.  When  seen  the  next  day  the  gangrene  had  made  considerable  pro- 
gress, wherefore  M.  Guersent  determined  to  lose  no  time  in  the  endeavor  to  check  it 
As  an  external  application,  he  touched  the  diseased  part  with  an  iron  heated  to  white- 
ness ;  internally  he  exhibited  wine  and  quinine.  In  s{>ite  of  this  treatment  the  slough- 
ing gained  ground,  and  a  second  and  deeper  cauterization  was  had  recourse  to.  From 
this  moment  the  disease  was  arrested ;  the  eschar  speedily  detached  itself,  and  dis- 
closed a  healthy  granulating  surface.  The  child  continued  the  quinine  for  some  time 
longer,  and  was  dischar^  cured. 

This  form  of  disease  is  not  uncommon  in  the  crowded  hospital  for  sick  children  in 
Paris,  and,  like  the  cancrum  oris,  appears  to  depend  upon  a  general  vitiation  of  the 
fluids,  induced,  mainly,  by  deficient  ventilation  ;  uie  action  of  the  cautery  was  decided 
in  this  case. 

Gazette  des  Hdpitaux,  No.  66. 

Art.  99. — On  Convulsions  in  Children.    By  IklM.  Rillikt  and  Barthez. 

{Medico-Chirurgieal  Review,  October,  1845.) 

[Infantile  convulsions  are  divided  by  the  authors  of  the  "  Traits  Clinique  et  Pratique 
des  Maladies  des  Enfans,"  into  two  classes.  1st  Convulsions  without  lesion  of  the 
brain,  and  sympathetic  of  disturbance  in  other  organs ;  and  2d.  Convulsions  symp- 
tomatic of  lesions  of  cerebro-spinal  origin.  It  is  a  matter  of  considerable  moment  to 
be  able  to  pronounce  to  which  of  these  two  categories  a  given  case  belongs,  as  the 
prognosis  in  the  two  is  widely  di^rent  MM.  ROHet  and  Barthez  give  the  following 
rules  for  this  purpose :] 
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**  You  aie  called  to  a  child  suddenly  seized  with  convalsions.    He  is  from  (me  to  siic 

El  of  aee,  strong,  Tobnstj'and  fresh-colored;  the  attack  has  followed  a  sadden 
t,  a  fim,  a  blow,  or  an  indigestion,  i.  e.,  some  appreciable  occasional  cause.  What 
9  affection  he  is  suflfering  from  ?  You  are  in  doubt  whether  the  convulsion  is 
primary,  sympathetic,  or  symptomatic,  or  whether  it  is  not  the  prelude  to  epilepsy.  If 
the  child  was  quite  well ;  if  the  determining  cause  is  well  made  out ;  if  tne  constitu- 
tion is  good,  and  the  fit  not  violent,  you  may  susnect  that  it  is  a  sympathetic  convul- 
sion, or  an  attack  of  epilepsy.  You  examine  ^itn  care  the  various  organs,  and  after 
you  have  assured  yoursell  that  there  exists  no  symptom  of  pneumonia,  pleurisy,  &c., 
you  hesitate  only  between  deciding  it  to  be  a  convulsive  or  an  epileptic  attack,  and  are 
obliged  to  trust  to  the  future  for  a  solution  of  this  doubt,  acting,  in  the  meantime, 
according  to  the  urgency  of  the  case.  Suppose,  at  the  time  of  the  attack,  tJie  child 
was  laboring  under  severe  disease,  as  pneumonia,  pertussis,  du^.  In  this  case  the  con- 
vulsion is  evidently  sympathetic  of  the  visceral  lesion ;  is  it  at  the  same  time  symp- 
tomatic of  brain  disease  7  In  the  mat  majority  of  cases  you  may  be  certain  that  it  is 
not  so.  The  brain  suffers  sympameticaUy,  ana  not  from  any  disease  of  its  own  sub- 
stance, which  need  cause  any  alarm.  But  this  is  a  very  different  thing  from  saying 
that  the  convulsion  is  not  dangerous. 

*'  But  it  is  quite  different  when  the  convulsions  attack  a  child  the  subject  of  chronic 
disease.'  If  you  are  informed  that  for  weeks  and  months  the  child  has  been  losincr 
flesh  and  color,  has  had  a  capricious  appetite,  irreguhir  digestion,  and  vomitings ;  if 
you  leam  that  its  parents  were  phthisical,  or  that  it  has  been  exposed  to  the  causes  of 
tubercular  disease ;  then,  although  the  convulsion  may  even  be  the  result  of  an  appre- 
ciable occasional  cause,  you  must  fear  that  the  attack  is  but  symptomatic  of  some  grave 
cerebral  afiection,  and  deliver  an  unfavorable  pro^oeis  accordingly. 

**  If  the  child  is  more  than  ten  years  old,  the  dia^osis  is  much  easier,  for  it  is  very 
rare,  at  this  age,  for  convulsions  to  be  sympathetic  or  essential ;  and  they  are,  for 
the  most  part,  symptomatic  of  a  disease  of  tne  brain,  or  constitute  a  first  attack  of 
epilepsy." 

Abt.  100. — TVealmeTU  of  induraled  ToruU  Glands  by  Compression,  Professor  Huss, 
of  Stockholm,  has  employed  the  following  method  with  success.  He  introduces  the 
index-finger  into  the  mouth,  and  compresses  the  indurated  gluid  with  ite  extremity  for 
several  minutes  at  a  time.  This  is  repeated  three  or  four  times  a  day.  After  some 
days  of  this  treatment,  the  professor  states  that  the  gland  becomes  softer,  absorption 
commences,  and  the  surface  of  the  tonsil  is  evidently  relaxed  and  wrinkled.  When 
this  condition  has  been  attained,  stimulating  gardes  may  be  employed.  The  author 
remarks  that  this  treatment  should  always  he  trira  in  those  cases  in  which  excision  is 
contemplated. 

Oazette  des  Hdpitaux,  94. 

Akt.  101 . — External  Use  of  Digitalis  in  Croup,  M.  Rudemacher,  of  Berlin,  affirms, 
that  in  cases  of  croup  (laryngismus  stridulus  ?),  when  he  has  been  unable  to  exhibit 
medicine  by  the  mouth,  he  h^  derived  benefit  from  the  following  prescription : — 

Extract  of  digitalis  3ij. 

Lard    .  .  S  ij.    To  make  an  ointment 

The  throat  is  entirely  covered  with  lint  smeared  with  this  preparation,  and  frequently 
renewed.    The  sufiocative  paroxysms  are  stated  to  have  been  quickly  relieved. 

Ibid,  93. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  additions  to 
etch  department  of  Medical  Science,  which  have  been  placed  on  record  during  the  pre- 
ceding six  months.  It  is  not  contemplated  that  they  should  be  confined  exclusively  to 
the  notice  of  what  is  new;  any  fact  or  doctrine  which  may  be  considered  practically  use- 
ful,  will,  although  not  strictly  novel,  be  regarded  as  wortiiy  of  commemoration.  It  must 
be  obvious  to  all  who  are  aware  of  the  immense  mass  of  information  which  is  almost 
daily  put  forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of  each  Ueport* 
to  select  only  such  articles  for  retrospection  as  may  possess  superior  recommendatioDS, 
either  of  an  intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical 
knowledge — the  alleviation  of  suffering  and  disease. 
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I. 

BEPORT  ON  THE  PBOGRESS  OF  PRACTICAL  MEDICINE, 
PATHOLOGY,  AND  THERAPEUTICS. 

BT  THE  EDITOR. 


[The  flgniei  la  bnckelt  refer  to  eoRctpondinf  Artld«  In  the  Abstract] 

PART  I.    GENERAL  PATHOLOGY. 
}  L-^Diseases  of  the  Blood. 

1.  SponUtneoiu  codgukUion  qfihe  liood  in  the  veirts  in  the  cachexia,  and  in  various 
chronic  diseases  : — T&  attention  of  pathobgists  having  once  been  directed  to  the  exist- 
ence of  fibrinous  clots  in  the  veins,  as  it  occurs  in  pmegmasia  dolens,  it  was  not  long 
before  it  was  perceived  that  an  a£Eection  of  an  analogous  nature  occasionally  appears, 
not  only  in  non-puerperal  women,  but  under  certain  circumstances  in  the  other  sex 
also.  This  non^merperal  coagulation  of  the  venous  blood  forms  the  subject  of  a  very 
comprehensive  essay  by  M.  K>uchut,*  the  main  pdnts  of  which  we  shall  endeavor  to 
lay  before  our  readers. 

In  detailing  the  history  of  the  afl^tion,  the  author  does  ample  justice  to  the  writings 
of  those  of  his  own  countrymen  who  have  preceded  him,  but  among  British  writers, 
alludes  only  to  Hunter,  Abemethy,  and  Travers.  To  those  he  might  have  added  the 
names  of  Dr.  Robert  Lee,  who  distinctly  acknowledges  the  existence  of  a  disease 
analogous  to  phlc^fmasia  dolens,  unconnected  with  the  puerperal  state,  and  of  Dr. 
Bright  (Reports  ofMed.  Cases,  vol.  ii.,  p.  63),  who,  in  admtion  to  this,  traces  the  con- 
nection between  the  disease  and  a  cachectic  state  of  the  system,  which  is  indeed  the 
direct  object  of  the  author's  present  communication.  The  matter  contained  in  the 
memoir  of  M.  Bouchut  is  thus  distributed.  The  first  chapter  contains  a  record  of  the 
cases  upon  which  his  opinions  are  based ;  the  second  a  description  of  the  anatomical 
characters  of  the  disease ;  in  the  third,  are  described  the  symptoms  which  "announce 
the  coagulation  of  the  Uood ;  the  fourth,  fifth,  sixth,  seventh,  and  eighth,  are  occupied 
with  the  progress  and  termination,  the  diagnosis,  prognosis,  causes,  and  treatment,  of 
the  disease  respectively. 

The  cases  aUuded  to  were  as  follows : — ^Three  phthisical  women  in  the  last  stage  of 
marasmus ;  a  woman  laboring  under  calculous  nephritis,  with  destruction  of  the  tubu- 
lar structure  of  the  kidney ;  a  man  afi^ted  with  encephaloid  disease  of  the  liver ;  a 
female  greatly  reduced  by  typhoid  fever ;  a  boy  ill  with  a  severe  bum ;  and  some 
others,  each  of  whom,  from  various  causes,  was  su&ring  under  great  prostration  of 
the  vital  powers. 

The  most  common  seat  of  the  coagulation  is  in  the  veins  of  the  lower  extremities ; 
but  it  sometimes,  though  more  rarely,  occurs  in  those  of  the  arms  and  neck.  It  is 
found  also  occasionally  in  the  sinuses  of  the  brain,  as  observed  by  Abercrombie ;  and 
in  the  pulmonary  arteries,  and  in  the  veins  of  the  Uver,  as  described  by  MM.  Bquil- 
laud  and  Baron.  The  iidSdrior  extremities,  however,  are  so  much  the  most  frequent 
seat  of  the  disease,  that  it  occurred  in  that  situation  in  44  cases  out  of  51  observed  by 
M.  Bouchut  The  author  mentions,  as  a  remarkable  fiu^t,  that  the  veins  implicated 
ate  usually  those  the  most  distant  from  the  organ  chieflv  a^cted  by  the  disease,  which 
gives  rise  to  the  cachectic  state  of  the  system ;  he  aoes  not  deny,  however,  thact  in 


•  Quette  M Adleale,  Not.  16, 17.    1845. 
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tubercul&r  phthisis  and  in  cancer,  the  smaller  veins  in  the  immediate  neigfaboriiood  of 
the  diseasea  structure  may  become  obstructed  by  coagula.  The  extent  of  the  coaga- 
lom  varies  in  diflerent  cases,  but  is,  as  a  general  rule,  regulated  by  the  locality  at 
which  the  collateral  veins  originate.  The  coaffulnm  first  appears  la  the  form  of  & 
dark  clot,  which  takes  the  shape  of  the  vessel,  but  does  not  adhere  to  its  inner  coat 
When  adhesion  does  take  place,  it  is  supposed  by  the  author  to  be  due  to  a  secondary 
phlebitis,  set  up  by  the  irritation  of  this  clot,  but  in  no  case  does  he  believe  that  the 
coagulation  originates  in  inflammation  in  the  first  instance.  After  an  interval  of  fif- 
teen or  twenty  days,  the  coagula  lose  their  color,  and  become  tough  and  consistent,  and 
in  some  cases  even  of  cartiltq^nous  or  calcareous  hardness. 

The  symptoms  which  announce  the  coagulation  are  strictly  local,  and  unconnected 
with  the  cachexia  or  chronic  disease,  in  the  courise  of  which  the  phenomencm  arises. 
The  patient  experiences  pain  in  the  thigh  or  ancle  of  the  a^cted  limb,  which  pain  is 
in  the  course  of  a  few  days  followed  by  (edema.  The  skin  is  of  a  duJl  white  ONor,  as 
in  puerperal  phlegmasia  dolens. 

The  diagnosis  is  founded  upon  the  occurrence  of  sudden  pain  in  the  limb,  in  the  lat- 
ter stages  of  a  chronic  maJaay,  and  the  rapid  supervention  of  oedema ;  in  such  a  caae 
M.  Bouchut  considers  that  obliteration*^  of  the  vein  may  be  confidently  pronounced  to 
existj  ^ 

The  prognosis  is  not  unfavorable  as  far  as  the  local  afiection  is  concerned;  the 
danger  is  entirely  dependent  upon  the  anterior  condition  of  the  patient  It  must  inevi- 
tably be  considered  a  serious  complication  when  it  supervenes  in  the  latter  stages  of 
phthisis  or  cancerous  disease,  ana,  under  such  circumstances,  indicates  the  near  ap- 
proach of  a  fatal  termination.  In  more  favorable  cases,  either  die  vein  itself  becomes 
pervious  by  the  absorption  of  the  coagula,  or,  as  is  more  frequently  the  case,  the  drcn- 
lation  is  maintained  by  the  enlargement  of  the  collateral  veins. 

In  the  treatment  of  this  afl^tion,  M.  Bouchut  discountenances  depletory  measmes 
of  all  kinds,  but  trusts  entirely  to  narcotic  fomentations,  and  the  Internal  exhibition  of 
opium. 

It  has  been  mentioned  in  the  course  of  the  above  imperfect  sketch  of  M.  Bouchut's 
memoir,  that  BouiUaud  and  Baron  had  observed  the  spontaneous  coagulation  of  the 
blooQ  in  the  pulmonary  arteries ;  we  may  further  state  that  Mr.  Paget*  has  paid  con- 
siderable attention  to  the  same  lesion,  but  without  lajring  any  stress  upon  its  alliance 
to  cachectic  states  of  the  constitution.  The  conditions  under  which  the  latter  gende- 
man  has  noticed  it,  are  principally  four  : — ^first,  in  pulmonary  apoplexy ;  secondly,  in 
the  advanced  stage  of  pneumonia ;  thirdly,  when  the  matter  of  medullary  cancer  passes 
into  the  blood,  and  becomes  arrested  in  tne  lungs ;  and  fourthly,  in  cases  of  extensive 
pulmonary  oedema. 

2.  Suppuration  of  the  blood. — PunderU  infection : — The  presence  of  pus  in  the 
blood,  gives  rise  to  a  train  of  symptoms  of  so  &tal  a  nature,  and  at  the  same 
time  so  surrounded  by  obscurity,  that  any  communication  tending  to  advance  oar 
knowledge  upon  the  subject  cannot  fail  to  lie  of  considerable  interest  Of  this  charac- 
ter is  an  essay  by  Dr.  H.  Bennet,  of  Edinburgh,  which  appears  in  the  '*  E^in.  Med.  and 
Surg,  journal,*'  of  October,  1846.  The  purulent  contamination  of  the  blood  here  re- 
ferr^  to,  is  noticed  in  connexion  with  chronic  disease  of  the  spleen,  two  cases  of 
which  are  related.  The  first  case  is  that  of  a  man,  st  30,  who  was  admitted  into  the 
Royal  Infirmary  with  enlarged  spleen;  There  was  little  disturbance  of  the  system  in 
the  first  instance,  but,  about  the  fifth  day,  febrile  action  ensued,  with  headache  and 
diarrhoea,  and  the  man  died  suddenly.  After  death,  in  addition  to  the  enlarged  spleen, 
the  blood  was  found  to  be  much  altered  in  character,  being  coagulated  in  the  principal 
venous  trunks ;  and  exhibiting  a  mixture  of  a  whitish  substance,  apparently  either 
lymph  or  pus.  The  lining  membrane  of  the  veins  did  not  exhibit  any  perceptible 
alteration,  as  would  have  b^n  the  case,  had  the  coagulation  depended  upon  phlebitis ; 
neither  were  there  any  purulent  depdts  in  various  pcuts  of  the  body,  as  is  usuaUy  seen 
when  the  pus  has  gained  admission  into  the  circulation  by  absorption ;  for  these  reasons 
Dr.  Bennet,  who  1ms  reviewed  the  case  in  connexion  with  another  occurring  under 
similar  circumstances,  regards  it  as  an  instance  of  true  suppuration  of  the  blood.  The 
a  vriori  view  of  the  case,  as  is  indeed  allowed  by  Dr.  Bennet,  tends  rather  to  the 
beuef  that  the  whitish  substance  described,  is  the  softened  fibrine  described  by  Golliver, 

•  Medico-Chlrar.  TranmcOoiia,  vol.  ixvn.^  and  Meedof  of  the  Medico- Cbinugieal  Sodetj,  JoneH  IMS* 
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or  the  same  material  existing  in  connexion  with  coagolaticm,  of  the  nature  above  describ- 
ed by  Bouchut ;  a  view  which  wocdd  be  strengthened  by  the  fact  that,  although  the 
precise  office  of  the  spleen  in  sanguification  is  not  decided,  disease  of  that  organ  is 
known  to  be  ahnoet  invariably  followed  by  a  peculiar  cachectic  state  of  the  system. 
The  evidence,  however,  adduced  by  Dr.  Bennet  in  proof  that  the  globules  were  in 
reality  those  oi  pus,  is  sufficiently  strong,  to  induce  us  to  coincide  with  mm  in  the  present 
instance.  The  point  mainly  depends  upon  the  question,  whether  pus  can  be  formed 
in  the  blood  independently  either  of  inflammation,  or  of  absorption  from  purulent 
dep6t8.  Dr.  Bennet  savs  that  it  can,  for  as  pus-globules  arise  m  a  blastema  formed 
in  the  Uquor  sanguinis,  he  sees  no  reason  why  they  should  not  arise  in  the  vessel  as 
well  as  out  of  it,  if  any  circumstance  should  arise,  which  determines  the  separation  of 
the  serum  from  the  more  soUd  constituents  of  the  blood. 

3.  In  connexion  with  the  formiition  of  the  disseminated  abscesses  seen  in  the  lungs, 
liver,  and  other  organs,  as  a  sequel  to  purulent  infection,  we  find  some  valuable  re- 
marks in  a  recent  and  most  talented  work  on  the  Diseases  of  the  Liver,  by  Dr.  George 
Budd.*  It  is  a  commonly  received  opinion  that  the  pus  found  in  these  organs  is  not 
the  product  of  local  inflammation,  but  that  it  is  all  brought  with  the  blow!  from  the 
spot  at  which  the  primary  suppuration  took  phice  (as  in  the  veins  of  the  diploe  for 
instance),  and  is  merely  deposited  in  the  spots  in  which  it  is  found.  Dr.  Budd  objects 
to  this  opinion,  for  the  reason  which  appears  sufficiently  forcible,  that  pus-globules 
being  twice  as  large  as  the  blood-globules,  they  could  not  escape  bodily  from  the  blood- 
vessels without  the  blood  escaping  as  well.  He  alleges  also  in  support  of  his 
opinion,  the  researches  of  Dance  and  Cruvelhier,  which  show  that  although  fully 
formed  abscesses  are  generally  found  m  the  lungs  in  the  cases  in  question,  yet,  that 
in  some  instances  in  which  deaiih  occurred  earUer,  smaller  hepatized  spots,  or  in  other 
words  an  earlier  stage  of  inflammation,  are  seen  to  occupy  the  site  of  the  small  col- 
lection of  pus.  From  these  and  similar  observations.  Dr.  Budd  considers  it  <' estab- 
lished that  the  abscesses  which  iona  m  the  liver  and  other  organs  after  surgical 
operations  and  injuries,  are  owing  to  suppurative  inflammation  of  a  vein,  and  conse- 
quent contamination  of  the  blood  by  pus.  The  globules  of  pus  mingled  with  Uood,  are 
conveyed  to  the  capillary  vessels  of  the  lungs,  tmd  by  becoming  arrested  there,  excite 
circumscribed  inflammation  and  abscess." 

4.  Purpura. — ^The  profession  appears  to  be  much  divided  in  omnion,  if  we  may 
judge  by  a  late  discussion  upcm  the  subject,  at  the  London  Medical  Society ,f  as  to  the 
pathology  of  purpura.  The  majority  having  regard  to  the  analysis  of  the  blood  in  this 
disease  by  Becauerel  and  Rodier  Tvide  I&lf-yearly  Abstract,  Vol.  I.,  p.  320),  will 
doubtless  consider  that  it  mainly  depends  upon  a  deficiency  of  fibrin.|  Some  are, 
however,  disposed  to  view  it  as  occasionally  a  local  disease.  Ih:.  Rees  believes  that,  Uke 
Bright's  disease,  purpura  consists  of  two  stages,  the  one  exhibitinff  a  superabundance 
of  nbrin,  the  other  a  deficiency.  In  the  treatment  of  the  profuse  liemorrhages  which 
sometimes  occur  during  the  progress  of  the  disease,  turpentine  is  highly  spoken  of  by 
Mr.  Headlands  and  Dr.  NeUgan^l  and  ergot  of  rye  by  Ihr.  Ross,!  of  Boulogne. 

6.  Effect  of'  Hydropathy  upon  the  BlwtL — ^A  German  physician,  M.  Albert,**  who 
has  had  ample  opportunities  of  witnessing  the  operation  of  the  water-cure,  has  remark- 
ed that  persons  wno  have  pursued  the  system  uninterruptedly  for  two  or  three  months, 
are  apt  to  acquire  a  habit  of  body  not  dissimilar  to  that  of  scurvy.  The  pulse  beccMnes 
accelerated,  soft  and  feeble.  The  patient  is  subject  to  palpitations  ana  a  continual 
feeUng  of  lassitude,  and  eventually  suffers  from  spongy  gums  and  aj^thous  ulcerations 
of  the  interior  of  the  lips  and  cheeks.  From  these  symptoms  M.  Albert  concludes  that 
the  immoderate  use  of  water  has  a  tendency  to  impoverish  the  blood. 

6.  Anemia.  M.  Beau  endbavors  to  point  out  a  distinction  between  anemia,  nHure 
properly  so  called,  arising  from  an  absolute  deficiency  in  the  quantity  of  Uood,  and  that 
condition  of  the  circulating  fluid  which  consists  not  so  much  in  a  diminution  in  abso- 
lute quantity,  as  in  a  rel&ve  increase  in  its  watery  constituents.  In  the  first,  which 
follows  immediately  upon  direct  loss  of  blood,  there  is  pallor  and  feeUeness,  but  the 

*  On  Diteaset  of  the  LiTer.    London,  8vo.,  p.  53. 
t  Laocel,  Oct.  85. 

t  See  a  Paper  by  Mr.  Cloee  of  M tacherter,  Med.  Tlmee,  Oct.  35.  1845. 
I  Lancet,  Oct.  SS.  1845.  If  DiUrftn  Journal.  Nor^  1845. 

i  Lancet,  Oct  S5,  1845.  **  Medlclntoclie  Correspond.  Blatt 
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pulse  is  small,  and  no  arterial  bruit  ia  heard.  The  latter,  to  which  he  g^vet  the  name 
o(  polyhcmie  sereuse,iB  generally  consequent  upon  the  other,  and  depends  upon  an 
abundant  ingestion  of  liquids,  called  for  by  the  urgent  thirst.  This  form  of  ^TMmwa 
does  not  in  general  declare  itself  until  the  fourth  day  after  the  loss  of  blood ;  and  may 
continue  for  an  unlimited  time.  In  this,  as  in  the  former  case,  there  is  pallor  and 
debility,  but  the  pulse  is  eyen  more  developed  than  before  the  hemorrhage ;  and  an  ai^ 
terial  bruil  becomes  yery  distinct.* 

A  case  in  which  death  was  produced  by  anemia,  is  related  b^  Mr.Pearce  ;f  the 
fatal  event  being  attributed  to  coagulation  of  the  blood  in  the  sinuses  of  the  bfain. 
The  patient  was  suddenly  seized  wiui  acute  pdin  in  the  head,  followed  by  convulsicms 
and  coma.  It  is  to  be  regretted,  that  this  case  loses  much  of  its  yalue  in  a  pathdoei- 
cal  point  of  yiew,  from  the  want  of  a  post-mortem  examination ;  it  is,  however,  wonky 
of  attention,  inasmuch  as  it  may  put  us  upon  our  ^ard  with  respect  to  the  pro^ifoas 
of  these  usually  simple  cases.  That  the  supposition  of  Mr.  Pearce,  as  to  tne  imnie- 
diate  cause  of  death,  is  supported  by  experience,  is  shown  by  Dr.  C.  J.  B.  Williams, 
who  records  three  cases  in  which  coacrulation  in  the  cerebral  sinuses  was  found  after 
death,  under  similar  circumstances.  It  is  also  countenanced  by  the  researches  of  M. 
Bouchut,  to  which  we  have  above  alluded. 

7.  Effect  of  disea^  upon  animal  temperature : — Althou^  the  records  of  medical 
science  include  many  isolated  groups  of  experiments  upon  this  interesting  subject,  a 
well-digested  and  at  the  same  time  extensive  series  of  investigations  is  still  a  deaide- 
ratum.|  In  as  far  as  the  reunion  of  partial  observations  may  ultimately  tend  to  the 
acquisition  of  definite  ideas  on  the  point  in  question,  we  are  indebted  to  M.  Roger, 
who  has  carefully  studied  the  efkcts  of  disease  upon  the  development  of  animal  heat 
in  children.  This  pathologist  has  found,  as  one  result  of  his  observations,  that  air 
though  in  adults  the  temperature  of  the  body  in  disease  fluctuates  through  a  range  of 
only  7°  cent,  in  children  it  varies  as  much  as  19^,  The  highest  temperature  observed 
by  him  was  42^  cent,  and  occurred  in  t3rphus,  pneumonia,  and  meningitis.  Among 
the  practical  deductions  which  he  has  proposed  is  the  one  that  typhus  may  be  diagnos- 
ticated to  a  certainty  if  the  temperature  of  the  body  reaches  40**,  the  pulse  at  the 
same  time  not  surpassing  100.  in  all  other  diseases  in  which  the  same  degree  of 
heat  exists,  he  declares  mat  the  pulse  is  considerably  quicker.  It  is  more  common  for 
the  temperature  to  exceed  the  physiological  level,  according  to  the  author's  remarks, 
than  to  sink  below  it.  The  latter  is,  however,  seen  to  occur  in  paralysis,  gangrene, 
cholera,  and  in  the  cold  stage  of  intermittent  fever.  We  may  remark  that  the  latter 
observation  is  directly  opposed  to  the  opinion  of  Andral,  who  found  the  temperature  to 
rise  from  2^  to  4^  in  the  cold  stage.  The  disease  which  exhibits  the  greatest  &11  of 
temperature  in  children,  is  the  cMema  of  the  cellular  tissue.  This  disease  is,  accord- 
ing to  the  author,  to  be  apprehended  when  the  thermometer  points  to  36^  cent,  it  may 
be  considered  as  established  if  it  marks  as  low  as  30"^.  We  give  these  results  of  M. 
Roger  as  we  find  them,  they  are  obviously  too  meager  to  allow  of  implicit  con- 
fidence.} 

}  II.     Zymotic  Diseases. 

8.  Fever. — Typhus  and  typhoid  :-^The  French  Academy  has  for  a  considerable 
period  since  the  oate  of  our  last  Report  been  occupied  by  discussions  respecting  one 
or  two  points  of  great  importance  in  the  pathological  history  of  fever.  The  questioos 
of  essentiality  or  non-essentiality,  of  its  dependence  or  non-dependence  upon  inflam- 
mation of  the  Peyerian  glands,  have  at  length  ceased  to  be  agitated,  and  in  their  place 
we  have  that  of  the  identi^  or  non-identity  of  typhoid  with  typhus  fever,  and  of  its 
contagious  nature.  The  discussion  on  these  points  originated  in  the  presentation  of  a 
memoir  by  M.  Gaultier  de  Claubry,||  in  which  both  propositions  were  distinctly 
affirmed.  M.  Rochoux,  who  opened  the  debate  which  ensued,  denied  the  identity  of 
the  two  diseases  on  these  several  grounds.  1.  That  typhus  was  contagious,  typhoid 
fever  not  so.  2.  That  the  former  attacks  at  all  ages,  the  latter  rarely  occurs  before 
16,  or  after  40.    3.  That  the  peculiar  delirium  and  eruptions  of  typhus  are  not  ob- 

•  ArchlTes  G«D«ralM  de  M^dectiM,  AoAt,  1845.  f.Lueet,  Jane  7.  184S. 

X  Since  Uie  above  wae  written.  Dr.  Hake  hits  pablMied  two  papen  npoa  llM  Mil^eet  la  Um  Med. 
Oaxetle  (Nov.  14),  bnt  haa  not  yet  atieapied  any  analyais  of  hla  factiL 
€  Archivea  O^n^ralea  de  li^d.,  and  Lancet,  Aug.  9,  1845. 
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served  in  typhoid  fever ;  and  lastly,  that  the  duration  of  the  two  afl^tions  is  different, 
beiuF  in  the  one  case  from  ten  to  fifteen  days,  in  the  other,  from  twenty  to  thirty. 

This  confessedly  intricate  question  is  extremely  well  reviewed  by  a  writer  in  the 
Dublin  Journal,*  who  discusses  the  objections  of  M.  Rochoux  seriatim,  after  the  fol- 
lowing manner : — 

The  first  point  of  difierence  which  M.  Rochoux  seeks  to  establish,  is  the  circum- 
stance of  contagion.  This  argument  the  author  of  the  article  alluded  to  shows  to  be 
of  litUe  value,  as  the  typhus  of  Ireland  is  not  always  contagious,  any  more  than  the 
typhoid  fever  of  Paris.  As  a  proof  of  this,  he  states  that  out  of  9*688  cases  of  fever  ad- 
mitted into  the  Belfast  Hospital,  no  trace  of  contagion  could  be  discovered  in  2*342. 

A  second  ground  of  distinction  much  insisted  upon,  is  the  di&rent  ages  at  which  tiie 
two  diseases  occur.  This  is  opposed  by  the  author  for  two  reasons :  Ist  That  much 
error  is  committed  in  estimating  age,  from  the  omission  to  notice  the  &ct,  that  as  it  is  the 
custom  for  the  youth  of  both  sexes  to  congregate  in  Paris  from  all  parts  of  the  French 
dominions,  the  majority  of  patients  of  all  classes  must  necessarily  be  near  the  age  of 
puberty.  2d.  That  the  reason  why  typhoid  fever  is  said  never  to  occur  in  children,  is 
that  the  French  pathologist  is  apt  to  deny  the  existence  of  the  disease,  unless  he  has 
an  opportunity  of  seeing  the  diseased  bowels,  which,  as  children  comparatively  speak- 
ing seldom  die  of  fever,  he  has  but  little  opportunity  of  doing.  But,  as  the  author  ob- 
serves, the  objection  is  completelv  reversed  bjr  the  &ct,  that  cases  are  on  record  in 
which  the  rose-colored  spots  of  tever  were  visible  even  at  birtii.  On  the  other  hand 
he  remarks,  that  the  true  tvphus  of  Ireland  is  equally  rare*  among  children  with  the 
typhoid  fever  of  France,  and  equally  uncommon  among  aged  persons,  since  of  11*209 
cases  admitted  into  the  Bel&st  Hospital,  301  only  were  under  6  years  of  age,  and  171 
only  were  over  60.  The  other  objections  of  M.  Rochoux  meet  with  the  same  opposi- 
tion at  the  hands  of  the  author,  who  therefore  condudes  that  there  are  no  just  founds 
for  regarding  the  two  diseases  as  distinct  ati^tions,  but  that  the  most  which  can  be  said 
is  that  they  are  varieties  of  the  same  type  of  fever. 

The  contagiousness  of  typhoid  fever  asserted  by  M.  Gaultier  de  Claubry  is  likewise 
maintained  by  M.  Jacques,f  and  by  M.  Patry,^  the  former  of  whom  affirms  that  the 
disease  never  quits  a  house  until  every  person  has  been  attacked  who  is  {^edisposed ; 
and  that  it  is  extremely  rare  to  see  the  inhabitants  of  the  same  lodging,  down  with  the 
fever  at  separate  times,  with  an  interval  of  more  than  a  fortnight,  the  usual  limit 
of  the  period  of  incubation. 

In  the  treatment  of  fever  we  might  gain  but  litde  information  from  the  writings  of 
the  last  few  months.  The  plan  pursual  by  M.  Jacques,  is  the  combination  of  emetics 
and  purgatives,  with  the  constant  application  of  cold  to  the  head  and  abdomen.  The 
same  treatment  is  likewise  recommended  by  Profes^r  Huss,}  with  the  addition  of 
frequent  ablution  with  chlorine  water,  and  the  exhibition  of  opium,  musk,  and  phos- 
phoric acid.  The  latter  medicine  was  found  particularly  serviceable  in  the  adynamic 
forms  of  the  disease,  and  it  is  somewhat  remarkable  that  the  professor  takes  the  same 
svmptom  as  an  indication  for  the  employment  of  this  medicine,  which  is  mentioned  by 
Dr.  Graves  as  indicating  the  necessity  for  wine,  namelv,  a  feebleness  of  the  first  sound 
of  the  heart,  and  its  approach  in  character  to  the  introducti(»i  of  the  second  sound. 

9.  Typhus  material : — ^It  is  a  &vorite  theory  with  the  German  physicians,  that  du- 
ring the  progress  of  typhus  fever,  a  certain  morbid  material,  said  by  Kokitansky  to  re- 
semble medullary  sarcoma,  is  poured  out  from  the  blood  into  the  texture  of  various 
organs.  Vogel||  among  others,  has  paid  much  attention  to  the  point,  and  has  published 
observations  which  have  recently  been  translated  by  our  talented  reporter  on  anatomy 
and  physiology,  Mr.  Kirkes.  It  would  seem  that  the  parts  most  liable  to  become  the 
seat  of  the  above-mentioned  material  are  the  mucous  membranes,  but  it  may  also  ap- 
pear in  the  substance  of  the  denser  organs.  The  action  which  precedes  the  deposition 
of  the  typhus  material,  is  said  to  be  inflammatorv,  and  to  afifect  eS))ecialIy  the  solitary 
and  aggregate  glands  of  the  small  intestines.  The  most  important  transformation  un- 
dergone by  the  typhus  material  after  its  deposition  is  its  conversion  into  a  brownish 
slough,  which  upon  separation  leaves  the  typhus  ulcer.  The  material  examined  by 
the  microscope  is  seen,  according  to  Vogel,  to  consist  of  an  amorphous  granular  pro- 

*  September,  1645.  t  Reported  in  Archlvei  G«n.  de  Bf^d.,  Aoftt,  1845. 
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duct  of  a  browniBh-white  cdor,  and  ^ontainin^  cells  of  l-800th  of  a  line  diameto* ; 
some  nucleated. 

The  subject  of  the  typhus  material  has  also  been  taken  up  by  En^l.*  This  author 
has  observed  it  under  two  forms,  a  fluid  and  a  solid,  usually  combined ;  the  fluid  matter 
is  viscid  and  opaque,  and  when  allowed  to  rest,  throws  down  an  abundant  sediment  of 
epithelial  cells  and  phosphate  crystals ;  the  solid  matter,  as  observed  by  Vogel  and 
Rokitansky,  is  chiefly  found  in  the  intestinal  follicles.  The  processes  of  ulceration  and 
reparation  are  faithfully  described  bjr  Engel,  as  well  as, certain  anomalies  to  which  the 
diseased  product  is  occasionally  subjected;  for  a  detailed  description  of  these,  we  must 
refer  the  reader  to  the  ori&final. 

10.  YeUow  fever: — ^The  pathol(^  of  this  severe  malady,  which  has  lately  been 
i|ivested  with  unusual  interest  from  its  appearance  <mi  our  own  shores,  is  ably  treated 
of  in  a  communication  from  the  pen  of  Dr.  Nottf  of  Mobile,  giving  the  particukiB  of 
several  epidemics  witnessed  by  him  in  that  locality.  In  seebne  to  determine  the  no- 
sological status  of  this  fatal  disease,  he  comes  to  a  conclusion,  of  the  truth  of  whidi 
little  doubt  can  be  entertained,  namely,  that  it  is  a  special  fever,  and  like  other  fevere, 
subject  to  considerable  variations  in  its  leading  characters,  according  to  the  local  <»" 
individual  circumstances  under  which  it  arises.  The  author  eulogizes,  as  every  candid 
reader  must  do,  the  philosophical  researches  of  Louis  upon  the  msease  as  it  occurred 
in  Gibraltar,  but  finds  it  necessary  to  differ  from  him  in  some  particulars.  Louis,  as 
may  be  remembered,  considers  the  leading  characteristic  of  yellow  fever  to  be  a  |*pe- 
culiarly  anemic  and  friable  condition  of  the  liver,  giving  to  it  the  color  of  butter."  This 
appearance  was  not  found  by  Dr.  Nott  as  a  general  rule,  being  present  in  only  one- 
third  of  his  cases.  It  may  be  observed,  however,  that  Dr.  Imray,^  to  whom  we  are 
also  indebted  for  an  essav  on  the  fever  in  question,  sides  with  Louis. 

Dr.  Nott  has  examined  with  ffreat  minuteness  the  condition  of  the  blood  and  secre- 
tions in  vellow  fever.  As  in  other  fevers,  the  blood  was  found  to  be  (brk  and  grumons, 
and  exhibited  but  little  disposition  to  coagulate.  The  peculiar  and  fatal  symptom,  the 
Mack  vomit,  is  decided  by  actual  experiment  to  be  blood,  modified  by  admixture  with 
the  acids  of  the  stomach. 

The  causes  of  yellow  fever  are  discussed  both  by  Dr.  Nott  and  Dr.  Imray ;  the  foi^ 
mer,  however,  goes  no  further  than  to  admit,  what  cannot  in  the  present  day  be  doubts 
ful,  that  it  is  a  poison  which  by  some  means  or  other  gains  admission  to  the  blood,  and 
then  propa^tes  itself  by  zymotic  action.  He  does  not  pretend  to  decide  whether  the 
poison  is  of  animal  or  vegetable  origin.  Dr.  Imray  examines  the  question  upon  a  more 
extended  basis,  and  discusses  the  opinion  held  by  some,  that  the  exciting  cause  is  of 
malarial  origin,  diflering  only  from  that  which  originates  the  intermittents  and  remit- 
tents of  tropical  climates,  in  the  degree  and  concentration  of  its  effects.  He  considers 
this  opinion  to  be  a  fallacy,  since  there  are  many  localities,  as  the  islands  of  Dominica 
and  S.  Lucia  for  instance,  in  which  circumstances  necessary  to  the  development  of 
malaria  exist  in  a  high  degree,  without  the  production  of  yellow  fever,  while,  on  the 
other  hand,  in  the  neighboring  island  of  Barbadoes,  to  which  intermittent  fever  is 
comparatively  a  stranger,  yellow  fever  forms  a  fearfully  large  item  in  the  bills  of 
mortality.  Another  reason  which-  he  considers  to  militate  against  the  identity  in 
origin  of  yellow  with  intermittent  fever,  is  the  hjct  that  the  former  does  not  appear 
to  be  influenced  either  by  season  or  temperature,  being  equally  rife  in  wet  seasons 
and  dry ;  when  the  temperature  was  high,  and  when  it  was  low.  In  this  he  is  quite 
borne  out  by  the  observations  of  Rufz.ft 

1 1 .  Intermillent  fever : — M.  Piorry  has  lately  adopted  the  strange  opinion  that  ague 
is  not,  as  it  is  generally  held  to  be,  tne  cause  of  the  enlarged  condition  of  the  spleen 
with  which  it  is  associated,  but,  on  the  contrary,  that  the  hypertrophy  of  this  organ  is 
the  exciting  cause  of  the  febrile  paroxysm.  True  to  his  belief,  he  has  lately  recorded 
a  case  which  proved  rebellious  to  quinine,  and  which  was  at  length  cured  by  the  ap- 
plication of  a  bandage  preventing  the  descent  of  the  enlarged  spleen.  The  paroxysms 
are  supposed  by  him  to  depend  upon  traction  exercised  npcHi  the  splenic  plexus  of 

•  Bchmldt*s  Jahrbacher,  No.  7,  1845,  and  Med.  Gazette,  Oct  91. 
t  American  Journal  of  Medical  Sciences,  Ai^l,  1845. 
I  Edin.  Medical  and  Sargteal  Journal,  Oct.,  1845. 
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nerves.*  At  a  late  meeting  of  the  Academie  de  M6decine,f  M.  Savielle  denied  the 
inflaence  of  miasmata  in  the  production  of  intermittent  fever,  and  attributes  the  dis- 
ease to  the  sole  agency  of  cold  and  damp ;  the  opinion,  as  might  be  expected,  met 
with  decided  opposition  from  the  majority  of  the  members  present  In  the  treatment 
of  ague,  M.  Trousseau|  advises  the  exhibition  of  quinine  in  a  single  large  dose, 
rather  than  in  repeated  small  doses ;  he  states  that  he  has  known  an  obstinate  case 
which  had  resisted  an  ounce  of  quinine  given  in  the  ordinary  way,  to  yield  at  once 
to  a  single  dose  of  fifteen  trains.  The  same  opinion  as  to  the  efficacy  of  large  doses, 
it  may  be  remarked,  is  held  by  Dr.  EUiotson  (vide  Watson's  Lectures,  vol.  i.,  p.  747), 
and  has  recently  be«n  acknowledged  by  Dr.  Chambers,}  of  Colchester.  The  Achillea 
millefolium  has  also  recently  been  employed  with  success  as  a  substitute  for  quinine, 
by  an  Italian  physician. 

12.  Measles: — The  only  communication  of  interest  upon  this  subject,  is  onaby  Dr. 
Battersby,!!  containing  the  description  of  an  unusually  severe  epidemic  which  occurred 
in  the  South  Dublin  Union  Workhouse,  at  the  close  of  the  last  year.  This  epidemic 
was  remarkable  for  the  frequent  supervention  of  various  untoward  complications,  the 
principal  of  which  was  a  diptheritic  inflammation  of  the  fauces,  moutn,  and  larynx, 
accompanied  by  pneumonia,  which  latter  af^tion  was,  in  the  majority  of  fetal  cases, 
the  immediate  cause  of  death.  The  diptheritic  aflection,  according  to  the  author's  ex- 
perience, was  not  in  itself  a  formidable  symptom.  In  another  class  of  cases,  a  severe 
diarrhcea,  with  bloody  stools,  frequently  appeared  about  the  decline  of  the  eruption.  It 
was  readily  controlled  if  unconnected  with  pulmonary  complication. 

In^the  treatment  of  the  majority  of  the  cases  which  occurred  during  this  epidemic, 
general  bloodletting  is  described  as  beinf  inadmissible,  wfiatever  might  be  the  local 
complication,  but  in  some  instances  leeches  were  employed  with  advantage,  as  were 
also  warm  baths,  and  counter-irritation  with  the  local  application  of  nitrate  of  silver  in 
solution  to  the  fauces. 

13.  Syphilis: — M.  CullerierlT  has  lately  performed  a  series  of  experiments  in  order 
to  deternune  the  inoculability  of  the  lower  animals,  with  the  syphilitic  poison.  The 
result  of  repeated  trials  upon  monkeys,  guinea-pigs,  &c.,  appears  to  be  that  the  disease 
in  question  is  confined  to  the  human  race,  as  in  no  instant  was  the  experimenter 
enabled  to  communicate  the  disease. 

14.  Vaccination: — Several  communications  on  various  points  connected  with  vac- 
cination have  recently  been  put  forth.  One  of  these  is  a  work  by  Sir  Matthew  Tier- 
ney,  entitled  **  Observations  on  Variola  Vaccina  or  Cowpock ;"  another  to  which  we 
may  refer,  is  an  excellent  Report  on  *^  Smallpox  in  Calcutta,"  and  ^  Vaccination  in 
Bengal/'  by  Dr.  Stewart**  M.  Blouquierft  also  has  investigated  the  subject  with  re- 
spect to  the  age  at  which  it  is  most  safe  to  vaccinate  an  infant  It  seems  that  in 
France  the  operation  is  considered  dangerous  in  very  tender  infancy.  M.  Blouquier 
therefore  writes  for  the  purpose  of  convincing  his  countrymen  that  there  is  no  risk 
even  in  the  first  week,  but,  on  the  contrary,  tlmt  the  younger  the  subject,  the  less  the 
disturbance  of  the  S3rstem.  The  most  interesting  information,  however,  coming  within 
the  period  of  our  Report,  is  contained  in  the  Report  of  M.  Serres  upon^e  memoirs 
which  were  presented  to  the  French  Academie  des  Sciences,  in  competition  for  the 
vaccination  prize  ofiered  by  that  learned  body.  We  regret  that  our  space  will  not 
allow  of  an  analysis  of  the  entire  article ;  we  shall  therefore  be  content  with  presenting 
an  abstract  of  the  principal  conclusions  to  which  the  various  memoirs  tended.  These 
are  as  follows : — 

1.  The  preservative  power  of  vaccination  is  absolute  in  the  majority  of  cases;  it  is 
temporary  in  comparatively  few,  and  in  these  it  is  almost  absolute  until  puberty. 

2.  Smallpox  rarely  attacks  vaccinated  persons  before  the  age  of  ten  or  twelve  years. 

3.  Independentlv  of  its  preservative  virtue,  vaccination  introduces  into  the  organiza- 
tion a  principle  which  has  the  property  of  diminishing  the  virulence  of  the  symptoms 
and  shortening  the  duration  of  the  disease. 

4.  Inoculation  direct  from  the  cow  gives  rise  to  s^ptoms  of  great  intensity,  but  it 
is  more  certain  than  vaccination  with  the  (»x)inary  virus. 

*  Gazette  &I6dic«le.  f  Prance,  Sept  18,  reported  in  Med.  Timet,  Sepc  97,  1845. 

t  Joara.  de  Mdd^  Maiv,  1B45. 

\  Provincial  Medical  Jooraal,  Oct  89.  ||  Dub.  Joum.,  Sept.,  1845. 

IT  ArcbiTea  Q4nin\e»  de  M6dacine,  Mai,  1845. 
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5.  The  preservative  virtue  of  vaccine  does  not  appear  to  be  propcHtionate  to  tbe 
\iolence  ol  the  local  symptoms,  but  it  is  nevertheless  advisable  to  renew  the  virus  after 
a  certain  period. 

6.  Among  the  means  proposed  for  this  renewal,  the  only  one  worthy  of  confidence 
consists  in  Uikin^  the  virus  m)m  its  original  source,  the  cow. 

7.  Revaccination  is  the  only  method  by  which  the  properly  vaccinated  can  be  dis- 
tinguished from  those  who  are  not  safe.'*' 

8.  The  success  of  revaccination  does  not  necessarily  prove  that  the  party  would 
have  contracted  smallpox ;  only  that  such  an  event  was  probable. 

9.  In  ordinary  times  persons  should  be  revaccinated  at  the  end  of  fourteen  years, 
but  the  operation  should  not  be  so  long  deferred  during  the  existence  of  an  epidemic.f 

}  in. — AcddenUU  Productions, 

15.  Accidental  prodttctions  in  general : — M.  Baron,^  in  continuing  his  researches 
upon  the  nature  and  mode  of  devebpment  of  the  various  accidental  formaftons  to  which 
the  human  body  is  liable,  has  arrived  at  a  conclusion,  which  the  growing  confidence 
in  the  truth  of  the  '^  cell  theory'*  renders  less  remarkable,  namely,  that  they  are  all 
identical  in  origin.  The  reasons  upon  which  he  founds  this  proposition  are,  the  fre- 
quent similarity  of  anormal  tissues ;  the  mutual  transformations  which  they  undergo ; 
their  simultaneous  appearance,  analogy  of  structure  and  development ;  their  analogy 
of  seat ;  the  similari^  of  symptoms,  progress,  and  termination  of  the  diseases  to  whico 
they  seve^lly  give  rise,  and  lastly,  their  identity  in  chemical  composition.  In  seeking 
to  establish  the  proximate  cause  of  the  various  forms  of  accidental  tissue,  M.  Baron 
differs  both  with  Trousseau  and  others,  who  attribute  them  to  a  low  form  of  inflamma- 
tion, and  also  with  Cruveilhier,  who  considers  them  to  arise  in  a  phlebitis  of  the  part 
in  which  they  are  seen.  The  opinion  to  which  he  leans,  is  that  which  has  long  been 
maintained  by  Andral  in  respect  of  tubercle,  that  they  originate  in  a  perverted  action 
of  ordinaiT  nutrition ;  by  which,  instead  of  the  development  of  a  normal  cell,  one  is 
formed  which  is  disposed  to  go  through  the  various  phases  of  diseased  development 
seen  to  exist  in  the  difierent  varieties  of  accidental  tissue.  The  diseased  cell  is  con- 
sidered by  the  author  to  be  in  the  initiatory  stage  identical  in  every  species  of  morbid 
development,  whether  it  be  cancer,  melanosis,  tubercle,  false  membranes,  hydatids,  &c. 
What  the  principle  is  which  impresses  upon  this  cell  the  peculiar  characteristics  of 
the  individual  structure  to  which  it  is  destined  to  give  rise,  ne  does  not  pretend  to  de- 
cide. The  remote  cause  of  all  accidental  formation  is  attributed  to  some  inapprecia- 
ble modification  of  one  or  more  of  the  constituents  of  the  blood. 

16.  Cancer : — Some  observations  on  the  microscopic  anatomy  of  cancer,  are  to  be 
found  in  the  "  Medical  Gazette,"  of  September,  1845,  which  are  extracted  from  a  recent 
work  by  Vogel.  These  are  not,  however,  of  importance,  as  they  add  little  or  nothing 
to  our  previous  knowledge  of  the  subject  The  frequency  with  which  cancer  displajrs 
itself  at  difierent  ages,  and  in  the  two  sexes,  is  investigated  in  a  short  communicaticm 
by  Mr.  Wilkinson  King,}  being  the  result  of  post-mortem  examinations  made  at  Guy's 
Hospital.  If  any  fisu^ts  were  wanting  to  show  the  danger  of  a  too  implicit  reliance 
upon  the  "  numerical  method,"  the  following  conclusions  might,  we  think,  be  adduced. 
Mr.  King  finds  that  half  of  the  number  of  females  dying  at  or  about  the  age  of  44  years, 
are  the  subjects  of  cancerous  formations ;  of  males  dying  at  the  same  age,  one-eighth 
are  similarly  afiected.  He  also  states  that  in  both  sexes  cancer  increases  in  frequency 
from  youth  to  the  age  of  44,  and  then  decreases. 

A  few  interesting  cases  of  cancer  of  various  organs  have  been  recorded  within  the 
period  of  our  Report,  which  will  be  noticed  under  the  section  on  special  patholc^. 

17.  Tubercle^  presence  of,  in  different  organs: — ^The  following  is  a  condensed  sum- 
mary of  a  valuable  essay,  for  the  details  of  which  we  refer  the  reader  to  Art.  26. 

"In  152  autopsies  of  adults  afiected  with  tubercles,  M.  Cless||  found  the  lunffs  free 
from  tubercles  six  times.  In  2  of  these  6  cases,  the  peritoneum  was  sprinkled  with 
tubercular  granulations ;  in  1,  the  pulmonary  and  costal  pleura  of  the  right  side  were 
afifected ;  in  1,  the  bronchial  glands,  mesentery,  and  lower  part  of  the  ileum,  were  the 

•  It  may  here  be  remarked  that  the  value  of  roraccinatlon,  except  »a  a  test  of  a  fbrmer  opentkiB,  it 
~  ~  ,  in  a  paper  lately  pablisbed  In  the  Medical  Oarette,  Oct  17. 


denied  by  Mr.  Newnh.ini,  of  Farnhnm 
f  Bulletin  dee  Acad.,  Noa.  7,  8.  and 
^  Medical  Gazette,  Aug.  1,  1845.  |i  Schinidra  Jahrtmcher,  1645,  and  LbmcC. 
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seat  of  the  tubercular  disease.  In  the  5th  case,  both  the  pleurs  and  the  peritoneum 
were  sprinkled  over  with  tubercles  of  various  sizes,  from  that  of  millet-seeds  to  that  of 
peas,  dfensely  packed  together ;  there  was  also  tuberculous  matter  in  the  glands  of  the 
neck  and  cti^t,  liver  ai^  spleen ;  the  lungs,  compressed  by  efibsion  into  the  pleural 
cavities,  were  perfectly  free  from  tubercles.  In  the  6th  case,  there  was  tuberculous 
matter  in  the  bronchid  glands.  In  21  autopsies  of  children,  he  only  found  the  lungs 
free  from  tubercles  once ;  this  was  in  a  boy  1 1  years  of  age,  who,  besides  a  considerate 
serous  efiusion  into  the  ventricles  of  the  brain,  had  two  large  masses  of  tubercle  in 
the  cerebellum,  many  small  ones  on  the  surface  of  the  liver,  and  caries  of  the  vertebne. 

*^In  146  adults  anfected  with  tubercles  in  the  lungs,  there  were  only  36  in  whom 
the  disease  was  confined  exclusively  to  these  organs ;  in  the  remaining  111,  or  nearly 
three-fourths  of  the  whole,  the  disease  had  extended  to  other  organs.  In  children,  the 
proportion  in  which  the  deposit  of  tubercles  is  limited  to  the  lungs  is  smaller  than  in 
adults,  M.  Cless  finding  only  3  cases  out  of  20,  in  which  aU  other  organs  were  free. 
Barthez  and  Rilliet  state  the  proportion  to  be  23  to  269.  In  166  cases  (adults  and 
children)  of  tubercular  deposit  in  the  lungs,  there  were  only  13  in  which  the  disease 
was  confined  to  one  lung ;  of  these,  in  10  cases  it  was  the  right  lung,  in  3  the  left ;  it  ia 
true,  that  in  the  greater  number  of  cases  the  disease  had  not  advan^  very  far.  When 
both  lungs  were  affected,  the  right  was  usually  most  diseased,  the  proportion  being 
46  to  30 ;  this  result  is  not  in  accordance  with  the  observations  of  Louis  and  others. 
In  146  adults,  in  whom  the  lungs  were  diseased,  vomics  were  found  106  times,  there 
being  none  in  the  other  41  cases ;  in  children,  the  proportion  in  which  vomicse  existed 
was  smaller,  there  being  only  9  cases  out  of  20  in  wnich  they  were  found ;  usually, 
the  younger  the  child  is,  the  less  fr^uent  is  the  occurrence  of  vomica ;  the  very  young 
ones  most  commonly  sink  under  an  acute  tuberculization,  which  causes  death  before 
passing  on  to  suppuration ;  moreover,  young  children  are  frequently  carried  pff  by 
other  diseases  superadded  to  the  tubercular  deposit,  such  as  acute  hydrocephalus,  dtc. 
Out  of  166  cases,  pneumothorax,  from  rupture  of  a  vomica,  was  noted  as  occurring 
four  times,  twice  in  the  right  lung,  twice  in  the  left.  M.  Cless  relates  two  exceptions 
to  the  established  rule,  that  the  usual  seat  of  tubercles  is  at  the  summit  of  the  lungs ; 
in  these  two  cases  the  disease  aflected  the  lower  lobe  especially,  and  in  one  there  even 
existed  a  vomica." 

M.  Rochoux*  very  justly  blames  the  majority  of  microscopists,  that  in  their  examina- 
tion of  tubercular  deposit,  they  have  not  observed  it  at  a  sufficiently  early  period, 
but  have  selected  instances  in  which  the  characteristics  of  the  formation  are  otecured 
by  the  products  of  destruction  of  the  surrounding  pulmonary  tissue.  If  a  mass  of 
commencing  tubercular  matter  be  placed  under  the  microscope,  it  presents,  accordinff 
to  Rochoux,  a  rounded  form  of  0,16  to  0,20  of  a  millimetre  in  diameter ;  and  imbedded' 
in  the  substance  of  healthy  lung  structure.  In  this  state  it  cannot  be  removed  without 
the  destruction  of  numerous  filaments  of  healthy  tissue  with  which  it  appears  to  be 
necessarily  connected.  In  color,  tubercle  is  semi-transparent,  according  to  this 
observer,  with  a  slightly  roseate  tinge.  In  internal  texture  it  resembles  the  crystal- 
line lens,  being  composed  of  a  filamentous  tissue  disposed  in  a  regular  order ;  a  section 
viewed  under  a  power  of  600  diameters  exhibits  a  metallic  lustre.  The  inflammatory 
origin  of  tubercle  is  maintained  by  Zehetmayer,f  in  a  paper  in  which  he  describes 
minutely  the  process  by  which  he  conceives  that  the  plastic  deposit  of  pneumonia  ia 
converted  into  tubercular  matter.  His  views,  however,  are,  like  many  of^  those  of  his 
countrymen,  too  hypothetical  for  these  pa^es ;  suffice  it  to  say  that  he  considers  that 
the  conversion  of  efiused  fibrin  into  tubercte  depends  upon  the  deficiency  of  the  former 
in  serum,  causing  an  impediment  to  its  resolution ;  for,  says  he,  as  crystals  cannot  form 
in  a  too  concentrated  solution,  so  the  fibrin  cannot  be  converted  into  pus,  which  accord- 
ing to  him  is  the  natural  process  of  resolution,  unless  there  be  a  sufficient  quantity  of 
serum.  When,  therefore,  the  serum  is  by  any  means  abstracted  in  pneumonia,  either 
by  over-depletion,  or  by  the  occurrence  of  an  exhausting  diarrhoea,  he  regards  the 
tubercular  metamorphosis  as  inevitable. 

The  influence  of  anterior  disease  on  the  production  of  tubercle  is  closely  investigated 
by  Bouchut  in  his  late  work  on  the  diseases  of  children.  There  are  many  diseases, 
according  to  his  belief,  which  have  a  natural  tendency  to  originate  the  tubercular 

*  ArehiTM  0«n6ralefl,  Mai,  184S. 
r  ZdtschrUt  der  k.  k.  OegellKhaft  der  Aerue  ul  Wten. 
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diathesis,  bat  in  none  is  their  teDdency  so  palpable  as  in  measles.  To  this  (^moo, 
which  it  most  be  allowed  is  very  general  in  this  countiy,  and  is  held  by  many  tnut- 
worthy  observers,  we  may  cite  the  opposite  conclusions  of  M.  Lagol  ('*  On  the  Caiues 
of  Scrofulous  Diseases  ";.  This  latter  author  positively  denies  that  any  of  the  malar 
dies  which  are  commbnTy  supposed  to  have  the  power  of  producing  tubercular  diathe- 
sis, are  capable  of  so  doinff.  That  phthisis  and  other  forms  of  tubercular  disease 
frequently  show  themselves  for  the  first  time  after  an  attack  of  measles,  scarlatina,  the 
puerperal  state,  du;.,  he  fully  admits,  but  he  regards  the  subsequent  disease  not  as 
produced  de  novOy  but  merely  as  a  manifestation  of  a  previously  existing  icrofnlous  or 
tubercular  diathesis,  which  had  remained  dormant  until  called  into  activity  through 
the  depressing  agency  of  the  prior  disease. 

18.  ErUozoa : — Some  very  interesting  remarks  upon  the  natural  history  and  patho- 
logical rektions  of  this  class  of  parasitic  animals  occur  in  a  lately  pubUsbed  woric  by 
Kiencke,*  a  concise  analysis  of  which  is  to  be  found  in  the  '  British  and  Foreign  Medi- 
cal Review  *  of  the  present  month.f  The  main  object  of  the  communication  appears 
to  be,  to  declare  the  result  of  experiments  by  inoculation  of  the  germs  of  dinerent 
forms  of  hydatids  by  which  he  appears  to  have  fully  succeeded  in  ingrafting  the  para- 
sitic animal.  With  respect  to  the  order  of  intestinal  worms,  the  author  c(mceives 
that  the  ova  are  deposited  with  the  faeces,  and  are  hatched  externally  to  the  body,  as 
he  has  frequently  discovered  the  embryos  of  the  species  which  are  known  to  infest  the 
human  race,  in  the  water  of  ditches.  He  entertains  certain  &nciful  notions  concern- 
ing the  manner  in  which  these  embryos  gain  admission  into  the  human  body,  but 
excludes  from  his  consideration  the  very  obvious  way  of  ingestion  with  the  food  or 
drink. 

{ TV,~~Cachexia, 

19.  Antagonism  cf  cachexite  : — ^The  antagonism  of  cachexia  is  one  of  the  fiivorite 
doctrines  ofthe  day,  with  the  continental  physicians.  M.  Trousseau^  has  lately  added 
to  the  list  of  mutually  exclusive  disordero,  by  affirming  that  there  exists  an  antago- 
nism between  the  chlorotic  and  the  tubercular  diathesis.  He  carries  this  hypothesis 
so  far  as  to  discountenance  the  exhibition  of  iron  in  the  former  class  of  andctions, 
under  the  idea  that  in  proportion  as  you  cure  the  one  state  of  the  constitution,  you 
render  it  amenable  to  tne  other.  We  need  scarcely  point  out  the  absurdity  of  such 
notions ;  if  no  other  grounds  of  objection  were  to  be  adduced,  the  experiments  of  Coster 
are  totally  subversive  of  M.  Trousseau^s  fancies. 

The  mutual  exclusion  of  tubercle  and  cancer,  which  is  held  by  some,  is  satisfiictorily 
denied  by  Lebert^  from  direct  post-mortem  investigation.  He  adduces  three  cases  in 
which  both  products  coexistea.  A  similar  case  is  also  recorded  by  Dr.  Martin  of 
Munich.  II 

Sconlein  admits  the  anta^nism  of  phthisis  and  intermittent  fever ;  on  the  other 
hand,  MM.  SigaudlT  and  Lefevre**  distmctly  deny  it  The  opinion  of  the  former  is 
particularly  worthy  of  credence,  inasmuch  as  he  was  at  one  time  a  zealous  advocate 
of  the  doctrine.  The  experience  of  the  latter  is  derived  from  the  neighborhood  of 
Rochefort,  where  both  diseases  are  unusually  common.  Dr.  Chambersf  f  of  Colchester, 
in  a  recent  communication  upon  intermittent  fever,  alludes  to  a  case  within  his  own 
knowledge,  in  which  a  patient  was  attacked  with  well-marked  quartan  ague,  when  in 
the  last  stage  of  phthisis.  ^ 


PART  n.     SPECIAL  PATHOLOGY. 
{ L — Diseases  of  the  Nervous  System, 
20.  Insanity: — ^The  period  embraced  in  the  present  Report  has  been  distinguished 

*  Imprenoehe  ond  Natoivhtetorifch  Pathologltche  UnteraQehaacen  cor  Erfonchong  der  llrlmlnthliOT 
•!•  Coouglon.  t  October,  IMS. 

t  Journal  de  M.  Bean,  Jaillet,  1845.  '    «  Mullet's  Archirea,  Heft  9,  1844. 

I]  Allgemetne  Zeilung,  and  Lancet,  AugOiC,  1845.    IT  Da  Climat  et  dee  Ifaladiea  du  Breall,  Ifcc 
••  Gazette  Mddlcale,  SepC  6.  ff  Provincial  Medical  Journal,  Oct.  SS,  184S. 
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for  more  than  the  usual  number  of  communicationB  upon  this  profoundly  interesting 
subject  The  last  reports  of  the  numerous  institutions  for  the  reception  of  the  insane, 
both  in  this  country  and  America,  are  especially  remarkable  for  the  importance  of 
their  contents ;  lectures  upon  the  disease  in  all  its  bearings  have  been  pubhshed  under 
the  auspices  of  Pinel,  ConoUy,  and  Baillarger ;  discussions  have  taken  place  in  the 
learned  societies  of  Paris ;  and  lastly,  several  monographs  of  variable  value  have 
issued  from  the  press.  Among  the  latter,  we  may  mention  two  small  works  by  Drs. 
Steward*  and  Joseph  Williams.^  Of  these,  the  first  embraces,  though  in  the  briefest 
manner,  every  department  in  the  study  of  the  afiection ;  the  second  is  occupied  chiefly 
with  the  consideration  of  the  remedies  in  general  use,  and  more  particularly  those  of 
narcotic  properties. 

Our  space  will  not  allow  of  an  extended  analysis  of  the  various  communications 
referred  to,  although  several  of  them  would  well  repay  the  labor  necessary  for  the 
task ;  it  will  be  more  consistent  with  the  intention  of  these  Reports  to  select  some 
points  of  paramount  interest,  and  to  endeavor  to  mark  out  the  progress  of  science  by 
collating  tne  opinions  of  the  individual  writers. 

We  shall  not  occupy  the  reader's  attention  with  the  more  speculative  doctrines 
which  the  investigations  of  insanity  always  call  forth ; — as  to  how  ffn  or  how  little  a 
material  cause  is  m  all  cases  present,  either  in  the  form  of  palpable  cerebral  lesion,  or 
in  the  more  microscopic  changes  which  are  inappreciable  to  ordinary  vision ;  or 
whether  insanity  may  not  be  in  some  cases  a  purely  psychological  disorder--the 
exaggerated  manifestation  only  in  fact  of  the  less  exalted  principles  of  the  human 
mind.  We  shall  proceed  at  once  to  the  consideration  of  certain  questions  connected 
with  treatment,  upon  which  a  di^rence  of  opinion  is  most  prominent 

Bleeding. — ^There  is  no  disease,  perhaps,  in  which  the  lancet  of  the  routine  practi- 
tioner has  done  more  irreparable  mischief  than  in  the  treatment  of  mania.  Dr.  Earie| 
observes  that  bloodletting  has  probably  confirmed  more  cases  of  insanity  than  it  has 
cured."  rhr.  Conolly^  speaks  in  terms  of  equal  force,  affirming  that  the  worst  cases 
which  have  come  under  his  notice  have  been  those  which  lutve  been  largely  bled 
before  admission,  and  that  in  six  years*  experience  at  Hanwell  he  has  never  seen  a 
single  case  which  called  for  general  depletion.  Dr.  Williams||  and  Dr.  Steward  both 
appear  to  think  bleeding  necessary  in  some  instances,  but  agree  with  the  former  writers 
that  it  is  pernicious  as  a  general  remedy.  Dr.  Williams  states  that  **  it  should  never 
be  resorted  to  without  paramount  necessity,  and  then  not  lar^ly."  The  cases  in 
which  both  he  and  Dr.  Steward  think  it  advisable  are  in  the  case  of  suppressed 
customary  evacuations,  as  epistaxis,  and  in  the  critical  age  in  females.  The  topical 
abstraction  of  blood  is  not  condemned  by  any  of  the  above  writers,  but,  on  the  contra- 
ry, is  regarded  as  a  remedy  of  great  power. 

Narcotics.  The  exhibition  of  this  class  of  medicines  in  mania  forms  the  subject- 
matter  of  a  large  portion  of  Dr.  Williams's  work ;  we  shall,  therefore,  briefly  recapitu- 
late the  results  of  his  experience.  Opium  is  contra-indicate^  in  all  cases  in  which  the 
restlessness  is  accompanied  with  great  heat  of  skin,  and  where  the  nervous  excitement 
is  evidently  caused  by  increased  arterial  action.  It  is  also,  he  observes,  contra-indicated 
in  mania  associated  with  paralysis  or  evident  organic  cerebral  disease.  Persons  labor- 
iiig  under  suicidal  mania  g[enerally  bear  opium  well.  Hyoscyamus  is  deservedly  eulo- 
gized, especially  where  it  is  necessary  to  Keep  up  a  continued  narcotic  efiect,  as  it  di- 
minishes excitement  without  producing  many  of  the  unpleasant  eflects  of  opium.  The 
endermic  use  of  belladonna  is  also  weu  spoken  of. 

Narcotics  do  not  enter  into. the  list  of  curative  agents  mentioned  by  Dr.  Steward. 

Purgatives  are  of  questionable  utility  in  mania,  unless  th^  possess  more  of  an  al- 
terative than  drastic  qnali^.  Dr.  Woodward  (3)  and  Dr.  ^ward  are  both  agreed 
upon  ttoB  point  Dr.  Williams,  however,  is  disposed  to  regard  them  in  a  more  fiivora- 
ble  light 

21 .  Hydrocephalus  acutus : — ^Dr.  Smith,!  of  Leeds,  has  recently  written  a  small  work 
upon  this  disease,  apparently  addressed  rather  to  the  public  than  the  profession.  The 
malady,  as  &r  as  its  sympbnns  and  progress  are  concerned,  is  well  described,  thoo|^ 
there  is  little  stated  which  is  not  to  be  found  in  the  works  of  Golis,  Smyth,  and  Wh^ 

*  Pracdeal  V<Mm  on  loMoltj.  t  Enty  on  Naroodca,  Aec  ,  In  InMnlnr. 

t  Report  oo  tiM  Blooosdale  Unatle  Aiylam.     Philadelphia  Medleal  Examiner,  May,  1845. 
i  Laneet,  OcL  H  Op.  dc,  p.  30. 

f  On  the  Natnie,  Oaiiflea,  and  Treatment  of  AcoSe  Hydrocephaloi.    London,  Chnrchill.    1845. 
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The  chief  norelt^  contained  in  thiB  publicaticMi  is  one  to  which  oor  readera  will  proba- 
bly find  some  difficulty  in  subscribing,  namely,  that  the  disease  is  a  feter^  to  which  he 
ffives  the  name  of  hydrocephalic  fever,  and  like  other  fevers  not  characterized  by  any 
invariable  organic  change.  Its  inflammatory  nature  is  distinctly  denied.  Another 
novelty  introduced  by  the  author  is  the  affirmation  that  the  disease  is  not  hereditary, 
and  yet,  curiously  enough,  in  a  well-written  chapter  oa  the  prevention  of  the  disease, 
he  would  endeavor  to  extinguish  it  mainly  by  improving  the  constitutional  vigor  of  the 
parents ;  what  is  this  but  a  virtual  acknowledgment  that  the  predisposition  may  be 
transmitted  from  the  parent  to  Uie  (Spring,  in  <&er  words,  that  the  disease  is  herecfi- 
tary  7  It  is  Strang,  moreover,  that  the  author  fully  admits  the  affinity  of  the  disease 
to  scrofula ;  but  who  doubts  the  hereditary  nature  of  the  latter  7 
\  The  treatment  laid  down  by  Dr.  Smith  is  that  which  would  be  suitable  in  ^  any  other 
nervous  fever ;"  if  phrenetic  symptoms  predominate,  depletion  is  advised ;  if  eympUxoB 
of  *^  debility,  nervous  irritation,  and  struma,"  depletion  is  to  be  avoided,  and  laudanum, 
ether,  du;.,  substituted.  The  employment  of  mercuiy  is  stated  to  be  founded  on  erro- 
neous principles. 

22.  Extensive  suppuration  of  the  brain : — A  case  is  related  by  Dr.  Sumner,  of  New- 
Haven,  U.  S.,  of  a  boy  st.  11,  who  after  a  &11  upon  the  ice  was  seized  with  excessive 
pain  in  die  head,  constant  delirium,  jactitation,  6lc.  The  most  remarkable  sjrmptom, 
nowever,  was  the  extraordinarv  accuracv  and  extent  of  his  memory,  which  declared 
itself  in  the  intervals  of  his  delirium.  Alter  death  the  whole  surfieu^  of  the  brain  was 
found  to  be  covered  with  pus  spread  out  beneath  the  arachnoid.* 

23.  Organic  disease,  tumors,  <J«.,  of  the  brain. — CoUoid  Cancer: — ^The  following 
case  recoraed  by  Dr.  Thomas  Miller,f  if  not  unique,  is  sufficiently  rare  to  be  worthy  of 
commemoration.  The  patient,  a  man  st.  40,  complained  of  severe  pain  at  the  back 
of  the  head,  with  hemiplegia  of  the  right  side,  and  protrusion  of  the  tongue  to  the  JA 
Deglutition  was  difficult,  the  patient  often  coughing  up  his  food.  The  left  side  of  the 
tongue  was  likewise  observea  to  be  paler  than  the  opposite.  The  patient  continued  in 
this  condition  for  some  time,  but  gradually  lost  flesn  and  strength.    After  death  the 

f principal  lesion  was  found,  as  was  expected,  in  the  cranium.  The  brain  and  cerebd- 
um  were  substantially  healthy,  but  in  the  left  occipital  fossa  a  gelatinous  tumor  was 
discovered, 'which  pressed  upon  the  left  lobe  of  tne  cerebellum,  the  junctions  of  the 
pons  and  crura  cerebri,  and  the  origins  of  the  6th,  7th,  8th,  and  9th  pairs  of  nerres. 
The  tumor  appears  to  have  commenced  within  the  internal  ear,  making  its  entrance 
into  the  cramum  through  the  internal  auditorv  foramen.  Thence  it  spread  over  the 
occipital  fossa,  and  sent  prolongations  out  of  the  calvarium,  through  the  foramen  lace- 
rum  and  the  carotid  foramen.  These  two  prolongations  coalesced  and  compressed  the 
9th  nerve  as  it  reached  the  tongue.  The  sjonptoms  of  this  case  were  thus  satisfacto- 
rily accounted  for.  The  pressure  on  the  9th  pair  was  the  cause  of  the  paralysis  of 
the  (esophagus,  and  of  the  protrusion  of  the  tongue  to  the  side  opposite  to  that  which 
was  hemiplegic.  The  interference  with  the  par  vagum  accounted  for  the  disturbance 
of  the  respiration  and  heart's  action.  The  hemiplegia  of  the  right  side  wks  also  due 
to  the  same  compressing  agency. 

24.  Cerebellum,  diseases  of: — ^The  difficulty  which  surrounds  the  diseases  of  that  por- 
tion of  the  nervous  svstem  contained  within  the  solid  walls  of  the  cranium,  and  the 
present  uncertainty  of  the  signs  by  which  we  endeavor  to  distinguish  disease  of  one 
portion  of  the  cranial  contents  from  another,  is  very  clearly  point^  out  in  an  essay  by 
M.  Toulmuche,t  entitled  "  Considerations  on  the  Uncertainty  of  the  Functions  attri- 
buted to  the  Cerebellum,  and  on  the  Absence  of  Symptoms  by  which  we  can  recognize 
during  Life  the  different  diseased  Conditions  of  that  Organ.'''  The  author  investigates, 
in  the  first  place,  the  physiological  doctrines  which  assign  as  the  office  of  this  portion 
of  the  nervous  system  the  presiding  over  the  generative  facill^,  and  of  inducing  a  co- 
ordinate and  harmonious  action  in  the  muscular  system.  Both  these  doctrines  are 
tested  by  the  result  of  observations,  in  which  disease  was  found  to  exist  in  this  organ 
after  death.  With  reference  to  the  influence  of  the  cerebellum  upon  the  sexual  organs, 
he  clearly  shows  that  if  in  some  instances  disease  of  that  organ  nas  been  accompanied 
bv  excitation  of  the  generative  faculty,  in  others  there  was  no  such  manifestation.  So 
also  with  regard  to  uie  regulation  of  muscular  movements. 

•  Amerlean  Journal  of  the  Medical  Bcleneeai  April,  1845. 

t  Philadelpbia  Med.  Examiner,  April,  184S.  t  Oaaette  MM..  Na  28, 18IS. 
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Theee  obeervatioDs  are  to  a  certain  extent  confirmed  by  the  reports  of  two  cases  of 
disease  of  the  cerebellum,  one  of  scirrhous  tumor  which  occurred  to  M.  Prestel,*  the 
other  one  of  funfloid  disease,  witnessed  by  .Mr.  Taylor,!  of  Guildford.  In  neither  of 
these  cases  was  the  harmonious  action  of  the  muscular  system  at  aU  interfered  with, 
neither  was  there  any  erotic  excitement  The  difficulty  of  arriving  at  a  satis&ctory 
diagnosis  depends,  as  is  correctly  observed  bv  M.  Toulmuche,  upon  the  impoesibih^ 
of  separating  symptoms  which  arise  from  msease  of  the  cerebellum,  fron^  those  de- 
pendent upon  almost  inevitablv  coexistent  disturbance  of  the  cerebrum.  The  symp- 
toms upon  which  he  is  incUned  to  place  the  greatest  reliance  are,  pain  in  the  occipital 
region,  continual  giddiness,  paralvsis  of  the  opposite  arm  and  leg  not  implicating  the 
tongue ;  diminution  of  the  sensibility  of  ihe  skin,  integrity  of  the  intellectual  ranc- 
tions ;  blindness,  deafiaees,  and  finally  coma  and  other  symptoms  common  to  encepha- 
loid  diseases  in  general. 

25.  Muscuiar  paralysis : — Several  cases  of  local  muscular  paralvsis  have  lately 
been  put  on  reconi^  tlie  most  interesting  of  which  are  two  in  which  the  serratus  maff- 
nus  was  the  muscle  affected.  The  principal  characteristic  of  this  lesion,  in  bom 
cases,  was  a  tilting  upwards  of  the  inferior  ang^e  of  the  scapula,  by  which  it  was 
raised  the  distance  of  two  or  three  vertebras  above  its  fellow.  As  a  natural  conse- 
quence, the  superior  anterior  angle,  and  with  it  the  shoulder,  was  depressed.  The 
cause  of  the  poialysis  was  a  strain  in  one  instance,  and  the  e^t  of  cold  in  the  other. 
M.  Rayer  supposes  that  the  proximate  cause  is  a  paralysis  of  the  external  thoracic 
nerve,  similar  to  the  well-known  affections  of  the  seventh  pair.  Two  cases  subse- 
auently  occurred  to  M.  Nelaton,}  in  one  of  which  the  paralysis  was  double. 

26.  Paralysis  of  the  seventh  fair,  with  partial  lossjof  taste: — The  case  recorded  under 
this  title  is  replete  with  physiological  mterest  The  subject  of  it  was  a  lad,  st  10, 
who  was  seizeid  with  severe  pain  in  the  right  ear,  followed  by  suppuration,  and  com- 
plete paralysis  of  the  right  side  of  the  &ce,  without  loss  of  sensation.  In  addition  to 
these,  the  ordinary  symptoms  of  paralysis  of  the  portio  dura,  it  was  found  that  the 
sense  of  taste  was  imperfect  on  the  corresponding  half  of  the  tongue,  quinine  producinfir 
no  disafirreeable  taste ;  while,  on  the  oppc»ite  sioe,  its  nauseous  flavor  was  perceive? 
as  usual.  It  was  cleariy  ascertained  tnat  ordinary  sensation  was  as  perfect  on  one  side 
as  the  other,  gustation  done  being  disordered. 

In  reference  to  this,  and  three  similar  cases,  the  author  calls  our  attention  to  the  &ct. 
that  the  sense  of  taste  was  not  entirely  abolished,  but  merely  blunted,  and  that  it  fol- 
lowed exactly  the  intensity  of  the  facial  paralysis,  increasing  and  improving,  pari  jtassu, 
with  that  symptom.  In  investi^ting  the  physiological  explanation  of  the  phenomenon, 
he  disputes  the  supposition  of  Longet,  that  the  loss  of  taste  depends,  in  these  cases, 
upon  dryness  of  the  tongue  and  fauces,  consequent  upon  the  continual  dribbling  of  the 
saliva  from  the  paralys^  lips, — as  well  as  that  of  Berard,  who  attributes  it  to  paralvsis 
of  the  vidian  branch  of  the  cordi  tympani.  His  own  mode  of  accountin|r  for  the  loss 
of  taste  is,  that  it  is  in  no  way  connected  with  the  fifth  pair,  but  depen£  essentially 
upon  a  motor  paralysis  of  the  contractile  element  of  the  papillae,  which  renders  them 
unable  so  to  apply  tnemselves  to  sapid  substanoes  as  that  these  should  produce  their 
ordinary  e^ct  upon  the  true  gustatory  nerve. || 

Two  cases  of^the  ordinary  form  of  &cial  paralysis  are  mentioned  by  Mr.  Harmer 
Smith,  of  Sheffield,  which  were  supposed  to  originate  in  the  excessive  yse  of  tobacco. 

27.  Chorea : — ^Dr.  Corrigan  has  exhibited  the  Indian  hemp  in  this  disease,  with  the 
best  effects.  The  details  of  the  cases,  which  we  shall  here  briefly  allude  to,  will  be 
found  in  an  early  number  of  the  Dublin  Hospital  Gazette.  The  first  was  that  of  a 
^rl,  St  10,  in  whom  the  disease  afiected  the  muscle  of  both  upper  and  lower  extremi- 
ties, as  well  as  those  of  the  tongue.  She  was  ordered  five  drops  of  the  tincture  three 
times  a  day  (for  formula,  vide  "  Half- Yearly  Abstract,"  Vol.  I.,  p.  346).  In  eleven 
days  great  amendment  had  taken  place,  when  the  dose  was  increased  to  fifteen  drops. 
This  was  continued  for  five  weeks,  when  a  perfect  cure  was  obtained.  A  second  case 
was  dischar^  in  six  weeks.  In  a  third  case,  which  had  lasted  ten  vears,  a  cure  was 
accomplish^  in  a  month.    Dr.  Ro8s,ir  of  Boulogne,  states  that  he  has  derii^  g^e^ 

*  Oasette  H^dicale,  AoAt.  1845.  t  Laocet,  Aof.  S.  1845. 

IOu.  daa  HApiuax,  No.  7«,  Sept.  fl;  1845.  {  Gas.  Med.,  No.  79. 

ArchiYca  G6n6rale«  da  M^daone. 
Laneet,  June,  1845. 
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advantage  from  strychnia  in  the  same  afiection,  in  the  dose  of  one-eiglrtfa  of  a  grain 
thrice  a  day. 

28.  Tetanus : — The  references  at  the  foot  of  the  page*  appertain  to  the  reports  of 
four  successful  cases  of  tetanus.  The  first  instance  was  the  consequence  of  crashing 
of  the  finger.  The  treatment  consisted  of  the  extract  of  belladonna  internally,  UisteiB 
to  the  spine,  and  turpentine  enemata.  In  the  second  case,  which  was  under  the  care 
of  Mr.  Solly,  the  remedies  employed  were  turpentine  enemata,  mercuiy  to  salivation, 
tincture  of  the  Indian  hemp,  and  wine.  The  tnird  and  fourth  cases,  which  supervened 
upon  a  gun-shot  and  contused  wound,  recovered  under  the  use  of  bleeding  and  tartar 
emetic. 

29.  Tarentismus : — ^This  extraordinary  nervous  affection  has  recently  been  observed 
by  M.  Goz2o,t  a  Savoyard  practitioner  of  some  note.  The  only  remark  worthy  of  con^ 
memoration  containea  in  his  essay,  is  the  refutation  of  the  generally  received  idea  of 
the  effect  of  music  upon  the  patients.  The  disease  is  acknowledged  to  depend  upon  the 
bite  of  the  spider,  and  occurs,  according  to  his  experience,  most  commonly  in  the 
months  of  June,  July  and  August,  at  which  times  the  people  are  exposed  to  the  attack 
of  the  insect  during  their  agricultural  labors. 

5  n. — Diseases  of  the  Respiratory  System, 

30.  Auscultation: — The  general  doctrines  of  auscultation,  both  of  the  lungs  and 
heart,  have  recently  been  reviewed  by  Dr.  Marshall  Hughes.J  The  author's  obje<^  in 
publishing  his  manual,  is  to  affbrd  to  the  medical  student  an  easy  and  progressive 
acquaintance  with  the  elements  of  the  science,  and,  as  such,  it  is  worthv  of  every 
commendation.  To  the  more  finished  stethoscopist  it  is  comptiratively  of  httle  value, 
as  it  contains'  nothing  that  he  has  not  long  since  made  himself  acquainted  with  in  a 
more  detailed  form  in  the  writings  of  Laennec,  Martinet,  Barth,  Roffer,  Fouraet,  &^ 

31.  Diseases  of  the  Larynx  and  Trachea — (Edema  glotlidis  :-^n  Art  6  will  be 
found  a  short  account  of  a  memoir  upon  this  subject,  by  M.  Lesiauve.  The  symptoms, 
progress  and  diagnosis  of  the  disease  are  well  described,  but  do  not  require  further 
comment  in  this  phice.  The  only  point  open  to  discussion  is  the  opinion  entertained 
by  the  author  that  there  is  an  idiopathic  form  of  oedema, — one  entirely  unconnected 
with  inflammation.  In  this  view  he  is  opposed  by  the  majority  of  pathologists;  but  we 
may  state  that  Dr.  WatsonJ  fully  admits  the  distinction  insisted  upon  by  the  author, 
and  gives  certain  rules  by  which  the  inflammatory  and  non-inflammatory  cedema  may 
be  recognized.  It  cannot,  however,  be  denied  that  the  latter  is  infinitely  rare  in  com- 
parison with  the  former  variety. 

32.  Croup  ; — ^M.  Forget||  writes  for  the  purpose  of  recommending  repeated  emetics, 
not  as  they  are  generally  exhibited,  at  the  onset  of  the  disease  only,  but  in  the  latter 
stages,  in  order  that  the  false  membranes  may  be  detached  by  the  agitation  of  the 
respiratory  passages  caused  by  the  act  of  vomiting.  He  inveighs  against  the  custom 
which  we  hope,  however,  if  it  exists,  is  confined  to  his  own  country,  of  directing  the 
treatment  solely  against  the  initiatory  inflammation,  to  the  neglect  of  those  eflfe^  of 
the  disease  which  are  the  immediate  cause  of  death.  His  practice  is  to  give  an  emetic 
three  or  four  times  in  the  day,  until  all  traces  of  the  tracheal  membrane  have  disap- 
peared. 

33.  Phthisis.  Dr.  Latham!  mentions  a  circumstance  in  the  history  of  i^thisis 
which  is  worthy  of  being  made  generally  known,  especially  as  it  is  calculated  to  affind 
assistance  in  the  diagnosis  of  recent  tubercular  deposit  He  states  that  a  murmur  is 
often  heard  in  the  earlier  stages  of  the  disease,  over  a  space  bounded  by  the  sternum 
and  the  cartilages  of  the  second  or  third  rib,  when  no  normal  heart  sound  is  to  be 
heard  in  any  other  situation.  The  murmur  is  of  a  gentle  blowing  character,  and  ac- 
companies the  systolic  movement  of  the  heart  No  explanation  is  given  of  the  sound, 
but  the  author  hints  that  it  may  possibly  have  its  seat  in  the  pulmonary  artery.  The 
surmise  is  doubtless  correct  as  in  the  presence  of  tubercular  deposit  exerting  slight 

•  Philidelphia  Medical  Examiner.  Jane,  1845;  Medical  Timet,  Joly  19,  1845;  ProTlncial  M«dkal  wad 
Sttigical  Journal,  August  37,  1845 ;  GazeUe  det  Hdpitaux,  Septembre. 
t  Annnli  Universale  de  Medicine:  in  Gazette  Med..  No.  17.    1845. 
%  Clinical  Introduction  to  the  Practice  of  Auacultatloa.    ISmo.    London :  1845. 
4  Lectures,  vol.  I.,  p.  808. 
fl  Bulletin  de  TbdrapeuUque,  Mars,  1845. 
V  Lectures  on  subjects  connected  with  Cllnkal  Medicine,  vol.  I. 
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eompreflBioii  upon  this  artery,  or  its  prin^ry  ramifications,  we  have  every  physical 
CQpmtion  necessary  for  the  production  of  the  mnrmnr  described.  Dr.  Winn,*  ot 
Truro,  has  noticed  this  murmur  in  a  single  instance ;  but  it  was  heard  only  during 
ezoiration,  and  disappeared  as  softening  took  place. 

If.  Rayerf  has  continued  his  important  studies  upon  the  comparative  anatomy  and 
pathology  of  phthisis.  Among  the  many  interestiiur  points  which  he  touches  upon, 
we  select  that  of  the  cretaceous  deposits  occasionally  found  in  the  upper  lobes  of  the 
lungs.  The  author  believes  the  doctrine  which  a^bntes  these  deposits  to  the  trans- 
formation of  tubercular  matter  as  fieu-  too  exclusive ;  and  considers  that  they  arise  &r 
more  frequently  in  small  deposits  of  pus  than  in  tubercle.  As  we  have  stated  in  a 
former  Report  (Vol.  I.,  p.  199),  we  are  inclined  to  look  upon  the  notions  of  the  cura- 
bility of  consumption  derived  from  the  presence  of  these  concretions,  and  fissures  in  the 
lung,  as  considerably  exaggerated ;  we  are  glad,  therefore,  to  see  the  opinion  partici- 
pate in  by  so  accurate  an  observer  as  Rayer. 

In  reference  to  the  etidoffy  of  consumption,  some  very  curious  as  well  as  important 
results  have  arisen  out  of  Uie  laborious  investigations  of  Dr.  Guy  as  to  the  influence 
of  employments  on  health.  He  has  satisfoctorily  determined  not  only  the  great  power 
exercised  by  in-door  occupation  upon  the  development  of  the  disease,  but  he  has  ascer- 
tained, in  addition  to  this,  that  muscular  action  has  a  certain  preservative  influence,  even 
vnder  the  un&vorable  circumstances  attendant  upon  a  confined  atmosphere.  This  flBict 
is  illustrated  by  a  comparison  of  the  liability  to  the  disease  in  pressmen  and  composi- 
tors, two  classes  who  are  exposed  to  the  same  disadvantages  as  regards  confinement  in 
ill-ventilated  apartments,  dtc,  but  with  this  diflerence,  mat  the  pressman  undergoes 
consideraUe  muscular  exertion,  the  other  none.  It  is  a  foct  no  less  curious  than  un- 
expected, that  the  former  is  much  less  fiiequently  the  victim  of  consumption  than  the 
latter. 

34.  Value  of  naphtha  in  phthisis  : — ^Dr.  Hastings,  of  London,  has  issued  a  second 
edition  of  his  work  on  the  curability  of  consumption  by  this  agent,  in  which  he  adduces 
further  evidence  in  its  fiivor.  Dr.  Hocken,  the  only  person  who  has  publicly  supported 
the  assertions  of  Dr.  Hastings,  has  unfortunately  orored  a  practical  demonstration  of 
their  fidlacy  in  his  own  person,  having  lately  fallen  a  victim  to  the  disease  he  professed 
to  cure.  Dr.  Bellingham^  and  Dr.  &nsoii}  have  both  subsequently  recorded  their  ex- 
perience of  the  remedy,  and  both  strongly  deny  that  it  possesses  the  most  remote 
power  over  the  progress  of  tubercular  disease.  [We  may  be  allowed  to  state,  that  in 
common  with  many  others  we  have  endeavored  to  form  an  independent  opinion  of  the 
merits  of  naphtha,  and,  moreover,  have  been  at  some  pains  to  obtain  the  naphtha.  The 
result  of  a  very  considerable  number  of  trials  is  this  :  That  in  advanced  cases  of 
phthisis  it  has  not  the  slightest  efiect  in  retarding  the  progress  of  the  disease,  or  even 
m  mitigating  any  of  the  sjrmptoms.  In  some  few  instances  it  appears  to  impart  a 
fictitious  feeling  of  improvement  for  the  first  few  days,  in  this  respect  operating  as  a 
simple  stimulant,  but  in  the  majority  it  is  borne  with  difficulty,  exciting  nausea,  vomit- 
ing, or  a  feeling  of  gastrodynia.  m  some  cases  of  incipient  phthisis,  we  at  first  were 
inclined  to  anticipate  benefit,  but  the  lapse  of  a  few  weeks  or  months  invariably  dissi- 
pated our  hopes.  In  cases  of  chronic  bronchitis,  and  in  the  catarrhs  of  relaxed  habits, 
,m  which  stimulant  expectorants  might  be  expected  to  be  beneficial,  naphtha  has  certain 
advantages,  and  these  we  are  constrained  to  believe  are  the  forms  of  disease  which 
have  been  either  ignorantly  or  designedly  called  phthisis  in  many  of  the  reputed  cures 
of  that  malady.] 

35.  Tapping  tubercular  cavities  : — ^This  proceeding,  which  has  been  revived  by  Dr. 
Hastings,  of  Ix>ndon,  has  been  subjected  to  severe  but  deserved  criticism  by  Dr.  Cfamp- 
bell.ll  This  writer  insists  upon  the  inefficacy  of  any  local  means,  per  se,  in  the  cure  of 
a  disease  essentially  constitutional.  He  properly  observes,  that  even  if  the  intention 
of  the  operation  should  be  accomplished,  which  he  maintains  it  never  can  be,  and  the 
walls  of  the  tuberculous  cavity  be  brought  into  apposition,  the  disease  is  as  far  as  ever 
froif  being  cured,  for  we  have  still  remaining  that  condition  of  blood  which  leads  to 
the  deposition  of  tubercular  matter. 

36.  Empyema, — Paracentesis  thoracis : — Dr.  Faure,ir  physician  to  the  Military 
Hospital  at  Toulon,  communicated  to  the  institute  the  results  of  his  experience  on  this 

*  Med.  OuL,  Oec  17,  1845.  t  Med.  Chirarg.  Review,  July,  1B45. 
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eubject  He  is  of  opinion  that  the  puncture  of  the  thoracic  walls,  performed  witli  prv- 
dence,  in  order  to  evacuate  a  cdlection  of  fluid  accumulated  in  the  pleur^  is  an  opera- 
tion totalKrunattended  by  danger,  and  generally  followed  by  consicwraUe  rriief  to  the 
patient  The  danger  most  to  oe  dreaded  from  the  paracentesis  thoracis^  is  geeaernlkf 
supposed  to  be  the  introduction  of  air  into  the  chest  Fears  from  this  cause  ftre,  ac- 
cording to  Dr.  Faure,  nueatory,  the  quantity  of  air  introduced  into  the  chest  dining 
the  o|^ration  being  wholly  unimportant,  and  the  introduction  ceasing  aHogetber  the 
moment  the  canula  of  the  trocar  lb  withdrawn  from  the  wound.  The  apprehensioo» 
entertained  are  therefore  founded  only  in  theory,  but  not  confirmed  by  practice. 
Further,  it  should  be  remembered  that  the  disease  for  which  the  operation  is  proposed 
freauenUy  baffles  the  skill  of  the  physician,  and  groundless  fears  should  not  be  alk>wed 
to  deter  him  from  a  line  of  conduct*  which  may,  if  it  do  not  in  all  cases  save  the  pa- 
tient's life,  at  least  alleviate  his  sufierings  and  prdong  his  existence. 

37.  Pneumonia : — The  occasional  occurrence  of  inflammation  of  te  lungs,  as  a 
complication  of  acute  rheumatism,  is  mentioned  by  Drs.  Latham,'*'  Burrows,f  and 
Schonlein.^  The  proportion  in  which  it  happens,  and  the  ratio  it  bears  to  heart 
aflTections,  is  thus  stated  by  the  former  of  these  writers :  Of  136  cases  of  acute  rheu- 
matism noticed  by  him,  pneumonia  or  other  lung  disease  occurred  in  24,  or  in  about  1 
in  6 1  cases ;  of  those  instances  in  which  the  hmrt  was  unaflected,  the  proportion  was 
1  in  9 ;  but  in  those  cases  in  which  the  heart  was  inflamed,  the  lunps  were  also 
inflamed  in  1  in  5.  Hence,  as  the  author  concludes,  the  occurrence  of  inflamraatkko 
of  the  lungs  is  not  an  event  much  to  be  dreaded  in  acute  rheumatism,  unless  the  heart. 
be  simultaneously  afl^ted,  (n  which  case  it  forms  a  serious  addition  to  a  disease 
already  sufficiently  full  of  peril.  Dr.  Latham  has  noticed  that  pulmonic  inflammatko 
is  not  to  be  expected  in  the  course  of  rheumatic  fever,  when  the  endocardium  akme 
is  complicated ;  the  dangerous  connexion  appears  to  be  between  inflammation  of  the 
pericardium  and  of  the  lungs.  These  various  points  are  weU  illustrated  in  the  foUow- 
mg  statistics : 

Cases.  Cases. 

In  rheumatism  without  heart  aflection  46  the  lungs  were  inflamed  in  6 

"  with  endocarditis  .     .    63     .      *•  "  7 

"  with  pericarditis    .     .      7  "  "4 

"^  with  endocarditis  and  >  ..  „  **  8 

p^carditis  combined  ) 

Dr.  Upshur  has  added  fresh  evidence  to  that  already  mentioned  in  our  first  volume* 
in  favor  of  the  efficacy  of  the  iodide  of  potassium  in  the  suppurative  sta^  of  pneu- 
monia. Several  cases  are  related  by  him  m  which  its  agency  was  well  defined  and 
incontestible. 

38.  Gangrene  of  the  lung: — ^The  Gazette  des  Hopiiaux  of  August  30, 1846,  con- 
tains a  brief  critical  inquiry  into  the  pathology  of  this  lesion,  in  which  the  writer 
endeavors  to  show  that  L&ennec  is  correct  in  regarding  it  as,  comparatively  speaking, 
seldom  the  result  of  pneumonia,  but  that  it  is  to  be  considered  as  one  of  the  load 
efiects  of  a  general  debility  of  the  system,  and  as  such  is  analogous  to  the  gangrene 
in  the  extremities  of  old  and  debilitated  persons. 

[It  is  certain  that  gangrene  of  the  lung  is  generally  seen  to  occur  in  subj^fets  worn 
out  by  dissipation,  and  more  particularly  m  drunkards.  It  is  not  improbable  that  a  more 
accurate  investigation  of  these  cases  might  trace  some  connexion  here,  as  elsewhere, 
between  the  occurrence  of  gangrene  and  obstructions  of  the  pulmonary  vessels  by 
fibrinous  coagula,  independently  of  inflammation.] 

39.  JlicmojUysis : — ^In  the  "  Summary  of  the  Transactions  of  the  College  of  Phy- 
sicians of  Phifadolphia,"}  Dr.  Morris  has  referred  to  four  cases  in  which  haemop- 
tysis occurred  in  infants  of  the  age  of  three  months,  one  of  which  was  fiital.  An 
instance  is  also  cited  by  Dr.  Walker,||  of  Teignmouth,  in  a  child  four  years  old.  These 
examples  are  interestinff  only  from  the  rarity  of  the  symptoms  in  subjects  under  the 
age  of  fifteen,  as  stated  oy  M.  Louis,  Green,  and  others. 

40.  Emphysema : — ^The  anatomical  site  of  this  affection  is  one  of  the  questions 
which  give  rise  to  continual  discussions.    The  latest  writer  upon  the  subject  is  M. 

*  Op.  cit,  p.  161.  t  Lancet,  July  96. 
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Bonino,*  who  endeavors  to  compromise  the  question  as  to  the  vesicnlar  or  interlobn- 
hur  situation  of  the  air,  by  admitting  that  there  are  two  or  three  varietiee  of  the  disease 
existing,  and  that  each  is  distinct  in  its  causes,  progress  and  result.  The  reason  that 
interlobular  emphysema  does  not  coexist  with  the  vesicular  form,  he  states  to  be,  that 
at  the  same  time  that  the  air-cells  become  gradually  distended,  the  parenchymatous 
structure  of  the  lungs  is  condensed  under  the  pressure,  so  that  at  lengtn,  when  rupture 
takes  place,  the  air  is  prevented  from  gaining  admission  into  the  interlobular  spaces. 
In  that  form  of  emphysema  which  occurs  during  labor,  paroxysms  of  hooping  cough, 
du;.,  the  air-cells  give  way  with  a  suddenness  wnich  precludes  the  above-mentioned 
condensation  of  the  intervesicular  tissue. 

M.  Piedagnalf  maintains  that  death  in  emphysema  of  the  lungs  generally  results 
from  the  penetration  of  the  extravasated  air  into  the  vascular  system.  In  support  of 
this  opinion  he  adduces  several  cases  in  which  air  was  found  after  death  in  the  arterial 
system  of  the  brain. 

41.  Asthma : — ^Dr.  Casey^  describes  the  effects  of  the  iodide  of  potassium  as  highly 
satis&ctory  in  this  disease,  having  exhibited  it  in  twenty-five  cases  with  success. 

42.  Black  pulmonary  matter : — ^In  our  last  Report  (Half-yearly  Abstract,  Vol.  i.,  p. 
211),  we  gave  an  account  of  M.  Guillot*s  researches  on  the  carbonaceous  deposit 
which  is  found  in  the  lungs  of  old  people,  and  which  that  author  determined  to  be 
quite  independent  of  any  inmdation  of  particles  from  without  The  communications 
of  Dr.  M'Kellar)  and  Dr.  Brockman,||  which  come  within  the  limits  of  the  present 
half-year,  clearly  show  that  a  diseased  condition  of  the  lungs  is  induced  by  the  inha- 
lation of  carbonaceous  matter,  and  that  such  matter  is  seen  to  accumulate  in  great 
abundance  in  the  lungs  of  the  persons  aflfected.  The  essential  character  of  the  miner's 
asthma,  or  miner's  consumption  as  it  is  sometimes  called,  is  shown  by  Brockman  to  be  a 
black,  pitchy  appearance  ot  the  lung,  varying  in  extent  and  depth  of  color,  according  to 
the  stBiffe  to  which  the  disease  has  advanced.  In  addition  to  this,  as  is  also  statea  by 
Dr.  M'Kellar,  cysts  of  different  sizes  are  observed,  filled  with  the  black  matter  before 
mentioned.  The  texture  of  the  lung  is  not  otherwise  altered,  according  to  Brockman, 
but  M'Kellar  speaks  of  serious  disorganization  to  the  extent  of  the  formation  of  large 
excavations.  In  examining  the  etiology  of  this  disease,  Brockman  is  disposed  to  deny 
the  exclusiveness  of  the  opmion  which  attributes  it  to  the  inhalation  of  carbonaceous 
particles  alone,  but  thinks  that  it  depends  in  part  upon  the  formation  of  an  organic 
pigment  The  reasons  assigned  by  him  for  this  opinion  are:  1.  That  the  product 
Itself  is  partly  animal  and  partlv  vegetaUe.  2.  That  the  lun^  does  not  increase  in 
specific  gravity,  which  would  be  the  case  if  it  were  extensively  mvaded  by  extraneous 
matter.  3.  B^ecause  it  is  not  necessarily  confined  to  persons  who  have  worked  in 
mines,  and,  moreover,  because  some  persons  of  light  ana  florid  complexions  escape  it 
altogether,  although  engaged  in  mining  occupations.  The  theory  supported  by 
this  author,  from  the  consideration  of  the  above  facts,  is  that  the  disease  is  due  to 
a  preponderance  of  ^  venoeity  "  in  the  blood,  favored  by  the  circumstances  under 
which  the  miner  is  placed,  as  the  inhalation  of  air  deficient  in  oxygen  and  containing 
carbonic  acid,  together  with  the  use  of  aliighly  carbonized  aliment  In  other  words, 
he  looks  upon  it  as  an  efiort  of  nature  to  relieve  the  blood  of  the  carbon  with  which 
it  is  surcharged.  The  disease  described  by  Dr.  M'Kellar  is  evidently  a  more  serious 
aflfection  than  that  witnessed  by  Brockman,  and  consists  of  chronic  irritation  of  the 
pulmonary  passages,  inducing  consolidation  and  subsequent  breaking  down  of  the  ^ 
tissue  into  cavities  of  different  sizes.  We  regard  it,  in  fact,  as  identical  in  nature 
with  the  grinder's  asthma,  the  exciting  cause  only  being  different ;  and  in  the  latter 
case  possessing  coloring  principles  of  greater  intensity.  Like  grinder's  asthma  also, 
as  is  shown  by  Dr.  Favell,  we  conceive  that  there  is  no  necessary  association  between 
the  condition  of  lung  in  question  and  tubercular  phthisis. 

The  treatment  followed  by  Brockman,  is  the  removal  of  the  patient  from  his  trade, 
the  exhibition  of  the  peroxides  of  iron,  warm  baths,  and  the  Carlsbad  water. 

43.  General  treatment  cf  pulmonary  diseases, — At  a  late  meeting,ir  of  the  London 
Medical  Society,  Dr.  G<^ding  Bird  drew  the  attention  of  the  audience  to  the  value  of 
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the  inhalation  of  a  moitt  warm  air  in  the  treatment  of  afl&ction8,of  the  reeptistoij 
pasaasee.  Althou^  as  Dr.  Bird  admitted,  there  is  no  novelty  in  the  Bumgeeti<m^  it  is 
one  which  from  its  extreme  simplicity  is  too  often  overlooked.  We  are  nequently  in 
the  habit  of  availing  ourselves  of  its  good  efiects  by  the  aid  of  an  ordinary  tea-ketde, 
the  steam  of  which  is  made  to  difiUse  itself  through  the  room.  Dr.  Bird  advises  the 
precaution  of  previously  cloeine  all  crevices  by  pasting  pi^r  over  them,  a  suggestion 
which  doubtless  adds  much  to  the  efficacy  of  the  plan. 

'  { m. — Diseases  cf  the  Ciarcvlaiory  System, 

44.  AnscuUaiion  <f  the  heart. — ^In  a  work  to  which  we  have  before  had  the  satisfiic- 
tion  of  referring.  Dr.  Latham  introduces  certain  observations  respecting  the  physical 
signs  of  cardiac  disease,  which  appear  to  us  replete  with  practical  value.  He  divides 
the  murmurs  occasioned  by  disease  into  two  great  classes,  the  endocardial  and  the 
ezocardial;  the  former  single  for  the  most  part,  and  soft  and  blowing;  the  latter 
almost  invariably  double,  and  of  a  rougher  character.  He  condemns  as  unprofitable 
and  needless,  the  minute  subdivision  of  endocardial  murmurs,  which  many  auacultators 
describe  for  the  sole  purpose,  it  would  appear,  of  confusing  a  subject  otherwise  suffi- 
ciently simple  and  intelligible ;  and  suggests  that  we  should  be  satisfied  with  die 
knowledge  that  a  particular  murmur  is  endocardial  without  paying  any  nice  atteotioo 
to  its  blowing  or  sawing,  or  filing  characters.  As  Dr.  Lautluun  justly  observes,  the 
appreciation  of  heart  disease,  after  all,  is  not  to  be  derived  from  the  quality  of  the 
sound,  but  by  taking  its  character  in  connexion  with  the  space  in  which  it  occurs,  its 
exact  ratio  to  the  movements  of  the  organ,  and  above  all  in  its  connexion  with  other 
information  to  be  derived  from  an  exammation  of  the  condition  of  those  oiwis,  as  the 
lungs  and  the  liver  more  especially,  which  are  known  to  exercise  a  powertul  inflnenne 
over  the  heart's  action. 

45.  The  possibility  of  distinguishinff  between  murmurs  originating  in  the  pobBooic 
and  aortic  valves  respectively,  has  lately  been  fully  discussed  upon  the  occasicMi  of  the 
i^eading  of  a  paper  before  the  Medico-ChirurgicaJ  Society,  by  Mr.  Ormerod  of  Cains 
College,  Cambridge,  in  which  this  possibility  is  stronglv  maintained.  The  cases  in 
which  a  pulmonic  murmur  is  found  were  stated  to  be  chiefly  of  two  kinds :  cases  of 
anaemia,  and  cases  of  acute  rheumatism,  the  former  greatly  preponderatinff.  Dr. 
Williams  stated  his  belief  that,  as  a  general  rule,  murmurs  that  are  propagated  along 
the  carotid  arteries,  are  aortic,  whatever  may  be  their  original  intensity  as  regards  the 
organ  itself.  On  the  other  hand,  but  by  no  means  necessarily,  he  thinks  that  a  mur- 
mur confined  to  the  middle  or  right  border  of  the  sternum  might  be  pulmonic.  Dr. 
Elinffston  judiciously  observed  that  in  many  cases  the  stethoscope  was  insufficient  to 
decide  the  point,  and  suggested  that  the  diagnosis  would  derive  greater  assistance 
frt)m  the  history  of  the  case.  If  the  sound  followed  rheumatism  or  primary  disease 
of  the  heart,  he  thought  that  it  might  safely  be  attributed  to  the  aortic  valves ;  if^  on 
the  contriiry,  it  was  consequent  upon  lung  disease,  and  was  accompanied  by  jugular 
pulsation,  it  might  be  considered  as  arising  in  the  pulmonary  artery.* 

46.  We  have  in  our  former  Report  ^ol.  i.,  p.  212),  expressed  our  belief  that  a 
more  extended  inquiry  would  show  that  aisease  of  the  mitral  valve  does  not  give  rise 

'to  a  cardiac  murmur,  but  that  such  murmur,  when  it  is  present,  is  due  to  coexistent 
disease  of  other  parts  of  the  heart.  Dr.  Barlowf  has  recently  likewise  expressed  a 
similar  opinion,  and  accounts  for  the  murmur  which  doubtless  very  frequently  attemls 
disease  of  that  valve,  upon  the  supposition  that  it  is  caused  by  distension  of  the  n^ 
ventricle.  This  distension,  he  atiirms,  almost  always  accompanies  diseases  of  the 
mitral  valves,  and  is  declared  by  the  white  patch  referred  by  Mr.  King  to  attrition, 
by  others  to  slight  attacks  of  pericarditis. 

47.  Connexion  of  heart  disease  with  rheumatism. — ^The  following  statement  embodies 
the  experience  of  Dr.  Lathamt  upon  the  matter.  The  total  number  of  cases  of  acute 
rheumatism  from  which  he  draws  his  conclusions  is  136,  of  which  the  heart  was 
afi^ted  in  90,  exempt  in  46.  Of  the  90  cases,  the  endocardium  alone  was  the  seat  of 
disease  in  63 ;  the  pericardium  alone  in  7 ;  the  two  membranes  combined  affected  in 
11.    Three  cases  were  doubtful.    Upon  these  facts  the  author  comments  in  1 

*  B«ported  m  Lancet,  Medical  Times,  and  Medical  Gazette  4bc 
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which  cannot  be  too  strongly  impressed  upon  our  minds.  It  is  believed,  he  observes, 
that  among  the  sufferers  fifom  acute  rheumatism,  one  now  and  then  has  his  heart 
inflamed ;  the  occurrence  is  looked  upon  as  an  accident,  and  as  not  being  common. 
But  we  see  here,  that  so  hi  from  being  excepdonal,  some  aflfection  of  the  heart  is  the 
rule  in  acute  rheumatism,  occurring  in  two  tnirds  at  least  Again,  the  {>ericardium  is 
eenerally  supposed  to  bear  the  brunt  of  the  inflammation  under  these  circumstances, 
but  it  appears  in  reality  that  for  qpe  instance  of  pericarditis,  the  lining  membnne  of 
the  heart  is  inflamed  nine  times.  These  are  indeed,  as  Dr.  Latham  observes,  momen- 
tous facts,  for  when  we  further  consider  that  out  of  63  cases,  the  heart  is  fuUy  restored 
to  a  healthy  condition  in  only  17,  we  must  no  longer  consider  acute  rheumatism  as  a 
trivial  disease,  as  we  fear  is  too  commonly  the  case,  but  one  which,  for  the  sake  of 
humanity,  the  physician  should  watch  from  hour  to  hour.  (14.)  For  much  useful 
information  in  connexion  with  the  cardiac  compHcaticm  of  acute  rheumatism,  the 
reader  is  referred  to  a  series  of  CHnical  Reports  by  Dr.  Taylor,  which  appear  in  seve* 
ral  consecutive  numbers  of  the  Lancet. 

48.  Pericarditis. — ^Dr.  Latham*  has  made  a  remark  in  reference  to  this  disease, 
which,  although  it  is  opposed  to  general  belief,  yet,  considering  its  source,  is  worthy  of 
commemoration.  It  is  to  the  efl»ct  that  the  fricticm-sound  is  neither  **  abated  nor  abol* 
ished,  nor  otherwise  altered  "  by  the  effusion  of  serum  into  the  cavity  of  the  pericar- 
dium. He  ex|^ns  this  fiict  upon  the  presumption  that  the  heart  does  not  yield  to  the 
pressure  of  the  fluid  to  such  a  degree  as  to  prevent  its  surfiice  coming  into  contact 
with  the  opposed  membrane.  In  the  pleura  the  case  is  diflferent,  because  the  lungs  are. 
readily  compressed.  «. 

The  same  author  calls  attention  to  the  foct,  that  pericarditis  is  very  apt  to  occur  in 
cachectic  states  of  the  system,  and  towards  the  close  of  other  diseases,  and  after  se- 
vere accidents.! 

The  frequent  complication  of  pericarditis  with  morbus  Briffhtii  is  much  ii^sted  upon 
by  Dr.  Taylor,^  who  remarks,  tlmt  of  fifty  cases  in  which  Sie  latter  diseajse  was  ob- 
served, the  pericardium  was  a^ted  in  1  in  10 ;  while  of  142  cases  in  which  no  kidney 
disease  existed,  the  traces  of  pericarditis  were  found  in  only  1  out  of  35. 

49.  General  treatment  cf  orgame  diseases  of  the  heart. — We  have  much  pleasure  in 
calhng  the  attention  of  our  r^ers  to  some  sensible  remarks  by  Dr.  Scott  Allison^ 
contained  in  a  small  work  recently  published  by  Mm,  upon  the  treatment  of  organic 
alterations  of  the  heart,  by  the  preparations  of  iron.  A  condensed  abstract  of  the  most 
interesting  portion  of  this  brocnure  will  be  found  in  a  previous  page ;  we  shall,  there- 
fore, content  otu-selves  in  this  place  by  expressing  our  belief  that  the  observations  of 
the  author  will  be  found  of  material  assistance  in  the  management  of  the  severe  affec- 
tions of  which  they  take  cognizance.  (Art  11.) 

60.  Functional  disease  of  the  heart. — ^Dr.  BiUing  alludes  to  a  form  of  cardiac  disease 
described  by  Dr.  Christison  (vide  Abstract,  vol.  i.,  p.  62),  and  differs  from  him  in  the 
opinion  that  the  disease  is  entirely  functional ;  he  oeUeves  that  in  these  cases  there  is 
slight  dilatation  of  the  ventricles.  He  alludes,  in  explanation  of  this  opinion,  to  the 
circumstance  that  in  early  life  the  h^art  is  larger  in  proportion  to  the  other  organs  than 
in  adult  age ;  wherefore,  as  Laennec  had  previously  remarked,  children  often  present 
signs  of  hypertrophy,  with  dilatation,  which  disappear  in  after-life.  Dr.  Billing  thinks 
ttiAt  the  equilibrium  which  is  thus  established  about  the  age  of  puberty,  had  not  occm> 
red  in  Christison's  cases ;  but  that  the  deficiency  would  not  be  discovered  until  the 
subjects  had  been  exposed  to  conditions  likely  to  develope  functional  disarrangement  H 

An  exceUent  description  of  sevenral  forms  of  functional  disease  of  the  heart,  from  the 
pen  of  Dr.  Corrigan,  will  be  found  in  a  former  part  of  this  volume.  (Art  10.) 

61.  Angina  pectoris. — ^In  a  memoir  which  was  recently  presented  to  the  French 
Academy  of  Medicine,  M.  LartiguelF  supports  the  opinion  that  angina  is  a  purely  neu- 
ralgic afiection  of  the  cardiac  nerves,  ana  is  not  necessarily  connected  with  any  form 
of  organic  disease,  though  it  may  coexist  with  many.  He  carefully  distinguishes  true 
angina  from  neuralgia  of  the  pneuraogastric  nerve,  with  which  he  states  uiat  it  is  fre- 
quently confounded.    A  similar  opinion  is  recorded  bv  M.  Mignot** 

62.  Cyanosis,  statistics  of. — One  hundred  and  eighty  cases  of  this  condition  of  the 

*  Op  cit..  p.  13S.  t  lb.,  p.  357.  t  Paper  read  before  Med.  Chirar.  Soeiecy,  Jane  94,  IMS. 

I  Some  ObsenraUona  on  Organic  Alteration  of  the  Heart;  London,  ISmo.,  18i5. 
Dublin  Med.  Pre«s  July  iS.  1845.  IT  Bulletin  dea  Acad^  No.  8. 

*  BoUetin  M6d.  de  Bordcau,  Feb.,  1845. 
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vascular  syBtem  are  analysed  by  M.  Aberle,*  of  Vienna,  with  the  foUowingr  oenidii- 
sions: 

In  100  cases  there  was  deficiency  of  the  septum  ventriculorum ;  in  22  the  forameo 
ovale  was  open :  in  65  it  was  closed.  In  four  instances  the  pulmonary  artery  aroae 
from  both  ventricles.  In  87  cases  in  which  the  aorta  communicated  with  both  ventri- 
cles, the  pulmonary  artery  was  much  narrowed,  or  entirely  closed,  in  37.  Two  thirds 
of  the  cases  occurred  in  males.  The  duration  of  life  was  as  follows.  In  four  casee, 
24  hours ;  in  sixteen,  14  days ;  one  month  in  4 ;  from  one  to  two  months  in  7 ;  two  to 
three  months  in  6 ;  three  to  six  months  in  8 ;  six  to  twelve  months  in  12 ;  one  to  two 
years  in  7 ;  two  to  three  years  in  9 ;  three  to  four  years  in  11 ;  six  to  eight  years  in 
11 ;  eight  to  eleven  years  in  13 ;  thirteen  to  sixteen  years  in  12 ;  sixteen  to  twenty 
years  in  8 ;  twenty  to  twenty-five  years  in  10 ;  twenty-five  to  thir^  years  in  6 ;  thirty 
to  thirty^ve  in  6 ;  thirty-five  to  forty-five  in  6 ;  fOTty-five  to  sixty  in  4 ;  seventy  yean 
inl. 

63.  Rupture  of  the  Heart. — ^A  case  of  sudden  death,  £rom  hemorrhage  into  the  peri- 
cardium, is  recorded  by  Dr.  Maclagan,!  which  is  peculiar,  inasmuch  as  the  rent  did  not 
extend  completelv  through  the  muscular  substance,  so  as  to  communicate  with  the  ven- 
tricular cavity ;  but  consisted  in  a  tearing  only  of  the  superficial  fibres  of  the  left  ven- 
tricle, by  which  an  opening  was  nuule  into  the  coronary  vein.  The  symptoms  weie 
those  of  internal  hemorrhage ;  but  as  the  bleeding  took  place  more  gradually  than  in 
ordinary  cases  of  rupture  of  the  heart,  the  patient  did  not  sink  until  the  eviration  of 
an  hour  from  the  time  of  seizure.  Although  the  case  is  one  of  an  unusual  kind,  it  is 
not  without  parallel ;  Cruveilhier  describes  the  lesion  under  the  name  of  apoplexy  of 
the  heart ;  but  here,  as  in  a  case  lately  seen  by  Dr.  Andrews  (London  and  Edin.  Monthly 
Journal,  1846),  the  blood  does  not  necessarily  make  its  way  into  the  pericardial  sac, 
but  is  extravasated  among  the  muscular  fibres.  Of  this  an  instance  occurs  quite  re- 
cently in  the  '*  Gazette  M^icale."  The  proximate  cause  of  the  rupture  in  both  cases  is 
supposed  to  be  a  fatty  degeneration  of  tl^  muscular  fibre,  which  renders  it  less  able  to 
withstand  the  traction  of  the  remaining  healthy  structure,  in  addition  to  the  distending 
force  of  the  column  of  blood. 

64.  Aneurism. — The  periodical  press  of  the  last  few  months  contains  the  description 
of  three  cases  of  aneurism  of  the  neart  and  great  vessels,  of  more  than  ordinary  inte- 
rest. The  first  which  we  shall  mention  is  one  recorded  by  Dr.  Tumbull,!  of  aneurism 
of  the  aorta,  bursting  into  the  right  ventricle.  This  termination  of  the  disease  is  ex- 
ceedingly rare ;  a  single  instance  is  mentioned  by  Dr.  Hope  as  the  only  one  he  had 
ever  witnessed.  AncSher  also  occurred  to  Dr.  Williams.  In  all  of  these  cases  a  con- 
tinuous rushing  bruit  was  heard  over  the  region  of  the  heart,  which  Dr.  Tumbull  con- 
siders to  be  diagnostic  of  tiie  lesion.  The  pulse  possesses  the  abrupt  jerking  cha- 
racter which  is  observed  in  aortic  regurgitation. 

An  equally  rare  case,  in  which  an  aneurism  of  the  arch  of  the  aorta  burst  into  the 
vena  cava  superior,  has  been  described  by  M.  Cossy.}  The  author  alludes  to  a  similar 
case  mentioned  by  Mr.  Thumam,  and  collecting  the  prominent  symptoms^of  each,  de- 
termines that  the  following  signs  are  indicative  ^f  communicaticm  between  the  two 
vessels: — 

1.  Great  oedema,  limited  exclusively  to  the  upper  extremities,  neck  and  &ce,  arising 
suddenly,  and  accompanied  by  violet  discoloration  and  diminished  temperature  of  the 
integuments.  2.  A  marked  bruit  de  soufflet,  having  its  greatest  intensity  at  the  upper 
portion  of  the  right  border  of  the  sternum.  3.  In  one  case  reflux  into  the  jugular  vein, 
with  pulsation,  and  blowing  murmur,  existed.  4.  A  continual  painful  whizzing  in  the 
ears,  vertigo,  transient  delirium,  and  eventually  coma.  6.  Dyspnoea,  not  urgent ;  oc- 
casional shght  hemorrhages.  6.  Sudden  appearance  and  quick  attainment  of  uie  maxi- 
mnm  intensity  of  the  above  symptoms. 

Dr.  Pareira  has  lately  met  with  an  example  of  supposed  anenrismal  dilatation  of  the 
septum,  with  bursting  into  the  right  ventricle.  Tne  patient  was  a  girl,  et  16,  who 
died  of  purulent  infection.  Dr.  Pareira  acknowledges  the  possibility  Uiat  the  anormal 
communication  might  have  been  congenital,  as  it  was  found  at  that  part  of  the  septum 
which  is  sometimes  deficient  from  rarth.  Th^re  is,  however,  one  reason  not  alluded 
to  by  Dr.  Pareira  for  thinking  that  such  was  not  the  case  in  the  present  instance, 

•  Lancet,  Aug.  %  1845.  f  London  and  Edin.  Monthly  Journal,  Sept,  184S. 

t  Lancet,  July  34, 184S.  ^  Archive!  6«u6ralea,  Sept,  184S. 
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namely,  that  the  puhnonary  artery  was  of  its  usual  dimensions.  In  all  the  cases  on 
record  of  deficiency  of  the  septum  and  origin  of  the  aorta  from  both  ventricles,  the  pul* 
monaiy  artery,  as  m  an  instance  recently  recorded  by  Dr.  Shearman,*  was  diminished 
to  a  third  of  its  natural  size. 

The  general  principles  of  treatment  in  thoracic  aneurism  are  extremely  well  laid 
down  in  a  paoer  pubbshed  in  the  "  Medical  Gazette''  (Aug.  29),  by  Dr.  Chevers.  A 
summary  of  me  leading  points  of  the  essay  is  given  in  Art  13. 

{ IV. — Diseases  cfthe  Chylopoietic  System, 

56.  Diseases  cf  the  Stomach.  Perforatum, — ^In  a  recent  number  of  the  **  Dublin 
Journal  of  Medical  Science,"  Dr.  Osborne  endeavors  to  ascertain  if  there  be  any  signs 
by  which  the  existence  of  the  insidious  ulceration  of  the  stomach  by  which  perforation 
is  produced,  can  be  determined  during  life.  The  stomach  in  a  healthy  state,  he 
observes,  is  insensible  to  the  sense  of  touch ;  but  if  any  portion  of  its  coats  be  denuded 
by  ulceration,  it  then  assumes  a  sensibility  similar  to  that  of  ulcers  on  other  parts  of 
the  body.  Upon  this  assumption,  he  founds  his  views  upon  the  diagnosis  of  the  dis- 
ease. He  has  found  that,  m  certain  cases  which  have  proved  &tal  by  perforation, 
the  patient  is  comparatively  firee  from  pain  in  certain  positions,  but  especially  in 
the  semi-erect.  This  fact,  taken  in  connection  with  the  ascertained  frequency  of  the 
ulceration  upon  the  lesser  curvature,  he  thinks  may  fiurly  be  considered  to  demonstrate 
that  the  pain  in  such  cases  is  caused  by  the  contact  of  the  acrid  fluids  of  the  stomach 
with  the  ulceration,  as  would  naturally  occur  when,  in  the  supine  position,  those  fluids 
rise  upon  a  level  with  the  smaller  curvature.  The  idea  is  ingenious,  and  seems  to 
have  led  to  a  correct  diagnosis  in  four  cases  which  he  details.  (Art.  16.) 

The  importance  of  distinguishing  peritonitis  arising  from  perforation,  from  that 
depending  upon  other  causes,  cannot  be  too  strongly  insisted  upon,  inasmuch  as  the 
inoications  of  treatment,  more  particulariy  in  reference  to  the  exhibition  of  medicinal 
or  other  fluids,  must  be  widely  dif^rent.  The  task  of  drawing  the  distinction  is  not 
in  general  one  of  much  difficulty ;  but  as  cases  occur  which  will  give  rise  to  hesita- 
tion, the  remarks  of  Dr.  Daviesf  are  worthy  of  attention.  This  gentleman  founds  the 
distinction  upon  the  suddenness  of  the  access  of  pain  in  peritonitis  from  perforation, 
from  the  universal  diffusion  of  the  tympanitis,  showing  that  the  air  is  contained  in  the 
peritoneal  sac,  and  not  in  the  intestines,  and  from  the  great  disturbance  of  the  vesical 
function,  which  appears  to  depend  upon  the  descent  of  the  contents  of  the  ruptured 
viscQs  upon  the  fundus  of  the  oladder. 

66.  Dyspepsia. — ^The  various  forms  of  dyspepsia  are  well  treated  of  by  Dr.  Dick,|  in 
a  series  of^  essays,  published  in  the  ^  Medical  Gazette ;"  but  as  these  essays  do  not 
admit  of  a  ready  analysis,  we  refer  the  reader  to  the  original. 

67.  Intussusceptio.T'BT.  Henderson}  relates  a  case  of  obstruction  of  the  bowels,  fol- 
lowed by  stercoraceous  vomiting,  and  supposed  to  depend  upon  intussusceptio,  vhich 
he  removed,  after  much  trouble,  by  the  use  of  a  tube  thirty  inches  long,  one  end  of 
which  was  inserted  into  the  rectum,  and  then  filled  with  water.  The  pressure  of  a 
cdumn  of  water  of  the  above  height 'at  length  succeeded  in  overcoming  the  embarrass- 
ment 

68.  Diseases  of  the  Liver. — Ope  of  the  most  important  contributions  to  medical 
science  which  it  falls  to  our  lot  to  notice  in  the  present  semestrial  period,  is  a  mono- 
CTaph  by  Dr.  George  Budd,  upon  the  diseases  of  the  liver.  The  immediate  subject  of 
3ie  writer's  observations  is  prefiiced  by  an  introductory  notice,  in  which  the  present 
state  of  our  knowledge  of  the  anatomy  and  physiology  of  the  Uver  is  most  lucidly  laid 
down ;  but  as  the  consideration  of  this  portion  of  the  work  more  properly  belongs  to 
another  report,  we  shall  proceed  to  lay  before  our  readers  a  brief  analysis  of  those  sub- 
jects whicn  have  a  direct  pi^dogicaf  bearing. 

The  first  chapter,  on  congestion  of  the  liver,  need  not  detain  us,  as  it  is  for  the  most 
part  a  recapitulation  of  the  views  of  its  pathogeny,  with  which  the  profession  has 
already  been  made  fiEuniliar  by  Mr.  Kieman. 

69.  Suptmrative  Iiiflammatum  of  the  Liver. — ^This  branch  of  his  subject  is  handled 
by  Dr.  Buod  with  great  perspicuity,  and  is  particularly  worthy  of  attentive  perusal,  as 

•  ProTinclal  Medical  Jownal,  July  30^  1845.  t  Medical  Gaxette,  Sept.  12, 1845. 

:  Op.  ciL,  Novn  1845.  %  Lancet,  Seyt.  IS,  1845. 
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it  affords  a  clear  hiatory  of  many  of  those  severe  cases  which  ^"0  under  the  name  of 
purulent  infection.  The  manner  in  which  the  numerous  deposits  of  pus  are  formed  in 
the  liver  and  other  orfi;an8  has  alreadv  been  alluded  to,  and  Dr.  Budd's  opinions  detailed 
in  a  former  part  of  this  Report  (vide).  The  causes  of  abscess  of  the  liver,  as  stated 
by  the  author,  are  chiefly  three : — 1st,  mechanical  injury ;  2d,  and  more  frequent,  is 
suppurative  inflammation  of  some  vein ;  3d,  and  the  most  frequent,  ulceraticm  of  the 
lower  bowel,  as  it  occurs  in  dysentery.  This  latter  cause  is  acknowledged  by  Ainriey, 
and  occurred  in  three-fourths  of  his  cases.  The  author  of  the  present  volume  is, 
however,  inclined  to  accord  to  it  a  still  more  extensive  influence.  Abscess  of  the  liver 
mav  also  follow  ulceration  of  the  stomach,  of  which  instances  are  cited  by  the  author, 
and  ulceration  of  liie  gall-bladder  and  ducts.  Amonff  the  symptoms  indicative  of 
hepatic  abscess.  Dr.  Budd  mentions  ri^dity  of  the  right  rectus  muscle ;  bat  a«  it  is 
observed  in  some  other  liver  affections,  it  cannot  be  resarded  as  a  sign  of  much  value. 
In  his  enumeration  of  the  mode  in  which  abscess  of  the  liver  terminates.  Dr.  Bndd 
follows  the  description  of  the  majority  of  writers  upon  the  subject  We  may  here 
mention  one  termination,  which,  as  it  is  not  alluded  to  by  him,  is  rare,  or  perhaps 
unique,  namelv,  by  bursting  into  the  pericardium.  Of  this  occurrence  an  instance  is 
reported  by  Mr.  Allan,  stalf-surgeon  in  the  Mauritius.*  In  the  treatment  of  h^atic 
abscess.  Dr.  Budd  dissuades  surgical  interference  until  redness  and  oedema  of  the  inte- 
guments point  out  that  adhesion  has  taken  place  between  the  opposing  sur&cee  of  ^ 
peritoneum. 

60.  A  communication  upon  hepatitis,  as  it  appears  in  Algiers,  is  furnished  by  M. 
Casimer  Broussais.f  The  disease  appears  to  manifest  itself  much  in  the  sante  way, 
and  with  the  same  imnptoms,  as  in  India ;  the  treatment,  however,  adopted  by  M. 
Broussais  is  diflferent  from  that  followed  by  British  practitioners.  This  writer  likewise 
notices  the  evident  connection  between  hepatitis  and  dysentery ;  in  five,  cases  only  out 
of  sixty-six  is  there  ne  mention  of  the  latter  symptom.  Antiphlogistic  measures  con- 
stitute with  M.  Broussais  the  principal  means  of  treatment  General  bleeding  shouM 
be  had  recourse  to,  unless  the  patient  be  too  debilitated,  or  the  inflammatory  syropUnns 
be  moderated,  in  which  cases  leeches  should  be  applied  to  the  right  hypochoumnm. 
General  and  local  bleeding  are  so  efficacious  in  the  treatment  of  hepatitis,  that  we  may 
always  calculate  on  obtaining  a  notable  amelioration  by  these  means,  the  hver  dimi- 
uishing  considerably  in  size.  But  therein  does  not  consist  the  principal  difficulty  of  the 
treatment ;  it  is  the  complete  eradication  of  the  disease  which  it  is  difficult  to  obtain. 
The  symptoms  seem  to  give  way  to  the  means  employed ;  the  local  pain  disappears, 
the  appetite  returns,  the  patient  foncies  he  is  well,  and  onl^  thinks  of  eating ;  but  the 
liver  is  still  found  laree,  and  painful  on  percussion — it  is  sUll  inflamed.  If  uierapeutic 
a^nts  are  suspended,  if  the  diet  is  increased,  and  the  patient  is  allowed  to  consider 
lumeelf  cured,  or  convalescent,  a  rehipse  occurs ;  and,  after  several  relapses,  an  incur- 
able abscess  forms.  As  long  as  any  sjrmptom  of  hepatitis  exists,  the  disease  should 
be  treated  aiter  this  manner--4he  diet  must  be  hght,  and  recourse  had  to  small  lo^ 
bleeding,  to  blisters,  to  cauteries,  to  mercurial  frictions,  or  to  frictions  with  the  iodide 
of  potassium.  Purgatives  may  be  tried,  but  with  precaution,  as  the  stomach  often,  and 
the  large  intestines  always,  are  either  the  seat,  or  may  become  the  seat,  of  inflainma- 
tion.  "  Mercurial  friction^,  tried  on  five  of  my  patients,"  says  M.  Broussais,  "  gave 
rise  in  four  to  an  inconvenient  salivation,  notwithstanding  the  return  of  a  few  biuons 
stools,  which,  it  must  be  confessed,  alternated  with  constipation."  Poultices  apjjied 
constantly  on  the  region  of  the  liver,  and  baths,  are  of  great  use.  Opium,  or  the  sahs 
of  morplua,  are  often  very  beneficial  to  spothe  pain  emd  produce  sleep.  The  same 
measures  are  also  appropriate  for  the  treatment  of  the  dysentery,  if  it  continues  to 
complicate  the  hepatitis.  With  M.  Broussais's  patients,  the  predominance  of  hepatitis 
app^rs  to  suspend  dysentery,  but  the  latter  disease  seemed  sometimes  to  have  a  ten- 
dency to  reappear,  and,  in  two  &tal  cases,  it  went  on  increasing  in  gravi^r  to  the  end. 
In  cases  of  abscess,  the  author  states  the  abscess  must  be  opened  externally  as  soon  as 
the  fluctuation  is  evident 

61.  Cirrhosis. — ^The  diagnosis  of  this  condition  of  the  liver  is  thus  stated  by  Dr. 
Budd.  Slight  sallowness  of  the  complexion,  a  dull  pain  in  the  riefat  hypochraidriuin,  with 
occasional  feverishness,  in  a  person  above  30  years  of  age,  who  has  long  been  in  the 

•  Lnicet,  JoM  7, 1848.  t  Joomal  de  IMdMioe,  Aif.  umI  8epC. 
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habit  of  drinkiiuf  spirits  to  excess,  are  almost  conclusive  evidence  of  the  existence  of 
cirrhosis,  even  before  there  is  any  direct  proof  that  the  circulation  through  the  liver  is 
impeded.  When  ascites  occurs,  the  diagnosis  is  rendered  more  conclusive.  The  only 
diseases  likely  to  be  confounded  with  cirrhosis,  after  the  occurrence  of  ascites,  are 
chronic  peritonitis  and  malignant  disease  of  the  liver.  The  former  is  distinguished  by 
the  presence  of  hectic  symptoms,  which  are  not  usual  concomitants  of  cirniosis ;  the 
fluia  moreover  is  seldom  so  abundant  in  peritonitis,  nor  is  it  so  persistent :  the  history 
of  the^individual  likewise  assists  in  the  aia^osis.  In  cancer  or  the  liver  the  dropsy  is 
seldom  so  extensive  as  in  cirrhosis ;  the  hver  moreover  grows  gradually  larger,  and 
may  eventually  be  felt  below  the  ribs.  In  cirrhosis  the  contrary  takes  place.  In 
cancer  there  is  usually  hectic  and  sweating.    In  cirrhosis  the  skin  is  dry  and  rough. 

In  the  treatment  of  cirrhosis  Dr.  Budd  agrees  with  Dr.  Corrigan*  in  the  propriety 
of  the  local  abstraction  of  blood,  but  cautions  us  against  the  too  free  use  of  the  remedv. 
Mercury  and  iodide  of  potassium  are  necessary  fuljuncts,  the  former  carried  to  slight 
salivation.  After  ascites  has  supervened,  the  author  remarks  that  much  harm  may  be 
done  by  depletory  measures,  courses  of  mercury,  &c.,  and  recommends  warm  baths, 
mild  diuretics,  and  careful  attention  to  diet  ■ 

62.  Jaundice. — ^A  &tal  form  of  jaundice  is  described  by  Dr.  Budd,  which  does  not 
appear  to  be  of  ^neral  occurrence.  It  appears  to  depend  upon  a  serious  disorganiza^ 
tion  of  the  hepatic  cells,  independent  of  inflammation,  and  giving  rise  to  a  softened  con- 
dition of  the  organ.  Several  cases  are  recorded  by  the  author,  the  course  of  which 
was  as  follows.  The  jaundice  supervenes  somewhat  suddenly,  the  color  of  the  skin 
being  intensely  yellow.  There  is  little  or  no  fever,  nor  tenderness  of  the  abdomen,  and 
the  pulse  is  not  usually  above.  70  or  80.  Soon,  however,  symptoms  of  poisoned  blood 
beffin  to  show  themselves,  the  stomach  becomes  excessively  irritable,  delirium  sets  in, 
and  the  patient  eventually  dies  comatose,  with  or  without  convulsion.  A  remarkable 
peculiarity  in  this  form  oi  jaundice,  mentioned  by  Dr.  Budd,  and  which  we  have  our- 
selves witnessed,  is  its  tendency  to  attack  several  members  of  the  same  &mily.  Medical 
treatment  has  but  little  influence  over  this  fieOal  disease ;  the  cases  which  recover 
appear  to  do  so  from  a  spontaneous  subsidence  of  the  destructive  cellular  action, 
whatever  it  may  be,  rather  than  from  any  tangible  advantage  from  medicinal  means. 

M .  Decaisnef  seeks  to  demonstrate  that  icterus  does  not  always  depend  upon  biliary 
derangement ;  but  that  there  is  one  form  of  the  disease  in  which  the  discoloration  of 
the  s^n  is  produced  by  some  change  in  the  constitution  of  the  blood,  and  is  altogether 
unconnected  with  a  redundancy  of  bile.  It  is  obvious,  however,  that  the  latter  auc- 
tion, which  he  calls  idiopathic  icterus,  and  which  consists  in  a  sallow  alteration  in  the 
color  of  the  integument,  has  no  title  to  be  included  in  the  same  class  with  jaundice 
properly  so  call^ ;  but  is  merely  the  result  of  a  cachectic  condition  of  the  body  in 
general,  in  which  less  blood,  or  blood  of  an  altered  character,  circulates  in  the  cutane- 
ous vessels. 

It  is  asserted  by  M.  Lou}on,|  that  a  yellow  discoloration  of  tbe  palate  invariably 
precedes  the  icteric  tinge  of  the  rest  of  the  body.  He  maintains  that  by  this  appear^ 
ance  an  attack  of  general  jaundice  may  be  predicted  with  certainty. 

63.  Fatty  Liver. — ^Professor  SchlossbergerJ  endeavors  to  give  the  following  explana- 
tion  of  the  adipose  liver  occurring  in  phthisis : 

The  frequent  combinations  of  pulmonary  phthisis,  with  &tty  infiltration  of  the  liver 
(from  the  nutmeg  liver  to  complete  fatty  degeneration),  indicate  a  physiological  connec- 
tion between  the  liver  and  lungs.  Antagonism  is  certainly  shown  between  these  two 
organs,  inasmuch  as  both  excrete  carbon  and  hydrogen  from  the  organism,  though  by 
opposite  means,  and  an  increased  function  of  either  organ  generally  causes  diminished 
function  in  the  other.  It  is,  therefore,  perfectly  reasoname  to  assume  an  increased 
hepatic  function  during  the  tubercular  disorganization  of  the  lungs,  and  the  adipose 
degeneration  of  the  liver  forms  a  good  confirmation  of  that  conclusion.  It  is  onty  to 
be  regretted  that  the  well-formed  d^uction  shows  some  deficiencies,  if  subject  to  closer 
examination.  For  it  is  not  only  unproved  that  a  diminished  absorption  of  oxygen,  or 
exhalation  of  carbonic  acid  and  water,  takes  place  in  pulmonary  phthisis ;  but,  on  the 
contrary,  many  consider  the  proximate  cause  of  phthisis  an  increased  absorption  of 
oxygen.    Even  Andral's  theory  suffers  from  the  inexcusable  fault  of  considering  the 


Vol.  i.,  p  56.  t  Gazette  M«dicttle,  Mat  17, 1815. 

I  EDcjrclogrsphie  <!«■  Sciences  H^dkalet,  Mai. 
I  Med.  Tlmee,  Oct  18, 1845. 


•  Half-yearir  AbeCraet,  Itc 
1  Gazette  M6d.,  No.  17,  and  ] 
i  Archiv.  Air  Pbyiiol.T  and  M 

•Digitized  by  Google 


176  REPORT  Oil  PRACTICAL  MEDICIHE, 

&tty  infiltration  of  an  organ  as  the  coDseqoence  of  an  increased  fdnction ;  whilst,  ob 
the  contrary,  excessive  accumulation  of  fat  not  only  causes  a  retrocession  of  the  vts> 
cular  substance,  but  also  the  real  or  potential  destruction  of  numerous  parenchjmalioaB 
cells,  and  thus  it  certainly  rather  induces  a  diminution  than  an  increase  of  the  8peci& 
function  of  freeing  the  organs  from  carbon  and  hydrogen.    If  we  compare  the  (kfly 
increasing  prevention  of  biliary  secretion  from  the  blomi,  with  the  complement  by  tbe 
added  deposition  of  fat  into  the  cellular  interstices,  we  cannot  retain  our  doubt  whether 
this  complement  equals  in  quantity  the  amount  of  diminished  bihary  secrefion.    Tie 
former  tneory,  alreadv  shaken  by  the  above,  is  perfectly  refuted,  through  the  proved 
assertion  of  Kokitansky,  viz.,  that  adipose  liver  not  onlv  belongs  to  pulmonaiy  tuber- 
culosis, but  essentially  to  tubercular  dyscrasy  in  general,  whether  it  may  be  located  in 
the  lungs,  the  intestines,  the  lymphatic  glands,  bones,  or  other  organs.     Instead  of  tfatt 
disproved  theory,  a  probable  explanation  of  the  frequently  combined  pulmonary  phthisii 
might  be  given  thus :   that  considerable  tubercular  depositions^  being  albumifwus  or 
fibrinoxis  exudations,  produce  a  diminulion  of  proteine  in  the  bloody  consequenlUf  the 
other  constituents  of  the  blood,  and  particularly  those  of  the  £at,  are  caused  to  pre- 
ponderate.   The  &tty  degeneration  of  the  liver  would  thus  be  the  result  of  tbe  sas- 
miineous  composition,  consecutive  to  the  tubercular  (albuminous)  dyscrasy,  and  a 
localization  of  the  dyscrasy  in  that  organ,  which  is  no  doubt  immediately  connected 
with  the  formation  and  consumption  of  fat    That  such  depositions  of  hX  correspond 
to  a  distinct  composition  of  the  blood  (adipose  dyscrasy),  is  also  confirmed  by  tbe  acute 
fatty  infiltration  of  the  liver,  observed  by  Rolutansky,  appearing  with  innammatory 
symptoms.     As  in  real  inflammations,  the  blood  contains  an  abnormal  amount  of  fibrin, 
which  is  deposited  by  an  operation  of  nature :  so  in  these  fatty  infiltrations,  the  locd 
accumulation  of  fat  is  the  consequence  of  an  excessive  proportion  of  fatty  matters  in 
the  blood. 

The  explanation  of  the  fatty  liver  of  phthisis,  derived  from  the  antagonism  of  the 
lungs  and  liver,  is  shown  by  Dr.  Budd  to  be  untenable,  for,  as  he  observes,  in  organic 
diseases  of  the  heart,  and  in  asthma,  where  the  office  of  the  lungs  is  not  un&equei^ 
as  much  interfered  with  as  in  phthisis,  the  liver  does  not  become  fatty.  Still  further 
refutation  is  also  afiforded  by  the  fact  noticed  by  Rokitansky,  that  fatty  degeneratioD 
of  tiie  liver  is  found  in  conjunction  with  tuberculous  disease  of  other  organs ;  as 
the  mesentery  for  instance,  where  there  are  no  tubercles  in  the  lungs.  The  theotr 
favored  by  Dr. 'Budd  is  that  the  fatty  accumulation  is  in  some  manner  connected  wita 
the  hectic  and  wasting  of  phthisis,  in  which  the  fatty  matters  distributed  throughool 
the  body  generally  are  reabsorbed  into  the  blood,  and  become  entangled  in  the  hepatic 
cells,  in  consequence  of  the  large  size  of  tlie  oil  globules.  This  question,  however,  is» 
he  admits,  far  from  distinctly  cleared  up. 

64.  Diseases  of  the  Pancreas, — In  *'  Uasper's  Wochenschrifl,'*  No.  17,  Dr.  Melioo,  of 
Freudensthal,  has  published  an  essav,  with  the  object  of  giving  more  precision  to  tbe 
diagnosis  of  pancreatic  diseases.  Four  cases  are  recorded,  in  two  of^  which  be  wis 
able  to  verify  his  observations  by  post-mortem  examinations.  The  symptoms  were  pain 
in  the  epigastric  region,  vomiting  of  albuminous  fluids,  constipation  alternating  with 
diarrhoea,  fixed  pains  in  the  loins  and  shoulders,  rapid  emaciation,  and  mat  mental 
depression.  In  the  first  fatal  case,  the  pancreas  was  found  adherent  bo£  to  the  Hver 
and  stomach,  and  was  of  a  cartilaginous  hardness ;  in  the  second,  the  organ  contained 
a  cavity  in  its  centre,  filled  with  an  ichorous  fiuid.  [It  is  to  be  feared  that  in  the  cata- 
logue of  symptoms  above  mentioned,  there  is  none  which  can  be  considered  as  in  tbe 
slightest  degree  aiding  the  author's  object  Dr.  Dick  (Medical  Gazette,  October,  1845) 
is,  beyond  cbubt,  correct  in  the  statement  that  there  is  no  single  symptom  strictly  in- 
dicative of  {lancreatic  disease,  and  that  no  system  of  treatment,  therelore,  can  be  laid 
down.]  M.  Cenric'''  has  noticed  the  connection  between  pancreatic  disease  and 
spermatorrhoea. 

{  V. — Diseases  of  the  Genito-Urinary  System. 

66.  Hamaiuria, — An  afiection  analogous  to  that  which  occasionally  prevails  epi- 
demically in  the  Mauritius  has  likewise  been  met  with  in  Brazil  by  M.  SigaiuLf    It 

•  n  Raccoglitore  M«!dico,  and  Gftzette  M6dlciile«  BepC  S8;  1815. 
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conBiBts  in  the  dischaiine  of  bloody  aline,  and  is  most  frequently  observed  in  females, 
l^e  author  admits  two  varieties  of  the  disease ;  one  of  an  active  or  sthenic  t3rpe,  in 
which  the  urine  is  distinctly  sangfuineous ;  the  othfr  passive,  in  which  that  fluid  re- 
sembles the  chylous,  or  milky  urine  of  authors.  The  disease  does  not  appear  to  be  in- 
compatible with  the  enjoyment  of  health,  and  is  referred  by  the  author,  as  well  as  by 
MM.  Rayer  and  Orfila,  to  an  imperfect  sanguification  of  the  chyle.  The  best  treatment 
is  found  to  be  generous  diet,  with  a  combination  of  iron  and  quinine. 

66.  Morbus  Brightii, — ^A  case  of  this  disease  has  lately  been  recorded,  which 
assumes  a  high  degree  of  interest,  in  consequence  of  the  symptoms  having  siven  rise 
to  a  suspicion  of  narcotic  poisoning.  It  is  as  follows : — ^A  man  who  was  Known  to 
have  been  laboring  under  diarrhoea,  went  to  a  druggist,  and  obtained  a  draught  contain- 
ing laudanum,  in  order  to  tranouillize  the  boweb.  He  was  shortly  after  seized  with 
stupor,  laborious  and  occasionally  s|ertorous  breathing,  sluggish  pupils,  and  oppressed 
pulse.  He  was  treated  for  narcotic  poisoning,  but  without  efi»ct  After  death  no 
lesion  of  the  brain  could  be  discovered,  neither  was  any  trace  of  opium  to  be  found  in 
the  stomach ;  but  the  kidneys  were  in  an  advanced  stage  of  granulation,  and  nitrate  of 
urea  was  clearly  ascertained  to  exist  in  the  brain.  Some  very  kpposite  remarks  are 
appended  to  the  case,  contrasting  the  symptoms  with  those  of  undoubted  poisoning 
uf  laudanum,  by  which  it  will  be  seen  that,  although  the  supposition  was  warranted 
t^  the  history,  there  were  many  discrepancies  in  the  symptoms.* 

67.  Alkaline  Urine. — ^Dr.  Knikenbergf  calls  attention  to  the  &ct,  that  the  urine  is 
often  rendered  alkaline  by  eating  fruit,  and  warns  us  to  take  this  into  consideration  in 
forming  a  diagnosis  in  all  diseases  in  which  alkaline  urine  is  liable  to  occur,  as  in 
simple  chronic  nephritis,  and  spinal  disease. 

}  VI. — Disease*  cf  uncertain  or  variable  seat, 

68.  GotU. — ^Dr.  Robertson,  of  Buxton,  has  recently  published  a  work  uixm  this  sub- 
ject, which  may  be  advantageously  consulted  as  a  book  of  reference  by  those  who  axe 
frequently  engaged  in  the  treatment  of  the  disease.  It  is  many  years  since  an  ex- 
tended work  upon  gout  has  made  its  appearance,  and  it  would  seem,  from  this  fiict 
alone,  either  to  have  become  a  less  common  disease,  or  that  the  principles  of  its  treat- 
ment are  so  weD  estaldished,  as  not  to  require  further  elucidaJtion.  It  wiU,  however, 
be  made  obvious,  by  a  perusal  of  Dr.  Robertson's  volume,  that  the  light  which  the 
progress  of  animal  chemistry  has  thrown  upon  this  in  common  with  many  other  dis- 
eases, has  made  it  requisite  to  be  consiaered  under  new  aspects.  Dr.  Robertson 
appears  to  be  thoroughly  imbued  with  the  importance  of  the  chemico-pathological 
doctrines  of  the  Giessen  school,  and  has  not  faued  to  give  them  a  prominent  and  at 
the  same  time  not  exaggerated  position  in  his  ch^)ter  on  the  history  and  nature  of 
the  disease.  The  chapter  on  treatment  is  very  complete,  and  bears  evidence  of 
being  the  production  of^  a  man  of  unusually  extensive  experience  in  the  management 
of  gouty  afiections. 

69.  Scrofula, — M.  Sandrat,  in  consideration  of  the  great  expense  attending  the  ex- 
hibition of  iodine  in  scrofula,  more  especially  in  charitable  institutions,  h^  endea- 

^  vored  to  find  a  substitute  in  the  extract  of  walnut  leaves,  first  recommended  by  Ne- 
grier.  His  experiments  with  this  medicine  a]^|)ear  to  be  to  a  certain  extent  satisfac- 
tory ;  but  it  miist  be  allowed  that  the  exact  value  of  any  remedy  is  difficult  to  be  ascer- 
tained, in  a  disease  in  which  a  nutritious  diet  and  pure  air  are  alone  able  to  efi^  so 
much.     (26.) 

70.  Z>ta6etes.— Some  useful  hints  on  the  treatment  of  this  unmanageable  disease 
will  be  found  in  a  former  part  of  the  present  volume  (art  27),  from  the  pen  of  Dr. 
Rees.|  He  particulariy  objcKcte  to  the  plan  of  submitting  the  patient  to  a  diet  entirely 
restricted  to  animal  food,  stating  that  he  has  seen  those  cases  do  beet  in  which  there 
has  been  a  judicious  admixture  of  vegetable  food.  As  medicinal  agente,  he  appears  to 
pkce  the  greatest  confidence  in  Dover's  powder  and  magnesia. 

A  case  is  related  in  the  "  Dublin  Medical  Press"  of  Nov.  12,  in  which  the  saccharine 
character  of  the  urine  almost  entirely  disappeared,  and  the  fluid  regained  its  normal 
specific  gravity,  under  the  exhibition  of  grain  doses  of  the  acetate  of  lead.     [There  is 

*  Med.  Gaz.,  Sept  27.  t  Henle*t  ZellMhiift,  ud  Medical  Times,  Aof .  IS. 
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room  for  coDBidenble  doaU  aa  to  the  real  mflnence  of  the  medidne  in  prodnciiig  liam 
ei&ct  in  the  above  caae,  aa  we  have  sometiaiea  aeen  all  tnce  of  sugar  dwapper  od- 
mediately  before  death,  and  nndei;  various  systems  of  treatment.] 

i  Vn.— Dueosef  cf  the  Skin,  4c 

71.  Porrigo, — The  minute  diviaoiis  and  subdivisions  to  which  the  diaeaw  of  the 
skin  have  been  submitted  by  various  systematic  writers,  have  ever  been  a  source  of  in- 
eztrical:^  confusion  to  the  student  Scalp  eruptions  in  particular  are  open  to  this 
otijection,  and,  important  as  they  are,  in  private  jwactice  more  e^)eciaDy»  their  stndy 
has,  from  the  artificial  complexity  of  their  arrangement,  beoi  regarded  with  diwlafitp 
or  neglect  Much  praise  is  therefore  due  to  Dr.  Corrigan,  for  hu  attempt  to  reoder 
our  uowledge  of  tne  porriginons  eruptions  vaxae  precise,  and  their  diagnosis  raofe 
easy  of  accomplishment  Tne  true  character  of  porriso  is  not  that  of  a  pnstole,  as 
stated  by  Bateman  and  others,  but  that  of  a  true  vegetaUe  production,  in  the  form  of  a 
cryptogamic  plant,  and  has  been  pointed  out  by  Dr.  Bennet,  of  Edinburgh,  and  M. 
Gruby.  The  microscope,  therefore,  will  in  all  cases  settle  the  question  of  the  pord- 
ginous  character  of  a  given  eruption.  Where  nothing  more  than  an  amorpbaoi 
mass,  resembling  the  debris  of  pus-fflobules  and  epithelial  scales,  is  to  be  seen,  ths 
case  may  safely  m  pronounced  to  belong  to  the  £unily  of  impetigines ;  where,  however, 
the  cryptogamic  plant  is  discovered,  no  doubt  can  be  entertained  of  its  porrigino^ 
nature.  Dr.  Corrigan  does  not  believe  that  porrigo  is  contagious,  but,  as  his  opinion 
is  founded  upon  the  assumed  failure  of  inoculation,  it  is  but  right  to  state,  that  since 
that  opinion  was  expressed,  inoculation  has  been  tried  with  complete  success,  both  by 
Dr.  Kemak,  of  Berlin,  and  by  Dr.  Hughes  Bennet  The  description  of  the  eneri- 
ment  of  the  latter  gentleman  is  to  be  fo^nd  in  a  recent  number  of  tne  ^  Northern  Jour- 
nal of  Medicine."*  In  the  treatment  of  porrigo  Dr.  Corrigan  is  in  the  habit  of  using 
an  ointment  composed  of  from  five  to  ten  grains  of  the  oxjrmuriate  of  mercory  to  an 
ounce  of  lard.  (28.) 

72.  Lupus, — ^The  advantage  of  issues  in  the  treatment  of  this  obstinate  disease  is 
spoken  of  by  Dr.  Kennedy,  who  mentions  an  isoliued  case,  in  which  this  remedy  ap- 
peared alone  to  bring  a  cure,  after  every  other  plan  of  treatment  had  failed.  (30.) 

73.  Pellagra, — The  more  southern  parts  of  France  have  within  the  last  few  i 
been  visited  oy  an  epidemic  of  this  loathsome  disease,  the  ravages  of  which  were  so 
extensive  as  to  demand  the  investigation  of  a  special  commission.  A  report  was  ae* 
cording^y  presented  to  the  Acadenue  Royale  de  M^ecine,  by 'MM.  Jolly  and  Gendrin.f 
The  investigations  of  these  observers,  as  also  those  of  M.  Roussel,  appear  to  rraider  it 
prohable  that  tha  production  of  the  disease  is  connected  with  the  cultivation  of  maize 
as  an  article  of  food,  since  they  have  found  that  the  disease  prevailed  wherever  tbat 
grain  was  grown.  For  example,  pellagra  appeared  in  Spain  at  the  close  of  the  dx- 
teenth  century,  simultaneously  with  the  introduction  of  maize  into  the  country.  In 
Italy  the  same  connexion  is  accurately  traced  by  the  dates;  in  short,  wherever  M. 
Koussel  pushed  his  inquiries,  he  has  discovered  a  parallelism  between  the  two  fiicts. 
A  similar  opinion  had  been  expressed  by  Thouvenet|  as  for  back  as  the  year  1798. 
The  explanation  of  the  fact  appears  to  lie  that  the  disease  depends  upon  deficient  ah- 
mentation,  and  that  maize  contains  a  less  proportion  of  nitrogenized  principles  than 
any  other  grain. 

74.  In  concluding  this  section  of  our  Report,  we  beg  to  call  attention  to  a  small 
work  lately  published  by  Mr.  Erasmus  Wilson,||  upon  Uie  management  and  mainte- 
nance of  a  healthy  state  of  the  skin.  Although  written  in  a  popular  style,  and  there- 
fore admirably  adapted  to  further  the  humane  attempts  of  the  Legislature  in  improving 
the  hygienic  condition  of  the  peculation,  it  contains  much  imormation  which  wiU 
prove  very  acceptable  to  the  medical  reader. 

*  September,  1845.  t  EMonee  3d,  10  Juln.    Balledn  des  Acad.,  AoAt,  1845. 

tTraitAdeClimatderitalle.  ()  Practical  TreattM  on  Healthy  Skin,  &c 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BT  HEURT  ANCSLL,  ESQ.,  M.R.C^. 

The  surgical  extracts  of  the  present  volume,  with  the  fbUowiug  Report,  will  be 
found  to  contain  more  of  the  Ars  Obirvrgim  than  of  that  which  properly  belongs  to 
surgery  as  a  science ;  but  we  believe  that,  in  this  respect,  it  faithfully  represents  the 
labors  of  surgeons  during  the  preceding  half-year.  Very  few  works  have  reached  us 
on  the  general  subject,  or  on  any  of  its  great  divisions  treated  in  full.  The  transla- 
tion of  Chelius  is  still  in  progress ;  but  apart  from  Mr.  South's  notes,  it  chiefly 
embraces  the  accepted  principles  of  surgery,  which  it  is  not  necessary  to  comprise  in 
this  Report  Both  the  text  a!nd  the  notes  must  be  regarded  as  important  additions  to 
our  surgical  literature,  and  we  have  rendered  them  useful,  by  collating  with  them 
man}^  of  the  cases  and  articles  on  specific  subjects,  which  have  been  recorde4  in  tiie 
British  and  Foreign  periodicals.  Admiring  the  perfection  of  the  art,  which,  in  the 
hands  of  M.  Jober^  can  restore  health  and  comfort  to  a  fellow-being  apparently  doom- 
ed to  an  existence  of  nearly  unendurable  misery,  an  instance  of  which  will  be  found 
in  the  present  volume,  still  correct  principles  most  especially  deserve  to  be  consecrated ; 
and  in  the  abundance  of  surgical  literature  which  must  necessarily  pass  in  review, 
our  selections  will  always  be  made  with  especial  regard  to  this  truth.  The  practical 
application  of  sound  principles  in  the  treatment  of  inflammation  and  its  consequences 
— ulceration  and  other  lesions — is  of  fiur  more  conseanence  to  the  interest  of  humanity 
than  the  most  splendid  operative  achievements.  Miller's  "  Principles  of  Surgery,"  in 
which  the  recent  discoveries  of  physiologists  are  in  many  important  respects  brought  to 
a  practical  bearing,  has  led  us  into  this  reflection. 

We  find  Professor  Miller  admitting  into  his  definition  of  inflammation  "  a  perverted 
condition  of  the  hlood^^  as  well  as  of  the  bldbd-yessels  of  a  part,  and  giving  due  im- 
portance to  the  fiust,  that  the  fibrin  of  the  blood  is  increased  not  only  in  quantity,  but 
also  in  plasticity,  and  in  the  tendency  to  become  organized.  So  &r  as  the  heat  of 
inflammation  is  actual,  this  is  referred  to  the  blood  itself,  and  many  of  the  el^ts  of 
inflammation  are  satisfactorily  accounted  for  bv  our  knowledge  of  the  properties  of 
the  liquor  sanguinis,  of  plastic  fibrin,  and  of  the  blood-corpuscles.  A  very  clear 
view  is  also  taken  of  the  ulcerative  process,  of  suppurative  abscess,  and  gangrene. 
The  symptoms  of  inflammation,  as  also  the  eflTects  of  remedies  in  the  management  of 
the  inflammatory  process,  and  of  its  sequelae,  and  the  subjects  of  irritation  and  shock, 
are  explained  on  the  principles  which  precede.  Miller's  work,  like  that  of  CheHus, 
will  be  rendered  most  available  by  us  in  the  manner  indicated ;  but  we  regard  it  as 
another  important  addition  to  our  surgical  literature,  and  shall  no  doubt  have  occasion 
•  to  refer  to  it  as  an  authority  in  many  of  our  future  volumes.  In  collating  the  various 
novelties  in  surgical  science,  and  placing  them  befoxe  our  readera,  we  must  not  be 
understood  as  pledging  ourselves  to  the  telief  that  they  are  all  improvements ;  and  it 
will  be  perceived,  that  while  we  record  every  important  suggestion  from  foreign 
sources,  and  are  anxious  to  do  justice  to  the  advancement  of  learning  and  to  the  efibrts 
of  genius  wherever  derived,  we  are  not  disposed  to  allow  opportunities  to  pass  of  vin- 
dicating the  claims  of  British  Surgery. 

\  I. — Surgery  cf  the  Hsad  and  Neck, 

1.  Fractures  and  Ityuries. — ^In  addition  to  the  extracts  in  the  present  volume 
(63,  83),  numerous  cases  are  recorded  in  the  periodical  press.  For  the  most  part  thev 
present  nothing  new ;  but  they  illustrate  received  doctrines,  have  been  treatea  accord- 
ing to  the  mmal  methods,  and  followed  by  the  ordinary  results.    Amongst  the  most 
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interesting  is  a  case  by  Mr.  C.  S.  E.  Ford,  of  the  Madras  Medical  EstahUshment,*  of 
gunshot  wound  of  the  brain,  with  extensive  fracture  of  the  cranium,  f<^owed  by  com- 
plete recovery,  Mthich  may  serve  well  as  an  additional  exemplification  of  the  ▼set 
amount  of  injury  the  head  may  sufifer  without  hXal  results.  The  ob  fiontifl  was 
greatly  comminuted,  the  right  orbit  depressed,  and  a  fracture  extended  from  the  oa 
m>ntis,  upwards  and  backwards,  to  the  lambdoidal  suture ;  cerebral  inflammirfion 
supervened,  and  during  the  treatment,  pieces  of  brain  passed  from  the  wounds  caused 
by  the  bullet  The  patient  was  in  the  first  instance  treated  antiphlogistically,  and 
then  supported.  Both  mind  and  body  were  perfectly  restored.  This  caae  corresponds 
with  one  which  not  Ion?  since  came  under  our  own  care.  A  boy  fell  thirty  feet,  azid 
met  with  a  commuted  depressed  fracture  of  the  os  frtintis.  Several  portions  of  bone 
were  removed,  and  brain  escaped  for  many  days ;  he  was  treated  antiphlogistically, 
uul  kept  for  some  time  at  what  might  be  tenped  the  point  of  acute  starvation ;  be 
recovered  perfectly,  and  his  intellects  were  unimpaired. 

2.  Resection  of  a  carious  'portion  of  the  Wt  Parietal  Bone, — ^The  following  case,  select- 
ed for  a  clinical  lecture  oy  Professor  Heyfelder,  of  Erlajogen,  deserves  notice.f  A 
woman,  aged  36  years,  suffered  for  a  lon^  time  with  pain  in  the  left  side  of  the  head, 
and  deafness.  A  tumor  presented  at  the  part,  which  being  opened,  gave  rise  to  an 
ulcer,  at  the  bottom  of  which  the  bone  was  ascertained  to  be  carious.  M.  Heyfekier 
separated  a  portion  of  the  parietal  bone,  16  lines  long  and  13  wide,  which  was  carious 
throughout ;  the  dura  mater  having  a  granulated  surface.  The  wound  healed,  and 
the  woman  was  cured  of  her  headadie  and  deafriess. 

3.  Excision  .of  ike  Inferior  Maxilla. — As  an  example  of  successful  operative  surgery, 
M.  Blandin  brought  before  the  Royal  Academy  a  woman  from  whom  he  had  removed 
the  whole  of  the  left  side  and  a  portion  of  the  bodv,  to  the  level  of  the  commissure  of 
the  lips  on  the  opposite  side  of  the  inferior  maxilla.^  The  principal  branches  of  the 
facial  nerve  had  E^n  preserved,  and  paralvsis  of  the  muscles  of  the  face  avcuded.  A 
ligamentous  band  occupied  the  place  of  tne  portion  of  bone  removed,  and  by  solidify- 
ing, in  some  measure  supplied  its  functions. 

Mr.  Rvnd,  of  the  MeaXh  Hospital,  Dublin,  has  also  performed  the  operation  of  exci- 
sion of  the  greater  part  of  this  bone,  for  the  removal  of  an  osteo-sarcomatons  tumor, 
weighing  alx)ut  a  pound  and  a  half.}  He  first  made  a  vertical  incision  over  the  sym- 
physis, and,  instead  of  including  the  tumor  in  two  semicircular  incisions,  as  recom- 
mended in  surfiical  works,  he  cut  from  over  the  prominence  of  the  joint,  for  a  short 
distance  verticsJly  downwards,  and  thoo  made  a  semicircular  sweep,  to  unite  the 
angle  of  the  QsLp  made  by  the  first  incision.  In  order  to  finish  the  operation  at  the 
joint,  instead  of  cutting  tlirough  the  capsular  ligament  with  scissors,  and  then  usins  a 
probe-pointed  bistoury,  as  recommended  by  M.  Malfaigne  and  others,  Mr.  Rynd  £ul 
an  instrument  constructed  resemblinfr  the  ordinary  drying  spatula,  being  somew^hat 
thicker,  blunt  at  the  edges,  but  with  its  rounded  extremity  sharp  enough  for  cutting. 
This  instrument  was  passed  between  the  bone  and  the  internal  pterygoid  muscle,  the 
internal  maxillary  artery  and  the  other  structures,  on  the  inner  side, — ^loosening  their 
connexions  with  the  ramus  of  the  jaw.  The  joint  was  thus  divided  frt>m  its  anterior 
aspect  without  any  danger  of  wounding  the  artery,  and  the  operation  in  this  manner 
completed. 

4.  Hydrocephalus. — ^Mr.  George  Chater,  surgeon,  of  Norwich,ir  records  a  congenital 
case  of  this  aisease  treated  by  puncturing  the  walls  of  the  cranium  with  a  grooved  ^ 
needle,  having  a  spear-shaped  point,  cutting  Uke  a  common  lancet  to  the  shoulder,  the  * 
diameter  of  the  spear  being  equal  to  the  circumference  of  the  grooved  needle.  About 
four  ounces  of  fluid  were  at  first  drawn  ofi*.  The  puncture  was  repeated  after  four 
days,  and  six  and  a  half  ounces  evacuated.  Four  threads  were  then  mtrodnced,  to  act 
as  a  syphon.  The  case  went  on  fiivorably  for  several  days,  but  ultimately  the  child 
died  comatose. 

6.  Facial  Abscesses. — ^In  the  **  Northern  Journal  of  Medicine,"  Dr.  Adams  records  a 
case  of  abscess  behind  and  below  the  angle  of  the  lower  jaw,  occurring  after  scarlatina, 
in  a  child  aged  16  months,  with  which  a  blood-vessel  communicated.  The  abscess 
burst  into  the  ^throat,  and  the  child  died  of  hemorrhage.    The  case  illustrates,  in  Dr. 

*  Monthly  Jonrnal  of  Medical  acien««,  Be^  1815.  f  Oikaetta  da  HAptttaz,  Joly  19^  laiSw 

1  Archives  Gendrolee,  July,  1845.  i  Mod.  TiUMi,  BepL  13, 18i5w 
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Adtms's  qMnion,  the  neceBsity  for  t)ie  early  opening  of  abecessee  seated  under  the  re- 
msttn^  fiucia  of  the  neck,  particularly  when  they  ti£e  place  in  children  of  weakly  con- 
stitution, or  debilitated  by  disease. 

6.  IndwraUd  Tonsils. — ^Dr.  Huss,  of  Stockholm,  has  employed  successfully  a  method 
recommended  by  Professor  Brunting.  It  consists  in  i ntrodncing  the  index-finger  into  the 
throat,  and  compressing  the  induraled  gland  for  some  minutes,  augmenting  the  pressure 
gradually,  and  repeating  it  several  times  a  day.  After  some  days  the  tonsil  softens, 
absorption  commences,  and  the  surface  shrinks ;  at  this  time  irritating  gargles  should 
be  employed  to  promote  the  contraction  of  the  tissues.  This  treatment  should  always 
be  adopted  before  excision  is  resorted  to ;  it  is  most  successful  in  children ;  but  re- 
quires to  be  persevered  in  for  several  weeks  without  interruption. 

1,  On  the  extraction  of  foreign  bodies  from  the  meatus  avditorius  exymus.* — ^Dr. 
Sims  remarks,  that  the  means  of  extraction  recommended  in  books,  in  these  cases,  are 
often  nuffatory  and  inapplicable,  and  sometimes  injurious.  He  urges  the  use  of  the 
Bjnringe  m  preference  to  probes,  forceps,  hooks,  scoops,  curettes,  and  every  other  in- 
strument, as  being  the  easiest,  safest,  ajid  quickest  method,  and  applicable  in  aU  cases, 
whether  the  foreign  body  be  large  or  small ;  light  or  heavy^;  irregular,  even,  smooth, 
or  anffular ;  occupying  a  small  space,  or  plugging  up  the  meatus  entirely ;  of  recent 
introduction  or  of^  long  standing ;  or  whetner  it  be  complicated  or  not  with  symptoms 
of  a  local  or  general  inflammatory  character.  He  wishes,  however,  by  no  means  to  be 
understood  as  objecting  to  the  forceps  when  properly  managed,  for  that  instrument  is 
generally  the  indispeittable  a4juvant  of  the  syringe.  Velpeau  relates  **  the  thousand 
difierent  means  that  have  been  proposed"  by  Archigenes,  Celsus,  Alexander,  Mesne, 
Hameck,  Rhazes,  Verduc,  Donatus,Tabricius,  Paulus,  &c.,  &^. ;  some  of  which  are 
certainly  sufficiently  fiinciful  and  absurd.  Yet  in  all  this  formidable  array  of  authors, 
with  their  equally  rormidable  array  of  instruments,  the  syringe  is  not  to  be  found. 

Even  modem  authors,  including  Mr.  Pilcher,  recommend  various  mechanical  con- 
trivances, as  "  bent  levers,"  "  steel  stylets,"  "  small,  obtuse,  flattened,  bent  probes," 
**  crooked  wires,"  &c. ;  but  they  make  no  mention  of  the  syringe.  The  difficulty  of 
dislodging  foreign  bodies  from  the  meatus  is  admitted  by  all,  and  even  the  syringe  may 
hi\ ;  but  this  can  seldom  happen  where  the  philosophy  of  its  use  is  properly  under- 
stood. Dr.  Sims  venr  properly  remarks,  tibat  whoever  followa  the  loose  direction  of 
"  syringing  the  ear  forcibly,"  will  often  be  deceived,  a  sufficient  explanation  of  which 
wiU  be  foimd  in  the  anatomical  structure  of  the  organ. 

The  direction  of  the  meatus  ought  to  be  changed,  **'  by  hying  hold  of  the  lower  poi^ 
tioQ  of  the  anti4ielix,  and  pressiitg  the  dorsum  of  the  concha  forwards,  while  we  put 
the  whole  organ  forcibly  on  the  stretch,  pulling  it  outwards,  upwards,  and  backwards ; 
thus  making  the  canal  a  straight  line  of  uniform  diameter,  when  it  will  be  found  com- 
paraMvely  easy  to  throw  an  injection  to  its  very  bottom." 

**  If  tlie  foreign  body  be  small,  the  water  will  dislodge  it  as  it  rebounds  from  the 
membrane ;"  if  large,  plugging  up  the  passage,  two  or  Uiree  injections  will  be  certain 
to  change  its  relative  position,  so  as  to  allow  the  next  to  pass  by  it,  impinge  on  the 
■lembrana  tympani,  and  wash  it  out  in  its  retrograde  course ;  or  so  far  dislodge  it  as 
to  bring  it  within  reach  of  the  forceps. 

The  syringe  should  hoM  little  mate  than  two  drachms,  should  have  a  long  tube  of 
small  diameter,  and  the  piston  should,  of  course,  be  perfectiy  air-tight  Water  thrown 
from  an  instrument  of  tnis  kind,  suddenly  and  forcibly,  does  not  pass  in  a  long,  slow, 
continued  stream,  but  strikes,  as  it  were,  at  once,  and  with  great  power.  The  stream 
will  often  pass,  undivided  sjid  in  full  force,  past  the  foreign  substance,  so  that  its  "  re- 
flex action^'  is  almost  as  strong  as  its  direct  force,  and  3iis  renders  it  preferable  to  a 
large  s^nge,  where  the  continued  stream  of  a  large  vdume  of  water,  striking  in  a 
direct  line  with  greater  momentum,  counteracts  entirely  the  retrograde  force. 

Dr.  Sims  given  several  interesting  cases  of  varioug  foreign  homes  which  have  been 
lodged  in  the  ear,  sometimes  for  a  great  length  of  time,— one  of  which  will  be  found  in 
the  Abstract  (78). 

Another  American  author,  Pr.  Bryan,!  appears  to  attach  much  more  importance  to 
the  use  of  instruments.  He  states  that  ne  has  been  enabled  to  extract  cherry  stones 
and  grains  of  ccfm  with  great  ^M^ility,  by  means  of  an  instrument  used  by  dentists  for 

•  Ancffcan  Joani«I  oftlM  M«dtaa  tkitatm,  April,  1845,  p.  336.  f  Tli«  Medleal  Ezainin«r. 
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the  purpose  of  cleansing  the  cavities  of  decayed  teeth,  which  is  to  be  cBrefuIky  intro- 
duced, and  pushed  forward,  until  it  reach&s  the  substance,  when,  keeping  the  cuiied 
edgfi  towards  the  axis  of  the  meatus,  it  may  be  rapidly  passed  beyond  the  bodj,  bf 
wmch  the  surgeon  obtains  a  complete  control  over  it,  and  l^  traction  can  oaafly  ^ 
lodge  it  from  its  bed. 

8.  Hare-lip. — ^In  the  Bulletin  of  the  Academy  of  Medicine  there  is  a  hmg  article  by 
M.  P.  Dubois  on  this  subject,  and  especially  on  the  most  suitable  period  for  the  open- 
tion.*    After  mentioning  several  cases  in  which  this  surgeon  operated  a  few  days,  aad 
ev'eo  a  few  hours,  after  birth,  we  are  informed  that  the  operation  was  done  in  the  ofdi- 
nary  way,  but  that  the  needles  employed  were  extremely  fine,  and  not  so  long"  as  nsaaL 
An  uniting  bandage  was  also  dispensed  with ;  its  presence,  by  provoking  motion  in  tiie 
infant,  being' Ather  injurious  than  useful.     Neither  the  reality  nor  the  degree  of  pais 
produced  by  the  operation  at  this  early  period  of  life  is  disputed  by  M.  Dubois,  bat  itui 
remarked,  that  probably  there  is  less  consciousness  of  the  pain,  and  certainlj  there 
exists  neither  the  remembrance  nor  the  anticipation  of  it,  and  sensation  must  subside 
very  rapidly,  for,  in  fact,  sleep  quickly  follows  the  operation.    In  two  cases  the  patient 
went  to  sleep  immediately  after  the  application  of  tne  last  needle  and  the  first  tnm  of 
the  silk.    Hemorrhage  was  very  slight,  except  in  one  case.    In  two  cases  bk>od  was 
swallowed,  without  any  bad  efiect.    In  reply  to  those  who  affirm  that  the  softness  of 
the  tissues  at  this  early  age  is  an  objection,  M.  Dubois,  admitting  that  the  tissues  have 
a   remarkable  softness,  observes   that  this   depends  on  their  extreme  vascuhuity, 
which  is  a  circumstance  in  favor  of  their  prompt  union  ;  and  as  to  their  hahiHty  to  b& 
cut  through,  the  cases  prove  that  it  does  not  exist    The  quickness  with  which  adhe- 
sion takes  place,  is  such  as  to  permit  the  first  thread  to  be  changed  for  one  •ppHaei 
looser  after  twenty-four  hours.    Suction,  either  natural  or  solicited  by  artificial  meani, 
was  in  no  case  prevented  bv  the  operation,  proving  that  the  fears  of  the  adversaries  of 
its  early  performance  are  almost  without  foundation. 

It  is  by  no  means  necessary  to  keep  the  patient  from  food  for  several  days,  a  measme 
which  can  only  have  the  injurious  enect  ot  making  it  cry,  besides  which  starvation  is 
with  difficulty  supported  by  these  young  subjects.  Sleep,  remarks  M.  P.  Dubois,  n 
nearly  the  habitual  state  in  the  first  days  of  Ufe,  and  is  scarcely  interrupted,  except  to 
satisfy  the  wants  of  nature,  and  the  operation  scarcely  at  all  altered  this  happy  concB- 
tion,  so  favorable  to  the  results.  M.  Dubois  affirms  that  the  traces  of  the  operation  are 
less  apparent  and  less  persistent  than  when  performed  later  in  life,  and  that  the  objec- 
tion of  Dupuytren,  in  his  "  Le9ons  Orales,"  that  the  chances  of  mortality,  so  great  in 
infantile  life,  are  increased  by  it,  is  invalid.  In  none  of  the  instances  given  was  there 
any  considerable  disturbance  of  health.  But  the  chances  of  mortality  are  perhaps 
greater  in  infants  a^cted  with  this  deformity,  which  is  frequently  complicated  with 
other  obvious  imperfections,  and  perhaps  with  concealed  derangements  wnich  may  be 
incompatible  witn  life.  The  operation  will  not  increase  the  fatel  consequences  of  tiie 
latter  affections,  but  in  anticipation  of  their  existence,  M.  Ehibois  makes  the  roMnra- 
tion  that  it  would  be  prudent  to  abstain  from  operating  during  the  first  days  of  exist- 
ence in  very  delicate  in&nts,  and  in  those  prematurely  bom  ;  and  also  to  defer  it  in 
seasons  when  epidemic  afi^ctions,  and  particularlv  erysipelas,  prevail. 

M.  Roux  admitted  that  nis  opinions  on  this  subject  have  undergone  a  oonsiderBhle 
change,  in  spite  of  himself,  during  the  last  twelve  or  fifteen  years,  but  he  cooki  not  re- 
gard the  operation  in  so  trivial  a  point  of  view  as  would  appear  from  M.  Dubois'  ob- 
servations. In  one  instance,  an  infant  operated  upon  by  him,  under  similar  circom- 
stances,  died  of  hemorrhage,  but  he  admitted  the  fault  might  have  been  his  own.  In 
another  case  it  did  not  enter  into  his  mind  to  put  the  patient  to  the  breasts — the  infiuit 
would  take  no  other  nourishment,  and  died. 

In  support  of  M.  Dubois'  views  M.  Malgaigne  has  published  a  case  of  hare-lip,  oom- 
plicated  with  extensive  division  of  the  maxillary  bone,  operated  upon  nine  hours  after 
oirth,  and  resulting  in  perfect  union.f  M.  Malgaigne  considers  tnat  the  reasons  ad- 
vanced for  operating  early  in  simple  cases  are  much  stronger  in  its  favor  for  those 
which  are  complicated.  In  the  case  in  question  the  operation  was  performed  with  the 
greatest  ease,  tne  immediate  effect  was  b^utiful,  the  enormous  breach  in  the  bone  was 
seen  almost  daily  to  contract,  and  its  complete  success  was  certain,  although  the  child 
died  thirty  days  afterwards,  from  causes  totally  unconnected  with  the  operation. 
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In  an  article  in  the  **  Gazette  dee  H6mtanz,"*  it  is  remarked  that,  although  in  nncom- 
plicated  caeeu  uo  great  advantage  can  oe  got  \rf  operating  immediately  (tl^  day  of  birth 
or  the  day  afterwtutls)^ — when  complicate  with  a  division  of  the  palatine  arch  and  of 
the  velam  palati,  with  separation  of  the  bonea,  the  difficohy  of  suction  and  the  obsta- 
cles to  efl^tive  nntriticHi,  are  so  many  reasons  for  its  immediate  performance.  Tlie 
age  of  the  patient  nves  many  advantages  to  the  healing  process,  and  no  sooner  is  the 
o;>eration  performed  than  the  space  formed  by  the  separation  of  the  bones  begins  to  di- 
minish. Whereas,  on  the  other  hand,  there  is  not  one  contra4ndication.  It  is  true  that 
crying  and  suction  tend  to  separate  the  cicatrix,  but  this  accident  forms  a  rare  excep- 
tion, and  the  inconvenience  of  these  accidents  has  been  greatly  exag^rated. 

It  is  here  stated,  that  in£ui(8  immediately  after  birth  will  bear  abstinence  much  bet- 
ter than  when  older.  They  will  even  remain  pretty  comfortable  two  or  three  days 
without  sucking,  by  giving  them  a  httle  milk  and  water,  and  this  period  is  quite  suffi- 
cient for  the  cicatrization  of  the  wound ;  and,  moreover,  an  infant  a  day  or  two  old 
cries  much  lees  and  more  feebly  than  when  three  or  four  months  or  years  have  elapeed. 
In  nourishing  mfiuits  with  complicated  hare-lip,  M.  DubcHs  employs  a  long  sponge 
fixed  to  the  extremity  of  the  suckinff  bottle.  This  sponge  is  made  to  reach  as  fieu-  back 
as  the  pharynx,  and  being  applied  fuong  the  cleft,  closes  it  when  the  mouth  is  shut  in 
the  operation  of  suction.f 

To  prevent  the  notch  or  loss  of  substance,  which  is  so  frequently  left  at  the  inferior 
part  of  the  cicatrix  after  the  usual  operation,  M.  Malgaignet  admits  a  very  simple  pro- 
cess. Instead  of  refreshing  the  edges  from  below  upwanls,  he  incises  them  from  above 
downwards,  leaving  the  thread  detached  from  the  bleeding  edffe,  adhering  by  a  small 
pedicle.  The  incisions  made,  he  unites  the  wound  with  needles  as  in  the  ordinary 
process,  then,  by  bringing  the  two  little  threads  ovef  the  inferior  angle  of  each  labial 
edge,  he  can  cut  and  trim  them  at  his  pleasure,  and  fill  up  the  depression  alluded  to; 
he  can  also,  when  the  division  is  situated  in  the  median  hne,  reconstitute  the  central 
lobule  of  the  upper  lip.  M.  Malgaigne  has  been  completely  successful  in  numerous 
cases,  and  M.  Guersent  has  operated  four  times.  The  operation  was  of  longer  dura- 
tion, but  he  regards  this  as  a  trifiing  disadvantage,  completely  counterbalanced  by  the 
perfection  of  the  results. 

In  this  operation  M.  Malgaigne  also  takes  the  following  precaution.  He  passes  the 
needles,  not  through  two  thmls  or  three  quarters  of  the  thickness  of  the  lips,  but  through 
the  whole  thickness,  which  does  not  constitute  the  slightest  obstacle  to  tne  exact  appo- 
sition of  the  living  surfaces.  He  was  led  to  this  by  considering  attentively  the  position 
and  motions  of  the  tong^ue.  Owing  to  the  separation  of  the  bones,  its  tip  is  Drought 
directly  against  the  posterior  sur&ce  of  the  labial  division,  and  in  the  instinctive  mo- 
tions of  suction  would  strike  the  wound  on  projecting  forwards,  and  lick  it  on  beinff 
drawn  backwards.  The  two  needles  form  a  sort  of  partition  behind  the  wound,  which 
they  protect  from  the  tongue.  M.  Malgaigne  is  convinced  that  this  precauticMi  contri- 
butes greatly  to  the  solidity  of  the  union. 

In  simple  cases,  no  bandage  whatever  is  employed,  in  others  a  narrow  bandage  only, 
the  middle  placed  behind  and  towards  the  top  of  the  head  over  the  child's  cap,  and  the 
two  ends  brouffht  forward,  padsing  obliquely  over  the  jaws,  and  crossing  on  the  supe- 
rior lip  under  we  nose. 

9.  Tracheotonw  in  Croup. — ^Professor  Trousseau}  has  written  a  valuable  paper  on 
this  subject.  lie  regards  the  operation  as  not  dangerous,  and  the  ill  success  which 
has  attended  its  performance  in  laryngitis  and  croup,  as  arising  from  its  delay  until  the 
phenomena  of  asphyxia  set  in.  In  121  cases,  M.  Trousseau  had  but  one  fatal  acci- 
dent during  the  operation.  An  aduH  died  the  instant  an  incision  was  made  in  the 
skin.  In  150  operations,  39  children  have  been  saved.  M.  Trousseau  always  ope- 
rates very  slowly,  and  never  makes  a  stroke  with  the  knife  without  being  directed  by 
the  finffer  and  the  eye.  He  is  thus  certain  of  avoiding  the  left  carotid,  if  given  off 
from  the  innominata  and  crossing  the  trachea.  He  has  several  times  had  the 
innondnata  under  the  edge  of  the  bistoury,  but  on  bending;  the  incision  a  little 
to  the  left,  and  separatii^  the  tissues  with  the  finders,  the  operation  has  been 
completed  without  fear  or  accident.  "  Surgeons,"  •  M.  Trousseau  remarks,  '*  who 
pride  themselves  upon  performing  the  operation  with  marvellous  rapidity,  and  plunge 
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the  Ustotury  bokfly  into  the  trachea  to  di?ide  it  from  bdow  npwaids,  as  mod  aa  ther 
have  finished  the  incision  of  the  skin,  will  cfeplore  this  imprudent  and  nael^s  celerity/* 
111  effects  have  never  resulted  ^-om  blood  accidentally  introduced  into  the  trachea, 
when  the  lips  of  the  wound  have  been  held  open,  or  the  canula  at  once  introdocad. 
Topical  applications  may  be  introduced  in  the  after-treatment,  through  the  canula,  as 
the  injection  of  warm  water  in  small  quantities,  to  relieve  irritation  and  assist  the 
expulsion  of  false  membranes ;  or  a  weak  solution  of  nitrate  of  silver ;  or  a  stronger 
solution  (1  part  to  6  of  water)  may  be  applied  by  means  of  a  mop,  at  first  three  or  fisur 
times,  and  afterwards  <mce  daily. 

iJL^OpfUkahmc  Surgery. 

10.  Purulent  Ophthalmia, — After  describing  five  cases,  three  of  ^K^ch  were  cleaxly 
inroduced  by  the  application  of  a  morbid  secretion  to  the  conjunctiva,  Mr.  Lawrence* 
remarks,  tliat  so  long  as  the  cornea  retains  its  transparency  the  eye  b  safe.  He  speaks 
in  favor  of  a  circular  excision  around  the  cornea  to  relieve  chemosis,  in  preiin«Dce  to 
Mr.  Tyrrell's  plan  of  radiated  incision.  Even  mild  solutions — two  to  four  grains  in 
the  ounce— of  nitrate  of  silver,  sometimes  bdng  back  the  inflammation  after  it  has 
been  decidedlv  checked  by  other  measures,  and  as  an  astringent,  a  solution  of  alum  ia 
safer  and  presentble.  The  great  objection  to  the  use  of  nitrate  of  silver  in  substance, 
is  tiie  difficulty  of  preventing  its  action  on  the  cornea. 

11.  TremsplaTUation  cf  ikt  Ccmea. — ^The  possibili^  d  trans[^anting  the  comea  ia 
stated  to  be  a  question  nearly  settled,!  but  there  are  still  several  points,  the  determina- 
tion of  which  is  of  much  importance  for  its  success.  The  first  is  to  ascertain  to  what 
extent  the  new  cornea  maintains  its  transparency.  M.  Plouviez  remarks,  that  during 
the  five  or  six  years  he  has  been  engaged  in  "  keraioplastie,''*  and  has  performed  a  great 
number  of  operations  of  this  kind,  he  has  not  once  obtained  a  peifectly  transpar^ot 
cornea.  In  those  cases  which  have  succeeded  best,  the  new  comea  has  always 
remained  more  or  less  opaline.  Vision  has  been  more  or  less  established,  but  always 
incompletely. 

Among  the  cases  reported,  there  is  one  of  a  young  woman  twenty-three  years  old, 
who  became  blind  at  three  years  old,  in  consequence  of  the  Fmallpox,  and  in  whose 
eye,  after  having  separated  the  opaque  cornea,  M.  Plouviez  fixed,  oy  means  of  four 
sutures,  the  comea  of  a  young  dog  killed  for  the  purpose.  The  grafting  perfectly 
succeeded,  but  the  operator  had  to  regret  that  the  ultimate  result  was  not  satisfactory. 
The  only  benefit  obtained,  was  that  the  patient  could  distinguish  day  from  night  better 
than  before,  although  she  was  still  unable  to  walk  alone.  According  to  M.  i>*louren8. 
however,  we  must  still  not  despair  of  the  success  of  th^e  experiments ;  M.  Feldmann 
has  long  been  engaged  in  them,  and  appears  to  have  arrived  at  much  more  satisfisu^toiy 
results,  promising  complete  success.  If  so,  keratoplastie  wiU  be  an  important  acqui- 
sition in  this  branch  of  surgery. 

12.  Ossification  and  displacement  of  the  Crystalline  Lens. — A  case  by  Mr.  France.  J 
The  patient  met  with  it  blow  on  the  eye  twenty  vears  before,  and  lost  his  sight  from 
inflammation.  The  dislocation  occurred  about  four  months  ago,  and  appeared  to 
result  from  the  severance  of  the  lens  from  its  natural  connexions,  in  consequence 
of  a  structural  change,  gradually  proceeding  from  the  date  of  the  injury.  By 
Dr.  Rees^s  analysis,  the  lens  was  composed  of  carbonate  and  phosphate  of  lime  and 
animal  matter.  The  case  is  interesting,  inasmuch  as  that  ossification  of  the  lens  is 
much  less  freauent  than  ossification  of  the  capsule. 

13.  Cure(f  Strabismus. — Ligatures  on  the  recti  muscles  of  the  Ei/e, — ^Diefienbach 
appears  to  have  been  the  first,  in  1842,  to  apply  a  ligature  to  the  divided  end  of  the 
muscle  for  the  purpose  of  renderiug  the  cure  of  strabismus  by  operaticm  more  perfect 
Mr.  Wilde,  of  St.  Mark's  Ophthalmic  Hospital,  has  been  the  nrst  to  resort  to  this 
method  extensively  in  this  country.  He  has  employed  it  in  at  least  eighteen  patients, 
including  cases  of  both  omvergent  and  divergent  strabismus.  When  there  is  reason 
to  believe  that  division  of  the  tend<Hi  will  not  rectify  the  deformity,  which  cireum- 
Btance  may  frequently  be  determined  beforehand,  the  portion  of  the  muscle  attached  to 
^  sclerotica  should  be  left  longer  than  usual,  by  dividing  it  between  the  hook  and  ita 
origin,  as  far  back  as  can  be  safely  managed.     Having  curved  a  small  sewing-needle, 
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about  No.  7,  and  armed  it  with  a  fine  ligature,  the  end  of  the  moade  attacked  to  the 
sclerotica  has  to  be  seized  with  a  fine-toothed  forceps,  and  the  thread  passed  twice 
through  it,  drawing  it  tight  the  second  time,  so  as  to  secure  firmly  a  piece  of  the 
divid^  tendon.  Sy  this  means  a  power  is  attained  over  the  globe,  which  will  carry  it 
in  any  direction.  In  fixing  the  lieatare,  care  shoold  be  taken  to  fasten  it  by  a  secc»id 
coil  into  the  muscle ;  otherwise,  if  allowed  to  play  in  a  loop,  it  will  cut  through  before 
the  object  is  effected.  The  loose  end  of  the  ligature  is  to  be  attached,  by  means  of 
adhesive  straps,  to  the  middle  of  the  nose,  or  to  the  malar  bone,  so  as  to  draw  the 
^rlobe  of  the  eye  in  the  direction  required.  The  length  of  time  it  must  remain  on 
varies  according  to  circumstances,  but,  as  a  rule,  it  should  never  be  removed  while  it 
continues  on  the  stretch,  or,  in  other  words,  till  the  eye  has  completely  righted  itself, 
either  by  the  action  of  the  other  muscles,  or  by  the  fijced  position,  *'  the  setting,"  of  the 

f;lobe  in  its  new  aspect  The  patient  appears  to  experience  but  little  inconvenience, 
n  some  instances  the  ligatures  nave  been  applied  to  both  eyes,  and  Mr.  Wilde  suggests 
that  a  ligature  might  be  tried  without  dividing  the  muscle  where  strabismus  is  caused 
by  permanent  spasm,  or  shortening  of  the  internal  rectus,  or  paralysis  of  the  abductor, 
ana  also  for  the  purpose  of  restoring  to  a  straight  position  those  eyes  that  have 
become  over-divergent  after  the  usual  operation.* 

}  Abdominal  Surgery, 

14.  Artificial  opening  tnto  ike  Stomach, — ^Dr.  Watson,  of  the  New  York  Hospital, 
has  proposed  this  operatic  in  some  cases  of  obstructed  deglutition.f  He  has,  in  the 
first  place,  collected  a  number  of  intere^tinff  cases,  bearing  upon  the  question,  whether 
such  an  operation  is  warrantable.  Incised  and  gunshot  wounds  have  often  penetrated 
the  stomach  without  producing  £fttal  results,  and  the  recoveries  have  been  estimated  at 
twentv  per  cent  Plouquet  h&s  collected  a  vast  number  of  such  cases,  and  they  occa- 
sionally occurred  in  the  practice  of  Hennen,  Dr.  Thompson,  and  the  army  and  navy 
surgeons,  some  of  whom  are  said  to  have  often  stitched  the  stomach.  Openings  in  me 
stomach,  the  result  of  injury,  or  occurring  spontaneously,  may  give  rise  to  permanent 
valvular  or  fistulous  communications  between  the  stomach  ana  we  external  surface  of 
the  abdomen,  >^hich  may  exist  for  yeag^  without  impairing  the  digestion,  and  con- 
sistently with  ffood  health.  Several  most  interesting  cases  of  this  kind  are  also  quoted 
by  Watson.  Dr.  Beaumont's  celebrated  patient,  Alexis  H.  Martin,  is  in  point  But 
Dr.  Watson  cites,  from  the  German  Ephemerides,  three  cases  in  which  this  formidable 
operati(Hi  has  actually  been  performed  for  the  removal  of  sharp  instruments  from  the 
stomach.  A  young  peasant  accidentally  swallowed  a  knife ;  the  surgeons  of  Kcenigs- 
berg  advised  its  removal  from  the  stomach  by  incision ;  Daniel  Schwahen,  a  lithoto- 
mist,  was  selected  as  operator ;  the  operation  was  performed  about  six  weeks  after  the 
accident  An  extensive  incision,  two  inches  in  length,  being  made  longitudinally,  the 
stomach  was  found  empty,  and  did  not  present  at  the  wound ;  the  surgeon  seized  it, 
and  drew  it  outward  with  a  curved  needle ;  the  projecting  point  of  the  knife  was  easily 
recognized  through  the  coats  of  the  stomach.  An  incisicm  was  made  immediately  over 
the  instrument,  through  which  the  latter  was  extracted,  and  found  to  be  about  ten 
inches  long.  The  edges  of  the  wound  required  no  sutures ;  no  serious  63rmptoms 
ensued,  and  the  patient  got  well.  A  young  fellow  of  Prague  swallowed  a  knife  nine 
inches  long,  the  point  of  which  presented  a  little  above  the  fundus  of  the  stomach,  to- 
Mrards  its  mft  side,  and  the  handle  towards  the  spine.  Two  months  afterwards  it  was 
successfully  extracted.  •  A  Prussian  woman  swallowed  a  knife  seven  inches  long ;  it 
remained  in  the  stomach  three  days  without  exciting  pain ;  she  then  felt  pricking  sen- 
sations, and  very  soon  the  point  of  the  knife  could  be  fdt  in  the  left  side.  The  pains 
increased ;  Dr.  Hubner  made  an  incision  over  the  point  of  the  knife  in  the  left  hypo- 
chondrium,  on  the  eleventh  day  of  the  accident ;  he  found  that  the  blade  had  already 
pierced  through  the  stomach,  and  had  excited  shght  suppuration  around  it  The  knife 
was  withdrawn  with  a  pair  of  forceps,  and  the  cure  was  very  prompt 

Dr.  Watson  infers  that  it  is  warrantable  to  perform  such  an  operation,  as  an 
extreme  measure,  under  pressing  circumstances.  He  remarks  that  the  operation  itself 
is  trifling,  and  requires  but  liule  anatomical  knowledge.  Its  immediate  danger  is 
hemorrhage ;  but  diis  is  not  likely  to  be  severe,  unless  the  stomach  were  penetrated 
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mmx  tbe  Itpper  or  lower  curvature  in  the  situation  of  the  large  blood-vessela.  Its  man 
remote  danger  is  peritonitis,  which  may  be  avoided  by  preventing  the  escape  of  bloo^ 
or  of  the  contents  of  the  stomach  into  the  peritoneal  cavity,  as  well  during  as  after  tie 
operation ;  and  by  avoiding  any  injury  to  the  omentum,  and  all  undue  manipafaUioB 
with  the  serous  surfiau^es.  It  may  sdso  be  controlled  by  depletion,  anodjrnes,  and  other 
measures.  The  stomach  bein^  necessarily  empty  under  the  circumstances  calling  fcr 
the  operation,  the  liver  or  the  distended  colon  might  present ;  but  these  organs  can  be 
'easily  avoided  or  pushed  aside.  The  ultimate  danger  of  the  operation  is  from  impaired 
action  of  the  stomach.  According  to  a  case  qnot^  from  M.  Kicherand,  this  would  be 
more  especially  likely  to  happen  if  the  opening  were  made  into  the  pyloric  poftion. 
Other  cases  1^  to  the  inference  that  serious  nervous  symptoms  at  me  time  of  the 
wound  would  be  more  likely  to  occur,  if  made  near  the  caroiac  orifice  ;  the  place  of 
election  should  then  be  equidistant  from  the  two  extremities,  and  midway  between  the 
two  curvatures  at  the  anterior  prominence. 

^  15.  Tlie  surgical  treatment  cf  hepatic  Abscess. — In  a  review  of  the  Pathok^a  In£ca 
of  Dr.  Webb,  this  subject  has  engaged  attention.*  A  brief  account  is  given  of  the 
opinions  of  authors,  from  Hippocrates  to  Van  Swieten,  on  the  subject  of  pmictnriitf 
these  abscesses ;  also  of  the  nrst  introduction  of  the  use  of  the  trocar  in  the  latter  ban 
of  the  last  century,  and  the  more  recent  recommendation  of  the  small  exploring  trocar. 
The  following  case  is  adduced  from  Dr.  Webb's  collection : — 

"  A  middle-aged  soldier,  who  had  been  fourteen  years  in  India,  was  received,  on  the 
21st  March,  1839,  into  the  hospital,  with  symptoms  of  acute  hepatitis.  On  the  23d  he 
had  cold  shiverings,  followed  by  profuse  sweats.  On  the  3Q|h,  Dr.  Murray,  suspeetii^ 
the  existence  of  an  abscess,  introduced  a  trocar,  to  the  depth  of  an  inch  and  a  half^  at 
the  lateral  part  of  the  thoracic  arch,  between  the  eighth  and  ninth  ribs.  AboMt  am 
ounce  cf  very  black  blood  flowed  out  by  the  canula,  but  without  any  admixture  of  mis, 
A  second  puncture  was  made  a  little  more  anteriorly,  and  deep,  under  the  cartiitge 
of  the  eighth  rib ;  this  ^ave  exit  to  more  black  bloody  and  affi>rded  great  ease,  but  stM  no 
pus  flowed.  Tents  of  hnt  were  introduced  into  the  wounds,  and  large  poultices  ap^tied 
over  the  side.  The  symptoms  of  suppuration  continuing,  Mr.  Wil^ns,  the  regimental 
surgeon,  having  (we  copy  his  report;  a  strong  idea  that  the  common  trocar  had  been 
too  short,  on  the  6th  of  April  introduced  the  on^ for  puncturing  the  bladder  by  the  recfsR, 
which,  being  curved  and  longer  than  the  other,  reached  the  abscess,  and  gave  veot  to 
a  quantity  of  sanious  purulent  matter  (about  four  ounces),  to  the  neat  delight  aad 
rehef  of  the  patient  suflerer.  On  the  1 1th,  the  long  trocar  was  agam  introdaced,  as 
the  discharge  had  stopped  ;  the  punctures  were  kept  open  by  tents ;  antimonials  aad 
hydriodate  of  potass  were  administered;  the  discnarge  soon  became  healthy  dob, 
which  gradually  lessened  in  quantity,  until  it  finally  cef^ed  on  the  10th  of  May,  when 
the  wounds  became  so  contracted  that  the  tents  would  no  longer  enter,  and  soon  finally 
closed.  The  liver  resumed  nearly  its  natural  size,  pressure  could  be  borne  without 
giving  pain,  the  patient's  health  gradually  improved,  and  he  was  discharged  on  the 
7th  of  June ;  since  which  time  he  has  been  in  the  performance  of  all  his  militaiy 
duties  (now  two  months),  without  having  required  to  come  back  once  to  the  ho^Mtal 
for  medicine." 

In  a  second  case,  several  exploratory  punctures  were  made.  After  the  first  a  litde 
blood  only  flowed.  The  new  exploratory  instrument  was  then  pushed  into  the  liver, 
behind  the  middle  of  the  side  between  the  eighth  and  ninth  ribs,  when  pus  flowed— not 
through  the  instrument,  but  by  the  side  of  it — apparently  from  having  gone  beycnid  the 
abscess.  The  explorer  was  withdrawn,  and  a  large-sized  flat  trocar  introduced,  by 
which  eight  or  nine  ounces  of  pus  were  evacuated.  The  symptoms  were  relieved  for 
two  or  three  days ;  another  exploratory  puncture  was  made,  but  after  a  few  days  the 
patient  died.  On  dissection,  a  largre  distinct  abscess  was  found  in  the  right  side  of  the 
concave  sur^&ce  of  the  gland,  which  had  very  narrowly  escaped  being  penetrated  in  tbe 
exploration  during  life.  It  contained  nearly  a  pint  and  a  half  of  thick  yellow  menidi 
pus.  Immediately  above  this  was  the  empty  contracted  sac  of  the  abscess,  which  had 
oeen  opened  and  evacuated ;  and  at  the  centre  of  the  upper  convex  part  of  the  liver  waa 
a  third  distinct  abscess,  the  largest  of  all,  containing  nearly  three  pints  of  matter.  In- 
spector Murray  remarks  :-^f 


*  Medieo-Chlrarilcal  Review,  July,  1845.    Pathologia  Indfca ;  or,  ChA  Anatomy  of  Indian  I 

eal  Mod  Sorgleal,  bawid  upon  morbid  tpedmoM  from  all  parts  of  India,  in  the  Mnaoom  of  Hm  OaieoMa  IMi> 
cal  Col  lege.    By  Allen  V^^ebb,  B  M.8. 
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**  After  having  seen  this  dissection,  I  would  hereafter  explore  to  a  greater  extent  an3r 
analo^as  case ;  and  I  am  moreover  of  opinion;  that  all  our  punctures  should  be  made 
from  me  abdominal  cavitv,  entering  the  trocar  or  explorer  under  the  edge  of  the  carti- 
lages of  the  seventh,  eighth,  or  ninth  fibs,  as  circumstances  may  indicate.  We  maj 
o&n,  indeed,  get  nearer  to  the  abscess  through  one  of  the  intercostal  spaces ;  and  I 
think  primary  exphnUion  may  sometimes  be  (ukajUagwusly  made  in  this  sittuUion  by  a 
very  minute  flat  canular  instrumera ;  but,  from  not  naving  seen  any  patient  recover 
where  the  matter  was  evacuated  in  this  diirection  (through  the  diaphra^)  ;  from  find- 
ing that  the  action  of  the  fibres  of  the  diaphragm  impedes  the  niee  mscharge  of  the 
matter,  somewhat  like  a  valve;  from  observing  that  the  air  sometimes  enters  the 
wound  when  made  here ;  and  from  considering  that  the  caning  is  not  so  dependent 
through  the  walls  of  the  thorax  as  when  made  through  the  abdominal  parietes ;  I  beg 
to  recommend  the  latter  mode  in  all  cases  ;  and  I  must  also  say,  that  I  would  prefer  a 
lon^  flat  trocar  to  any  other  instrument,  as  the  stilette  can  be  withdrawn  occasionally 
during  the  operation,  to  ascertain  if  any  abscess  has  been  penetrated ;  and  the  canula 
can  be  left  in  sUu  afterwards,  if  thought  desirable." 

16.  Wounds  of  the  Abdomen — ^Dr.  Shearman  has  reccn^ded  the  fdlowing  remarkaUe 
instance  of  abdominal  injury,*  highly  corroborative  of  a  remark  made  in  the  first 
volume  of  the  "  Abstract,^' p.  231.  On  Monday  night,  the  Ist  February,  1B41,  James 
Riley,  a  powerful  little  stiflhset  man,  about  40  years  of  age,  was  stabbed  in  the  abdo- 
men with  a  large  pocket-knife.  The  wqund  began  a  little  above  the  internal  abdomi- 
nal rin^,  on  the  left  side,  cut  through  the  whole  of  the  abdominal  muscles,  was  six 
inches  in  length,  of  a  crescentic  form,  and  ended  a  little  above  the  anterior  superior 
spinous  process  of  the  left  ileum.  When  Dr.  Shearman  arrived,  the  poor  fellow  had 
as  much  of  his  intestines  hanging  out  as  would  fill  a  large  wash-hana  basin ;  one  of 
the  mesenteric  arteries  had  been  wounded,  which  was  bleeding  profusely,  and  the  poor 
man  was  quite  exhausted.  The  parts  were  sponged,  the  artery  tied,  the  bowels  re- 
turned as  well  as  could  be  done,  a  number  of  stitcnes  put  close  together  through  the 
muscles,  and  the  two  edges  of  the  wound  united ;  the  abdominal  muscles  were  kept 
quite  relaxed,  and  adhesive  plaster  and  a  bandafi|e  applied.  He  was  kept  quiet  in  bed ;  ' 
he  had  bled  so  much  that  some  wine  and  brandy  had  to  be  given  al  fiivt ;  but  as  soon 
as  reaction  commenced,  he  was  kept  strictly  under  the  antiphlogistic  regimen.  His 
bowels  were  moved  by  injections.  He  perfectly  recovered,  and  was  well  eiKNigh  to 
go  to  the  York  assizes  the  next  month,  and  give  evidence  a^nst  h^  assailant 

A  fatal  case  of  peritonitis,  from  the  lodgment  of  a  calculus  in  the  appendix  vermi- 
formis,  is  given  by  Mr.  Bury,  of  Whetstone.! 

The  two  following  cases  illustrate  two  different  modes  of  treating  the  same  injury. 
A  boy,  affed  four  years,  was  received  into  Kind's  CoUege  hospital^  with  a  punctured 
wound  of  the  abdomen,  three  inches  above  ana  to  the  right  c^  the  umbilicus ;  three 
inches  of  omentum  protruded  from  the  small  opening ;  there  was  no  bleeding,  and  little 
pain.  As  the  reduction  would  have  required  much  handling,  Mr.  Dyer  immediately 
cut  the  omentum  ofl*  to  a  level  with  the  abdominal  parietes ;  a  small  quantity  of  blood 
was  permitted  to  flow,  and  then  a  compress  of  lint  was  applied,  kept  in  place  with 
sticking  plaster  and  a  banda^,  and  the  patient  got  weU  in  a  few  days  without  a  eymp- 
tom.  M.  Hippollte  Larrey^nas  described  a  similar  case  of  penetrating  wound  of  the 
abdomen,  witn  extrusion  of  the  omentum.  Moderate  eflforts  at  redncticxi  shortly  after 
the  wound  was  inflicted  proving  of  no  avail,  the  protruded  part  was  covered  with  oiled 
silk  and  a  poultice,  and  the  case  treated  antiphlogistically.  There  was  considerable 
inflammation  the  first  day  or  two ;  on  the  fourth  day  ^  healthy  suppurating  surfiftce 
was  established.  By  the  tenth  day  it  began  to  retract  A  small  ulceration  formed  at 
the  internal  angle  of  the  wound.  From  this  time  it  gradually  diminished  in  size. 
Nitrate  of  silver  and  slight  compression  were  employed.  By  the  thirty-«ixth  day  the 
tumor  was  reduced  to  the  level  of  the  skin,  and  in  ten  days  more  the  cicatrization  was 
complete.  The  author  remarks  that  in  traumatic  omental  hemis,  it  is  not  indispensa- 
ble in  all  cases  to  reduce  the  protruded  omentum. 

17.  Ovariotomy. — ^We  have  been  fistvored  with  a  published  account  of  a  case  by  Mr. 
Southam.  The  age  of  the  patient  was  38  years.  The  abdomen  was  distended  to  at 
least  twice  the  size  of  the  full  term  of  pregnancy ;  and,  from  all  the  symptoms,  the  c 

*  PioTliidal  MadlMl  and  Santeal  Joarml,  Aug.  97,  184S. 

t  Provincial  Med.  and  Sarg.  Joamal,  Oct.  1.  X  lb.,  Aaf.SO. 
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w«8  peculiarly  fiivOTable  for  the  operation.  An  exploratory  ineision  midws^  betw«ai 
the  umbilicus  and  pubis  being  6ret  made,  and  the  peritoneum  opened  sumcieiitly  to 
admit  the  linger,  the  nresentij^  cyst  was  punctured  with  a  full-sized  trocar,  ^jcteea 
to  eighteen  pints  of  nuid  having  been  evacuated,  the  canula  was  withdrawn,  and  the 
opening  enlar^  in  the  usual  manner,  above  and  below,  to  the  extent  of  between  six 
and  seven  inches ;  the  tumor  was  withdrawn,  and  the  pedicle,  which  was  attached  to 
the  left  broad  hgaraent,  tied  and  divided,  and  the  margins  of  the  wound  inimediatdy 
approximated,  to  prevent  the  ingress  of  air.  After  a  brief  interval,  the  wound  was 
again  opened,  to  remove  what  blood  had  escaped  internally,  and  to  ascertain  that  the 
vessels  of  the  broad  ligament  were  firmly  secured.  The  edges  of  the  wound  were 
then  dosed  in  the  usual  manner,  the  whole  carefully  dressed  8^  adjusted,  and  the  pa- 
tient lifted  into  bed  within  twenty-five  minutes  from  the  commencement  of  the  opera- 
tion. On  the  day  following,  she  was  bled  to  fourteen  ounces,  and  antiphlogirtic 
measures,  with  sedatives,  were  employed.  On  the  fourth  day  she  felt  well  enough  to 
sit  up ;  on  the  fifth  the  wound  was  h^ed,  except  at  the  lowest  point,  all  the  liffatuies 
being  removed ;  on  the  fifteenth  day  she  could  walk  across  the  room ;  on  the  eighteenth 
day  she  returned  home,  a  distance  of  three  miles.  She  gradually  impruved  in  every 
veepect;  on  the  forty-ninth  day  the  ligature  came  away,  after  whicn  the  fistulous 
opening  closed,  and  the  cicatrix  of  the  entire  wound  does  not  measure  more  than  km 
inches. 

The  tumor  was  one  entire  cyst,  weighing,  with  its  contents,  at  least  thirty-one 
pounds.  Its  structure  varied  in  diflerent  parts,  being  half  an  inch  in  thickness  near  its 
connection  with  the  broad  ligament,  and  gradually  becoming  thinner  towards  the  upper 

Sortion,  *'  where  it  appeared  scarcely  capable  of  sustaining  the  weight  of  the  contained 
uid,  and,  in  all  probability,  would  have  been  ruptured  by  a  slight  blow." 
An  instance  of  ovarian  dropsy  proving  rapidly  fieital,  by  bursting  into  the  peritoneum, 
is  referred  to  in  the  Report  of  the  Liverpool  Pathological  Society.* 

John  Dickens,  Esq.,  surffeon  to  the  Salop  Infirmary,  has  also  published  another  case 
of  successful  removal  of  mis  disease.  The  subject  was  an  unmarried  girl,  aged  1& 
The  tumor  had  for  many  months  been  hard,  and  no  fluctuation  could  be  detected. 
The  catamenia  were  irregular,  and  the  health  good,  till  within  a  short  period  of  the 
operation.  Ultimately  a  part  of  the  tumor  fluctuated,  she  also  beffan  to  lose  fle^  and 
her  health  to  decline,  ana  the  inconveniences,  from  weight  and  oistension,  were  very 
gr^.  On  tapping,  at  most  not  more  than  a  quart  ot  fluid  was  discharged.*  The 
patient  ultimately  measured  forty-six  inches  round  the  body,  and  eighteen  inches  from 
'  the  ensiform  cartilage  to  the  oe  pubis.  The  operation  was  performed  on  the  22d  of 
August  An  exploratory  incision  of  about  three  inches  having  indicated  that  there 
were  no  adhesions  within  reach  of  the  finger,  which  did  not  readily  give  way,  the  in- 
cision was  extended  downwards  towards  the  os  pubis,  and  upwards  towards  the  ensi- 
form cartilage.  All  adhesions  ^ere  easily  separated  with  the  finger.  This  done,  and 
the  incision  oeing  carried  to  the  fullest  justifiable  extent,  the  diseased  mass  would  not 
even  then  quit  its  bed.  Mr.  Dickens  now  endeavored  to  lessen  its  bulk  by  means  of 
the  trocar,  but  not  more  than  two  pints  of  fluid  escaped,  which  had  no  sensible  ^fect 
in  reduchig  the  size  of  the  tumor.  The  operator's  hands  were  then  passed,  one  oo 
each  side  of  the  tumor,  deep  into  the  pelvis,  and  the  large  firm  mass,  which  at  first 
seemed  to  be  almost  distinct  from  the  general  swelling  above,  was  raised.  The  whole 
tumor  was  gradually  moved  forwards,  and  the  abdominal  coverings  being  carefully 
closed  behind  it,  a  double  ligature  of  thin  but  strong  neUinatwint  was  now  passed,  by 
means  of  a  needle,  through  the  pedicle,  and  then  divided.  The  two  halves  were  sepa- 
rately tied  with  all  the  force  tne  operator  could  exert,  and  notwithstanding,  several 
vessels,  one  of  which  was  of  considerable  size,  continued  to  bleed  in  one  of  the  portions, 
after  the  tumor  was  detached.  Wishing  to  avoid  inclosing  the  whole  of  the  pedicle  in 
another  Ugature,  all  the  bleeding  vesseb  were  included  in  one  silk  lifl^ure,  py  means 
of  a  tenaculum,  in  the  ordinary  way.  The  left  ovary  was  sound.  The  wound  was 
about  fourteen  inches  long,  and  was  secured  with  thirteen  interrupted  sutures.  The 
whole  operati<m  did  not  occupy  more  than  half  an  hour.  The  bowels  acted  for  the  first 
time  early  on  the  fifth  day  after  the  operation ;  Mr.  Dickens  having  taken  care  to 
■ecure  a  complete  evacuation  previously,  felt  little  anxiety  on  this  head.  The  ligatures 
on  the  pedicle  came  away  on  the  twentieth  day,  and  at  the  end  of  three  weeks  the 

*  Edinkwfti  Madicftl  and  Surgicml  JovimI,  Oct.,  184S. 
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ptttient  walked  about  eheerftd  and  happy.  The  tumor  when  removed  weighed  nearly 
twenty-eight  pounds ;  it  consisted,  in  great  part,  of  a  series  of  cysts ;  the  portion  lodged 
in  the  pelvis,  though  cellular,  was  considerably  more  solid,  containing  in  parts  an  oily 
substance  resembling  butter,  mixed  with  locks  of  white  hair.  Mr.  iSckens  comments 
upon  the  superiority  of  the  laree  incision,  and  the  impracticability  of  removing  such  a 
mass  by  any  less  extent  of  incision  than  was  practised  in  this  case.* 

The  contrast  of  the  above  detailed  cases,  as  to  £heir  structure  and  the  extent  of  the 
respective  incision^  is  extremely  interesting.  There  are  fiicts  before  us  which  lead  to 
the  supposition  that  rupture  of  the  cyst  ami  discharge  of  its  contents  into  the  perito- 
neum IS  a  more  frequent  occurrence  than  at  present  believed.  It  will  be  remarked 
how  readily  this  mififht  have  happened  in  Mr.  Southam^  case ;  and  the  curp  of  the 
<fisease  by  tight  bandaging  and  certain  plans  of  rough  manipulation  may  have  happened 
in  this  way,  for  although  the  occurrence  is  sometimes  fiital,  as  in  the  case  presented  to 
the  Liverpool  Society,  stiU  that  it  is  sometimes  followed  by  rapid  absorption  of  tlie 
fluid  and  coetaneous  increased  action  of  the  kidnejrs,  ending  in  a  perfect  cure,  is  an 
unquestionable  &ct 

Since  writing  the  above,  an  article  in  the  ^  Revue  Gte^rale,"  on  the  rupture  of 
ovarian  C3r8tfi,  has  come  to  hand.f  Dr.  Camus  states  that  in  cases  which  prove  rapidly 
mortal,  the  fluid  extravasated  into  the  peritoneum  is  usually  pus.  That  sometimes  an 
encysted  dropsy,  after  two  or  three  ruptures,  is  ccmverted  into  an  ascites,  although  the 
two  aflectioQs  may  coexist  Rupture  of  a  portion  of  a  multilocular  cyst,  and  aS»sorp- 
tion  of  the  fluid,  nmy  repeatedly  occur.  After  repeated  ruptures,  ibe  patient  may  be 
definitively  cured,  the  cyst  being  converted  into  a  hard  bocly.  The  circumstances  in 
such  cases  which  correspond  with  a  favorable  result,  are :  1.  The  effused  fluid  beinff 
purely  serous.    2.  The  parietes  of  the  cyst  being  in  a  healthy  or  quiescent  state.  (86.) 

18.  Hernia. — ^The  meoical  press  has  numerous  cases  and  observations  on  this  8ul:ject 
during  the  last  half  year,  ana  although  much  of  the  matter  before  us  is  devoid  of  in- 
terest, as  containing  nothing  either  new  or  remarkable ;  there  are  other  papers,  which 
we  propose  to  condense,  to  wnich  importance  ought  to  be  attached,  as  tnidinff  to  confirm 
generailv-admitted  principles,  or  to  afford  evidence  on  doubtful  points,  and  otherwise^ 
to  elucidate  this  interesting  and  important  subject 

On  the  diagnosis  cf  nemia. — The  circumstance  that  several  surgeons  came  to 
the  c<mclusion  that  a  tumor  was  not  a  strangulated  hernia,  in  consequence  of  the  ab- 
sence of  all  impulse  on  the  patient  coughing,  has  elicited  the  remark  from  Mr.  C. 
Hawkins  and  Mr.  Arnott,^  that  an  error  o?  diaignosis  is  occasionally  fiEtllen  into  on  this 
point,  and  that,  in  nine  cases  out  of  ten,  this  symptom  is  absent  after  strangulation. 
On  the  subject  of  diagnosis  also,  M.  B^rard}  gives  me  impossibility  of  introducing  more 
than  a  few  ounces  of  fluid  into  the  rectum,  as  a  sign  of  the  sigmoid  flexure  of  the  colon 
being  the  stransrolated  part. 

Professor  StcMtz,  of  Strasburff,||  describes  a  case  of  vagino-labial  hernia,  with  remarks 
upon  the  distinction  between  it  and  perineal  hernia  in  the  female.  The  broad  liga- 
ment of  the  uterus  divides  the  pelvic  cavity  into  an  anterior  and  a  posterior  part.  If 
an  intestinal  loop  descends  before  this  ligament  on  the  side  of  the  va^na,  pushing  for- 
ward or  separatiW  the  fibres  of  the  levator  ani,  it  will  form  a  hernia  m  the  labium  and 
nowhere  else.  If;  on  the  contrary,  an  intestinal  loop  descends  behind  the  large  liga- 
ment, and  glides  between  the  vagina  and  the  rectum,  it  will  rise  on  the  side  of  the 
perineum  near  the  margin  of  the  anus,  constituting  a  perineal  hernia. 

In  a  thesis  on  Stnui^ulation  in  Hernia,  Mr.  GosselinlT  states  that  it  may  occur : 
1 .  By  the  natural  fibrous  rings.  2.  By  accidental  fibrous  rings.  3.  By  the  neck  of 
the  sac.  In  umbilical  hernia,  stranguktion  by  the  neck  of  tlkj  sac  is  extremely  rare. 
It  is  now  well  established  that  m  crmral  hernia  the  strangulation  is  produced  below  by 
an  accidental  fibrous  ring  proceeding  from  the  cribriform  fiiscia,  and  superficially  by 
one  of  the  orifices  of  the  tnfundibulum.  Strangulation  by  the  neck  of  the  sac  is  not 
very  common.  Strangulation  by  the  orural  ring,  although  generally  admitted,  has 
never  been  demonstrated ;  M.  Malgaigne  and  M.  Gosselin  agree  that  it  is  next  to  im- 
possiUe. 

In  inguinal  hernia,  strangulation  by  the  external  inguinal  ring  is  not  common ;  by 

*  Provincial  Med.  and  Sorg.  Joara.,  Oct.  1, 1845.  t  Oct.,  1845,  p.  939. 
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the  internal  or  abdominal  orifice  is  more  frequent,  by  the  neck  of  the  me 
mon.  That  stranffolation  may  be  produced  by  the  neck  of  the  sac,  it  is  Decenaiy 
that  the  hernia  shtul  have  existed  some  time,  or  at  all  events  that  the  portioD  of  pen- 
toneum  forming  the  sac,  shall  have  descended  for  a  certain  time.  Stimngiilatioa  vamj 
be  produced  by  the  rinff  alone  when  it  occurs  at  the  time  of  the  first  appearance  of  tlie 
hernia,  the  neck  of  the  sac  being  then  extensible  and  ill  calculated  to  produce  cqd- 
striction.    ^ 

Mr.  Gosselin  believes  that  inflammation  is  more  frequently  the  ciUse  than  the  coose- 
quence  of  stricture. 

It  is  wrong  to  imagine  that  the  constipation  and  vomiting  presuppose  the  obliteim- 
tion  of  the  calibre  of  the  intestine ;  the  obstacle  to  the  passage  of  feces  has  doabtlev 
much  to  do  with  it,  but  peritonitis  has  also  consideraUe  influence.  M.  Gosselin  does 
not  admit  spasmodic  strangulation. 

Among  the  more  rare  anatomical  lesions  with  which  strangulated  hernia  may  be 
compliciSed,  are  the  following;    1.  Cyeto  formed  in  the  external  cellular  tissue. 

2.  Masses  of  &t  contained  in  a  pouch,  and  simulating  omentum  in  a  hernial  sac 

3.  An  empty  sac  adhering  closely  to  the  hernial  parietes,  or  a  sac  disteaided  with 
serum,  which  may  be  so  abundant  as  to  constitute  a  hydrocele  of  the  hernial  sac 

4.  Ulceration  and  perforation  of  the  sac,  the  intestine  at  the  same  time  being  coo- 
strict^  by  it  6.  The  condition  of  a  strongly-constricted  intestine,  the  parietes  of 
which  are  thickened,  bkickish,  infiltiated  with  serum  mixed  with  bk)od,  somedmes 
with  black  blood,  which,  interposed  between  the  membranes,  causes  them  to  s^iarale 
from  each  other.  6.  The  alterations  which  occur  at  the  point  of  constriction,  in  the 
partial  or  total  destruction  by  ulceration  of  the  intestinal  tunics ;  this  ulceratioo  mon 
frequently  attackiuj^  the  internal  and  middle  coat,  and  less  frequei^y  the  peritooeal 
coat  7.  The  shrinking  of  the  intestine  proceeding  from  the  strangulated  portion; 
this  has  proceeded  even  to  obliteration. 

The  persistence  of  constipation  and  vomiting  where  a  portion  of  inteAine  is  pinched 
up,  or  the  appendix  vermiformis  or  omentum  strangulated,  can  only  be  referred  to  pe- 
ritonitis or  to  nervous  excitement 

Perforation  of  the  intestine  may  take  place  on  a  level  with  the  stricture,  or  in 
the  body  of  the  hernia ;  in  the  mst  case,  which  is  not  the  most  frequent,  it  may 
be  the  result  of  partial  gangrene,  or  an  effusion  of  blood,  of  a  small  abscess  ia 
the  intestinal  parietes,  or  an  ulceration  produced  externally  or  internally  by  a  fbreign 
body. 

M.  Gosselin  gives  the  diagnostic  siffns  between  strangulation  and  simple  inflammatioo 
in  the  hernia.  The  latter  in  an  old  nemia  having  been  allowed  to  communicate  with 
the  peritoneum,  may  be  recognized  by  the  local  pain,  swelling,  and  the  slight  degree 
of  intensity  of  the  abdominal  symptoms.  But  a  simple  inflammation  in  a  hernial  sac 
without  stranguk^on,  which  M.  Malgaigne  believes  to  be  a  frequent  occurrence,  and 
too  often  confounded  with  strangulation,  M.  Gosselin,  leaning  to  Boyer's  opinion,  be- 
lieves to  be  a  rare  case,  although  it  may  occasionally  occur. 

Among  the  ordinary  methods  of  promoting  reduction,  M.  Grosselin  prefers  leeching 
to  bleeding.  He  recommends  strongly  the  introduction  into  the  anus^  of  a  gum- 
elastic  tube,  to  discharge  the  gas  contained  in  the  intestines,  and  states  that  reduction 
has  been  eflected  by  this  means  in  cases  where  the  operaticm  appeared  to  be  impoa- 
tively  called  for. 

TretUment  of  Hernia, — ^A  memoir  was  addressed  to  the  Royal  Academy  of  Medi- 
cine, by  M.  Aforeau-Boutard,'*'  on  the  taxis  combined  with  continued  irrigaticni  and  the 
cold  douche,  for  the  reduction  of  strangulated  hernia.  Three  successfuTcases  are  de- 
scribed after  the  taxis  alone,  and  with  the  warm  bath,  had  failed.  The  patient  is 
placed  naked  on  an  inclined  plane,  and  a  continued  stream  of  cold  water  nuuw  to  play 
upon  the  hernia.  The  cold  acts  not  only  on  the  muscular  fibres,  and  consequently  ts 
a  dilator  of  Uie  natural  or  artificial  aponeurotic  or  muscular  openings,  and  on  the  her- 
nial tumor  itself,  diminishing  its  volume  by  its  efi^t  on  the  capillaries,  and  exciting  the 
peristaltic  motions  of  the  intestinal  fc^,  the  gases  contained  in  which  are  condensed, 
— ^but  it  also  occasions  a  powerful  contraction  of  the  cremaster  and  dartoe  muscles ; 
arid  this  contraction  brought  into  play,  may  be  perhaps  the  most  methodical  mode  of 
applying  the  taxis.    The  cold  water  produces  general  chills,  with  contraction  of  the 

•  Joainal  de  Cklnufle,  Jane,  1845. 


Digiti 


zed  by  Google 


AEFOBT  OH  8UBGBRT«  191 

abdominl  miiflcles,  and  in  from  five  to  fifteen  minutes,  in  the  above  casee,  the  hernia 
escaped  from  the  hands  of  the  operator. 

Mr.  Phillips  records  a  case  of  stranfolated  inguinal  hernia,  illnstratinff  the  neces- 
sity for  acting  npon  the  history,  even  when  the  signs  are  not  well  marked.  All  that 
was  apparent,  was  some  fullness  of  the  inguinal  canal,  but  there  were  symptoms  of 
strangulation  to  justify  (^ration.  The  fingw  could  be  easily  passed  into  the  inguinal 
canal,  and  when  the  patient  coughed,  a  most  distinct  impulse  was  commumcated, 
which,  as  shown  under  the  head  *' diagnosis,"  miUtated  against  the  fulness  being  con- 
stituted bv  a  strangulated  hernia ;  still,  on  cutting  through  the  aponeurosis  of  the  ex- 
ternal abdominal  muscje,  a  large  tumor  of  the  size  of  a  hen's  egg,  immediately  pre- 
sented to  view.  The  sac  was  very  loose,  as  it  was  shrivelled  up  in  folds  around  the 
^t,  and  it  could  be  extended  as  much  as  half  an  inch  downwards,  showing  that  the 
intestine  had  been  lower,  and  that  when  it  retreated,  the  sac  did  not  foUow,  nor  had  it 
become  obliterated.* 

Prognosis, — ^Professor  Collesf  remarks  that  he  has  never  seen  a  case  of  inguinal 
hernia  recover,  when  gangrene  had  taken  place,  vet  it  is  very  remarkable,  that  patients 
with  mortified  strangiuated /emoro/  hernia  will  onen  recover,  although  the  parts  which 
constrict  the  intestines  are  much  more  rigid  and  unyielding,  have  sharper  edges,  and 
form  a  smaller  aperture  in  the  latter  than  in  the  former. 

Reduction  wiinout  opening  the  Sac,  Attempts  ett  subcutaneous  Incision,  Radical 
cure  by  the  formation  of  a  natural  Pad. — Dr.  Warren,  Professor  of  Anatomy  and  Ope- 
rative Surgery  of  Boston,  U.  S.,  has  published  a  series  of  cases,  with  remarks,  princi- 
pally intei^ed  to  enforce  the  necessity  of  an  early  resort  to  the  operation,  his  usual 
practice  being  to  wait  only  about  twenty-four  hours.  The  cases  embrace  some  inte- 
resting points.  In  an  inguinal  hernia,  the  tendon  of  the  external  oblique  muscle 
having  been  exposed,  and  a  small  puncture  made  in  the  fieiscia  below  the  ring,  the  point 
of  a  director  was  passed  into  this  passage,  the  ring  dilated  without  opening  the  sac, 
and  the  contents  of  the  tumor  returned.  In  a  strangulated  crural  hernia  the  poste- 
rior and  inferior  edge  of  the  oblique  muscle  was  divided,  and  the  operator  remarks, 
that  the  stricture  was  relieved  in  this  way  instead  of  dividing  Gimbemaut's  ligament, 
because  it  was  at  once  perceived  distinctly  at  the  anterior  part  of  the  neck  of  the  sac. 
In  one  case  an  attempt  was  made  to  relieve  the  stricture  by  a  "  subcutaneous  opera- 
tion :" — ^A  director  being  passed  through  a  small  incision  in  the  skin  a  little  below  the 
abdominal  ring,  an  effi>rt  was  made  to  insinuate  it  from  below  upwards  through  the 
fascia  into  the  ring ;  but  as  it  was  perceived  in  the  use  of  the  knife  afterward,  that 
assistance  could  neither  be  derived  irom  the  touch  nor  the  sight,  the  plan  was  relin- 
quished in  favor  of  the  ordinary  method,  the  stricture  being  dilated  by  a  small  incision, 
and  the  hernia  reduced  without  opening  the  sac.  Dr.  Warren  states  that  subcutaneous 
section  has  been  successfully  performed,  and  an  attempt  was  made  by  himself  in 
another  case,  but  relinquished  in  consequence  of  the  extreme  sensibility  of  the  parts. 
He  considers  that  the  risk  of  puncturing  the  hernial  contents,  and  of  returning  a  gan- 
grenous intestine,  would  counterbalance  any  advantages  that  might  be  derived  &om 
Uiis  method.  In  a  case  of  inguinal  hernia,  wishing  to  do  sometlung  to  prevent  the 
return  of  the  intestine,  an  inch  of  integument  on  each  side  of  the  wound  directly  over 
the  crural  arch  was  included  in  the  suture,  instead  of  sewing^  the  edges  of  the  skin 
together.  The  object  was  to  '*  shorten"  the  skin  at  that  point  two  inches,  and  to 
gather  it  up  over  the  abdominal  rmg ;  two  such  sutures  being  required  at  a  distance 
of  a  little  more  than  an  inch  from  each  other,  forming  a  natund  pad,  which,  by  com- 
pression, might  be  made  to  adhere  tu  the  aperture  of  the  ring,  and  be  sufficient  to 
prevent  the  subsequent  descent  of  the  hernia.  When  the  patient  left  the  hospital  he 
Lad  neither  truss  nor  bandage,  nor  was  there  any  appearance  of  the  protrusion  of  the 
intestine.  In  another  case,  which  shall  be  the  last  quoted  from  this  paper,  a  man  died 
without  operation  four  days  after  the  strangulation  of  a  scrotal  hernia;  on  dissection, 
the  mouth  of  the  sac  at  the  inner  ring  was  found  to  be  between  one  and  two  inches  in 
diameter,  the  finger  could  be  readily  introduced  by  the  side  of  the  intestine,  and  there 
was  no  stricture  whatever  at  the  mouth  of  the  sac ;  the  actual  seat  of  the  constriction 
was  the  tendon  of  the  external  oblique  muscle  at  the  abdominal  ring,  and  this  hernia 
might  probably  have  been  reduced  without  cutting  into  the  hernial  sac.    According 

*  Mad.  Gas.,  8epC  5, 1845.  ^  t  Med.  Guz.,  Aug:  1,  1845,  p.  500. 
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to  Dr.  Warren's  earoerience,  in  most  eases  of  inf^inal  hernia  the  strangolatioii  was  at 
the  external  abdominal  ring,  and  the  plan  of  dividing  the  strictore  here  witboat  inter- 
fering with  the  hernial  sac  is  frequently  available.  He  ridicules  the  propoeal  to  re- 
move the  stricture  by  tlilatatioa  without  cutting.  His  paper  is  intWed  to  impresi 
upon  surgeons  the  advantages  of  an  early  resort  to  the  operation,  a  principle  naoie  fre- 
quently acknowledged  than  acted  up  to,  and  he  affirms  that  in  his  own  practice  it  is  a 
rare  occurrence  to  lose  a  patient  if  called  in  the  first  period  of  the  attack.  The  fiorce 
of  this  last  statement  will  be  adn;iitted  on  reference  to  a  table  published  not  long  since 
by  Mr.  Inman,  of  Liverpool,  showing  the  mortality  attending  the  operation  in  various 
hospitals  and  under  different  surgeons  of  the  first  eminence.  Out  of  545  cases  360 
diea,  or  nearly  50  per  cent*  Of  34  cases  operated  upcm  in  St  George's  Hospital  in 
184:iMl3,  9  died,  the  maximum  period  of  strangulation  being  seven  days,  the  mimmiua 
three  hours,  and  the  usual  practice  being  to  operate  early .f 

Dr.  Warren,  it  appears,  is  fevorable  to  the  practice  of  reducing  hemisB  without  open- 
ing the  sac,  but  a  portion  of  intestine  may  b^  strangulated  by  the  omentum  fiorming  a 
complete  bag  or  sac,  including  a  portion  of  the  intestine,  in  which  case  the  latter  ra^ht 
be  returned  into  the  abdomen  still  strangulated,  and  a  fetal  issue  would  be  the  resuh. 
It  appears  that  of  the  34  cases  operated  upon  in  St  George's  ifospital,  in  184:1-43. 
although  an  attempt  was  sometimes  made  to  reduce  the  hernia  without  opoung  the 
sac,  this  always  proved  unsuccessful.!  The  same  point  is  illustrated  in  the  following 
case  : 

Mr.  Long  was  requested,  on  the  10th  of  May,  to  see  a  male  child  six  weeks  okL  Be 
found  a  scrotal  hernia  on  the  right  side,  the  size  of  a  hen's  eggt  with  sjrmptoms  of  stran- 
gulation. The  bulk  of  the  tumor,  after  a  little  trouble,  was  reduced,  but  a  portion,  the 
Siickness  of  the  little  finger,  occupying  the  inguinal  canal,  and  having  the  testicle  at 
the  bottom,  remained ;  this  was  exceemngly  tender  to  the  touch,  and  could  not  be  re- 
turned by  any  justifiable  eflbrt.  The  warm  bath,  cold  applications,  enemata,  and  tfas 
forced  injection  of  warm  water  through  a  long  tube,  feiled  to  procure  either  a  motioo 
or  the  evacuation  of  fiatus,  or  the  relum  of  the  intestine.  On  the  following  day  tym- 
panitis and  tenderness  of  the  abdomen  commenced,  and  the  operation  was  perlonaed 
in  the  usual  way. 

Mr.  Long  intended,  after  dividing  the  stricture,  to  return  the  intesthie  witbont  opee- 
ing  the  sac,  but  found  it  impossible.  The  sac  contained  a  knuckle  of  intestine  of  a 
light  port-wine  color,  in  contact  with  and  adherent  to  the  testicle,  by  a  band  o^  ooagn- 
lable  lymph,  which  was  easily  torn  through.  The  stricture  being  divided,  the  crying 
of  the  child  forced  down  several  folds  of  intestine,  the  cdor  of  which  strongly  cooCnut- 
ed  with  that  of  the  strangulated  portion,  and  the  indented  line  of  demarcatioD  caused 
by  the  stricture,  formed  a  distinct  boundary  between  the  two.  The  most  difficult  pait 
of  the  operation  was  to  reduce  the  intestine,  the  forcing  effi^rts  and  cr3ring  of  the  raiU 
being  insurmountable  until  the  occurrence  of  fainting.  Two  .motions  foUowed  during 
the  night,  the  first  exceedingly  fetid ;  on  the  evening  of  the  13th  the  sutures  were  re- 
mo  veo,  and  on  the  17th  the  child  was  quite  well. 

StraTtguUuion  of  the  Ccccum.  Perforaiwiu  Cure, — ^The  number  of  the  American 
journal  above  quoted  contains  an  account  of  a  case  of  femoral  hernia,  operated  upon 
by  Dr.  Hall,}  by  the  usual  method,  on  the  twelfth  day/  The  patient,  a  female  aged  50, 
was  very  feeble;  countenance  extremely  anxious;  pulse  180;  hiccup;  stercoraoeous 
vomiting  at  intervals ;  bowels  tympanitic ;  nothing  had  passed  the  bowels  for  fourteen 
days.  On  opening  the  sac  the  peritoneum  was  found  much  thickened,  and  adherent 
to  the  cellular  membrane  ;  the  intestine  chocolate-colored,  and  adhering  firmly  to  the 
neck  of  the  sac,  and  so  tender  that  in  endeavoring  to  insinuate  a  probe  through  the 
stricture,  it  passed  into  the  intestine ;  the  latter  was  opened,  the  stricture  divided,  and 
gas  and  fecal  matter  escaped ;  on  the  inner  side,  and  beneath  the  intestine,  the  appewfix 
v^pniformis  was  observed,  indicating  "  pretty  conclusively  that  the  strangulated  portion 
must  be  the  caecum."  The  patient  rallied  soon  after  the  operation,  had  a  discharge  by 
the  rectum  in  about  a  week,  and  in  another  week  the  natural  course  of  the  bowels  was 
fully  established,  the  discharges  by  the  artificial  opening  having  ceased.  In  the  beat- 
ment  of  the  case  before  the  operation,  large  and  repeated  doses  of  opium  were  admi- 

*  Report  of  Uie  Liverpool  PaUiologioal  Society.  t  Lib.  cit 
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nistered,  and  Dr.  Hall  thinks  hut  for  that  drug  the  patient  could  not  have  survived  tlU 
the  twelfth  day. 

Strangulated  Hernia  complicated  with  LundfricL — The  same  volume  contains  two  in- 
teresting cases  of  strangulated  hernia,  by  Dr.  Shipman.'^  In  a  boy,  aged  8  years,  with 
a  strangulated  congeniSLl  rupture,  the  operation  naving  been  commenced,  by  the  time 
the  sac  was  opened,  he  became  perfectly  outrageous,  but  was  pacified.  About  an 
ounce  of  liquid  was  found  in  the  sac,  and  about  four  inches  of  small  intestines,  highly 
injected,  of  a  dark  purple  color,  containing  feces  and  gas.  The  caput  coli  escaped 
with  the  transverse  arcn  of  the  colon  so  rapidly  as  to  take  the  operator  by  surprise,  and 
this,  on  examination,  was  ascertained  to  be  full  of  lumbrici,  which  could  be  distinctly 
felt  through  its  coats. 

Hernia  complicated  vnth  encysted  Hydrocele  cf  the  Cord.  Cure. — ^A  man,  61  years  of 
age,  aflfected  with  irreducible  inguinal  hernia,  on  the  20th  of  April,  1844,  was  operated 
upon  on  the  30th.  On  a  previous  close  inspection  there  seemed  to  be  a  slight  oivision 
in  the  tumor,  as  if  the  sac  contained  two  distinct  bodies ;  but  the  whole  tumor  was  so 
tense  and  tender  as  to  make  the  diagnosis  obscure.  The  sac  was  very  much  thicken- 
ed, containing  nearly  a  gill  of  fluid,  with  omeutum,  and  a  small  piece  of  intestine, 
which  latter  had  formed  sulhesions  to  the  sac  and  to  the  omentum.  These  were  sepa^ 
rated,  and  the  intestine,  being  somewhat  dark,  returned  into  the  abdomen.  The  omen- 
tum was  80  much  thickened,  and  so  generally  adherent,  that  it  was  thought  best  not  to 
separate  it  Immediately  beneath  the  inner  constriction  there  was  still  a  large  tense 
tumor,  of  an  oblong  oval  shape,  and  the  size  of  a  goose-egg,  the  upper  boundary  being 
nearly  on  a  level  with  the  external  opening  of  the  inguind  canal,  and  extending  halt 
way  to  the  bottom  of  the  scrotum.  This  was  an  encysted  hydrocele  of  the  cor3,  and 
perhaps  half  a  pint  of  a  light  straw-colored  fluid,  mixed  with  shreds  resembling  ooagu- 
lable  lymph,  escaped  on  puncture.  All  the  front  of  the  thickened  sac  was  excised 
with  a  view  to  a  radical  cure ;  the  patient  did  well,  and  six  months  afterwards  there 
had  been  no  descent  of  the  intestine ;  the  hydrocele  was  permanently  cured,  and  there 
was  only  a  very  small  tumor  of  the  adherent  omentum.  This  writer  states  that  a 
woman,  under  his  own  observation,  lived  twenty-one  days  after  strangulaticm ;  but  he 
urges  very  strongly  the  advantages  of  an  early  recourse  to  the  operation.  A  case 
has  been  cited  of  a  curious  form  of  internal  strangulation,  produced  by  the  ileum  en- 
circling the  sigmoid  flexure  of  the  colon  in  such  a  manner  as  to  produce  the  first  tie 
of  a  knotf 

Double  hernia  on  the  same  side,  strangulation  at  the  neck  of  the  original  Sac. — ^In  a 
case  operated  upon  by  Mr.  James  Spence,^  after  opening  the  sac  in  the  usual  manner, 
dividing  some  resisting  fibres  at  the  rin^,  and  reducing  some  convolutions  of  the  gut, 
the  intestine  seemed  to  be  firmly  fixed  oelow,  and  on  opening  the  sac  a  little  furSier 
downwards,  a  rounded  fleshy-looking  mass  was  exposed,  evidently  adherent  to  the  scro- 
tum by  its  outer  surface.  It  had  a  singular  appearance,  resemUing  somewhat  a  por- 
tion of  large  intestine,  twisted  round  the  lower  part  of  the  loop  of  the  small  intestines. 
Its  circumference  strangulated  the  bowel,  and  so  Up^ht  was  the  constriction  that  a  probe- 
pointed  bistoury  could  not  be  introduced  between  its  edge  and  the  intestine ;  and  it  was 
resolved,  on  account  of  the  manifest  strangulation  of  intestine  produced,  to  notch  its 
edges  slightly ;  this  was  obliged  to  be  done  from  without  inwards.  On  thus  relieving 
the  stricture,  the  substance  surrounding  the  intestine  proved  to  be  a  small  subdivision 
of  the  lower  part  of  the  sac,  greatly  thickened,  altered  in  structure  and  appearance, 
separated  from  the  upper  portion  by  a  firm  narrow  neck,  and  closely  adherent  to  the 
scrotum  below.  The  bowel  was  reduced,  but  the  patient  died,  apparently  from  great 
neglect  on  the  part  of  his  nurses. 

Mr.  Spence  remarks  that  the  case  di^rs  fit)m  those  described  by  authors  where  the 
stricture  has  occurred  in  the  body  of  the  sac,  inasmuch  as  the  latter  were  all  cases  of- 
congenital  hemis.  This  difiference  is  important,  because  the  lower  part  of  the  sac 
would  have  the  same  appearance  as  the  upper,  and  thus  the  continuity  of  the  two  would 
be  easily  recognized.  But  in  the  case  described,  a  great  alteration  in  structure  had 
occurred  below  the  stricture,  attributable  to  the  piSient  having  worn  a  truss  manr 
years,  which  by  its  continued  pressure  had  caused  constriction  of  the  neck  of  the  smaU 
sac,  where  it  lay  opposite  the  external  ring,  and  had  condensed  and  altered  the  struc- 

•P.IOQ.  fBaport  of  chAUverpoolPtlliologieal  Society. 

t  Moathl7JoanMlorif«dicBl8cieiie6,Aiig.,lSiS. 
F.ABT  U.  13 


Digiti 


zed  by  Google 


194  REPORT  OH  SURGERY. 

tore  of  its  surface  generally.  After  a  time  the  use  of  the  truss  being  dieeoatinaefL  a 
larger  hernial  protrusion  took  place,  not  entering  into  the  original  sac,  owing  to  the 
narrowness  of  its  opening.  On  this  particular  occasion  the  bowel  passed  into  the  oqd- 
tracted  neck  of  what  was  the  sack  of  the  original  hernia. 

The  principal  feature  to  assist  our  diagnosis  in  similar  cases  is,  that  althoofffa  the 
case  presented  the  appearance  of  a  large  scrotal  hernia,  yet  a  small  ^  hard  lump '  cooU 
be  felt  in  its  lower  part,  distinct  fh>m  the  rest,  and  all  the  contents  ot  the  hernia  oould 
be  returned,  except  this  lump,  which  the  patient  stated  he  had  never  felt  before. 

Inguinal  Hernia ;  double  Stricture, — In  a  second  case,  which  was  coincideiit  with  an 
atrophied  testicle,  a  constriction  was  found  about  the  middle  of  the  inguinal  canal,  and 
a  very  tight,  firm  stricture  higher  up,  apparently  in  the  neck  of  the  sac.  Both  were 
divided,  and  the  case  did  wdl.  Several  other  cases  are  related,  each  pooocoocd  of 
some  peculiar  feature  of  interest    In  two  instances  bronchitis  followed  the  operatioo. 

Rupture  of  the  Intestine,  Cure. — ^In  a  case  of  inguinal  hernia,  reported  by  C.  A. 
Dalby,*  Esq.,  Ashby-de-la-^uch,  about  the  third  day  after  the  operation,  sickneee,  with 
vomiting,  supervened,  and  fecal  matter  was  frequently  rejected  by  the  mouth.  On  the 
eighth  &y  a  rupture  of  the  intestine  at  the  seat  of  the  operation  took  place,  and  the 
alvine  contents  were  passed  through  the  orifice,  on  which  the  vomiting  and  all  other 
un&vorable  symptoms  ceased.  This  continued  between  three  and  four  UMMiths,  when 
a  natural  evacuation  took  place  from  the  rectum,  without  the  aid  of  medicine.  For  six 
weeks  she  had  motions  daily,  sometimes  from  the  anus,  sometimes  from  the  wound. 
About  a  fortnight  after  this  the  external  wound  closed,  and  in  six  montiis  the  patient 
recovered. 

Strangulated  hernia  of  the  right  Ovary, — ^M.  Neboux  has  recorded  a  casef  of  tfaia  ac- 
cident It  constituted  an  ovoid  tumor  in  the  inguinal  region,  of  the  size  of  the  thumb, 
which  could  be  partially  but  not  entirely  reduced.  The  moment  the  taxis  was  with- 
drawn it  reassumed  its  original  volume ;  symptoms  of  strangulation  resisted  all  the  onh- 
nary  means,  and  the  operation  was  resorted  to.  On  opening  the  sac,  which  was  very 
thick,  fluid  escaped,  and  on  extending  the  opening,  the  ovary,  of  a  da^  red  cokir, 
verging  towards  violet,  presented  in  the  internal  ring.  After  dividing  the  stiictme 
and  br^iking  up  an  adhesion  with  the  nail,  reduction  was  easily  efEbctra,  and  the  pa- 
tient recovered. 

The  above  facts  and  observations  are  sufficiently  conclusive  that  the  subject  of 
hernia,  as  treated  in  our  standard  works,  is  by  no  means  complete ;  and  it  afRirds  u 
pleasure  to  observe  a  new  work  announced  by  Mr.  Teale,  of  the  Leeds  Infirmary, 
which  we  hope  to  have  the  advantage  of  for  our  next  Report 

1  }  IV. — Surgery  of  the  Genitourinary  System. 

19.  Lithotomv, — ^The  following  is  a  case  of  lithotomy  in  the  female  without  dividing 
the  meatus  and  anterior  portion  of  the  urethra,  by  Dr.  Baker,  of  the  State  of  New 
York  :t 

The  patient,  aged  49,  was  placed  on  the  table,  and  secured  in  the  usual  way.  A 
straight  grooved  staff  was  introduced  through  the  urethra,  and  the  stone  felt  with  the 
beak  of  the  instrument.  The  incision  was  now  commenced  by  dividing  the  urethra 
half  an  inch  posterior  to  the  meatus  urinarius  with  a  sharp-pointed  bi^ury  guided 
by  the  noove  of  the  staff.  The  beak  or  probe-point  of  the  lithotomy  knife  was  intro- 
duced through  the  opening  thus  made  in  the  urethra  into  the  groove  of  the  staff,  and 
pushed  fon/^^ird  alonff  the  groove,  in  a  direction  obliquely  outwiud  and  downward,  until 
It  penetrated  the  blacMer,  and  the  incision  continued  until  of  a  sufficient  size  to  admit 
the  forceps.  The  knife  was  now  withdrawn,  and.  the  forceps  introduced.  A  stone 
about  the  size  of  a  nutmeg  was  grasped  and  withdrawn.  The  search  was  resumed, 
and  another  stone  secured  and  removed,  and  so  on  to  the  number  of  ten,  varying  very 
littie  in  size.  No  more  stones  being  found,  the  bladder  was  carefully  washed  out 
with  warm  milk  and  water,  and  the  patient  put  to  bed.  She  bore  the  operation  well, 
and  expressed  herself  as  being  freer  from  pain  than  she  had  been  for  six  months.  She 
could  now  lie  on  her  back  or  any  other  position  that  was  proper.    The  walls  oi  the 
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neck  of  the  bladder  were  yeiy  much  thickened,  the  result  probably  of  the  Umg  contmued^ 
irritation  from  the  friction  of  the  stones. 

The  after-treatment  consisted  in  mild  diet,  gentle  laxatives,  dilaents,  and  fomenta- 
tions, and  at  the  end  of  two  days  of  the  introduction  of  the  catheter,  which  was  su^ied 
to  remain  for  two  weeks,  with  the  exception  of  its  being  occasionally  removed  for 
the  purpose  of  cleansing.  At  the  expiration  of  this  time  the  wound  was  found  to 
be  nearly  healed,  and  the  catheter  was  permanently  removed.  After  the  removal  of 
the  instrument  she  was  able  to  retain  her  urine  for  two  hours  or  more,  and  exercise 
full  control  over  its  evacuation.  She  continued  to  prc^press  in  the  most  favorable 
manner  so  far  as  the  urinary  difficulty  was  concerned.  Her  digestion,  however,  con- 
tinaed  weak,  her  nervous  system  became  irritable,  her  nights  restless,  her  mind 
despondent  and  foreboding,  and  at  the  end  of  about  three  months  she  detected  a  white 
sediment  in  her  urine.  This  increased  her  alarms  and  apprehensions  of  a  return  of 
her  former  difficulty;  She  finally  vo^ed,  with  considerable  pain,  a  chrystallized  white 
mass  of  some  fifteen  grains'  weight,  and  of  irregular  form.  This  consisted  of  the 
triple  phosphate  of  magnesia  and  ammonia,  whilst  the  former  calculi  consisted  mainly 
of  litmc  acid.  Her  present  sufferings,  together  with  the  deposition  in  her  urine,  were 
attributable  to  weakness  of  digestion,  andgeneral  nervous  irritabifity ;  opiates,  tonics, 
and  exercise,  and  a  more  nutritious  diet,  as  soon  as  her  stomach  would  bear  it,  were 
ordered.  Under  which  treatment  she  soon  improved,  and  the  deposition  in  her  urine 
ceased. 

During  the  presence  of  a  deposit  in  her  urine,  she  was  annoyed  with  more  frequent 
calls  to  micturate,  yet  even  then  she  had  full  control  over  the  evacuation  to  retain  it 
and  pass  it  at  will.  From  this  time  her  general  health  steadily  in^>roved,  and  she  was 
able  to  retain  her  urine  the  ordinary  length  of  time,  not  being  at  all  troubled  with 
incontinence. 

The  satisfactory  result  of  this  case  is  attributed  to  the  mode  of  performing  the  ope- 
ration, namely,  to  leave  the  meatus  and  anterior  portion  of  the  urethra  undivided. 
Where  dilatation  of  the  urethra  is  practicable,  it  should  undoubtedly  be  chosen  asFthe 
simpler  method,  but  even  in  this,  incontinence  of  urine  is  a  frequent  consequence. 
Unfortunately,  however,  in  the  majority  of  cases,  especially  those  of  long  standing,  as 
in  the  present,  there  is  so  much  irritability  of  the  parts  as  entirely  to  preclude  the 
success  of  this  operation.  The  common  operation  of  hthotomy  in  the  femiale,  namely, 
that  of  dividing  the  urethra  its  entire  length,  is  almost  invariably  followed  by  inconti- 
nence. Such  at  least  appears  to  have  been  the  experience  of  Sir  Astley  Cooper,  both 
in  his  own  operations  and  those  he  witnessed  in  others.  He  holds  the  following 
language  in  relation  to  this  operation :  '*  In  all  the  cases  of  this  operation  that  I  have 
perfori]^  or  witnessed,  the  urine  has  not  afterwards  been  retained,  but  I  would  not 
deny  that  the  patient  might  recover  the  retentive  power.  As  the  loss  ot*  retention  is 
the  greatest  evil,  producing  excoriation  and  a  very  oflfensive  state,  I  shall,  in  any  future 
operation  of  lithotomy,  try  what  may  be  eSbcted  by  employing  a  suture  to  bring  the 
divided  parts  together." 

The  advantage  of  leaving  the  commencement  of  the  urethra  uncut,  will  be  apparent 
to  every  one ;  it  at  least  acts  the  part  of  Sir  A.  Cooper's  proposed  si4ure,  without  the 
risk  of  its  irritating  or  being  torn  out,  not  to  speak  of  the  pain  and  difficulty  of  apj^- 
cation.  The  only  precaution  necessary  to  secure  success,  in  addition  to  the  common 
position  and  care,  is  the  continued  use  of  the  catheter,  to  prevent  the  urine  from  flow- 
ing through  the  wound.  The  two  extremities  of  the  wound  beinff  secured  by  natural 
structure,  and  the  wound  being  kept  free  from  urine  by  the  use  of  the  catheter,  there 
is  nothing  to  prevent  its  rapidly  and  permanently  healing  as  in  other  parts. 

Professor  oyme*  has  also  operated  by  dilatation,  and  then  dividing  the  ring  at  the 
neck  of  the  bladder  outwards  and  downwards  to  a  very  small  extent,  when  the  textures 
yicdded  so  as  to  allow  a  stone  the  size  of  a  chestnut  to  be  extracted  with  the  forceps 
without  violence.    The  patient  regained  the  power  of  retention  in  eight  days. 

M.  Segalasf  succeeded  in  breaking  up  a  calculus  in  a  very  unfiivorable  case,  where 
a  portion  was  imbedded  in  a  pouch  in  the  bladder,  by  breaking  ofi*  a  portion  of  one  of 
the  branches  of  the  briae-pierre  at  its  extremity.  Professor  Malago  extracted,  from  a 
man  aged  18  years,  a  calculus  weighing  four  ounces,  in  which  n^t^ic  mercury  was 
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detected  by  several  competent  chemistB ;  from  an  early  a^  the  man  had  been  snbje^ 
cd  to  mercurial  frictions  for  the  discussion  of  a  Ijrmpnatic  tnmor.*  Two  cases  of 
operation  with  clinical  remarks,  by  Mr.  Aston  Key,f  well  illustrate  the  usual  cause  of 
difficult  in  seizing;  the  calculus. 

20.  Rupture  of  the  Bladder, — ^A  very  interesting  case  is  recorded  in  the  **  Medical 
Gazette,"  by  Mr.  Wells,  Assistant  Surgeon  to  the  Royal  Military  Hospital,  Malta,  of 
rupture  of  the  bladder  external  to  the  jperitoneal  cavity.  The  patient  survived  the 
accident  a  little  more  than  ^ye  days.  6n  post-mortem  examination,  the  peritonenm 
was  found  pushed  upwards,  having  left  a  large  cavity  filled  with  urine  and  coagulated 
blood ;  at  the  bottom  of  which  was  the  bladder  quite  contracted,  with  a  rent  on  its  ante- 
rior sur^u^,  about  an  inch  and  a  half  long,  the  edges  of  which  were  hard  and  rounded. 
The  whole  of  the  cellular  tissue  surrounding  t&  bladder,  the  muscles  around  the 
pelvic  cavity,  and  the  superficial  at>dominal  muscles,  were  all  softened,  gangrenous, 
and  permeated  l^  a  urinous  fluid.  The  peritoneum  was  intensely  inflamed,  very  little 
serum  effused,  but  the  intestines  adherent  by  recent  lymph.  Mr.  Wells  remarks, 
that  sixty-four  hours  elapsed  from  the  period  of  the  accident  until  severe  peritonetl 
complication  ensued ;  and  that  the  uninjured  state  of  the  peritoneum  renders  it 
extremely  probable,  that  if,  in  such  an  accident,  a  free  exit  were  afiK>rded  to  the  urine 
extravasated  into  the  pelvic  cellular  tissue,  a  favorable  termination  might  ensue. 

21.  Suture  cf  the  Perineum. — ^M.  Roux  operates  in  the  following  manner:  The 
patient  being  pkced  as  for  lithotomy,  the  edges  of  the  lips  of  the  laceration  are  excised, 
and  also  the  margin  of  the  recto-vaginal  partition,  the  sutures  (three  in  number)  are 
then  passed  from  right  to  left,  the  most*  inferior  one  first,  and  the  threads  are  intro- 
duced so  as  to  embrace  as  much  as  possible  of  the  neighboring  healthy  stmctures. 
The  extremities  of  the  threads  are  then  firmlj  fixed  on  one  side  and  tied  on  the  other 
upon  the  bougies  or  quills,  so  as  to  keep  the  bps  of  the  wound  in  close  appoBitioL  A 
catheter  is  placed  in  the  bladder  to  prevent  the  contact  of  urine  with  the  wound,  and  to 
avo^d  the  necessity  of  introducing  the  instrument  after  swelling  of  the  organs  has 
taken  place.  On  the  eighth  day,  uie  ligatures  are  removed,  and  not  bef(»e  one  motion, 
at  least,  has  been  brought  on  by  the  exhibition  of  castor  oil.  Professor  Roux  has 
operated  sixteen  times ;  twelve  patients  have  been  perfectly  cured,  three  have  died,  and 
one  experienced  no  benefit.  Seveml  of  the  twelve  first  have  since  given  biitii  to 
children,  and  the  cicatrices  have  never  given  way.  The  professor  attributes  the 
almost  constant  ill  success,  hitherto,  of  this  operation  to  the  employment  of  the  twistd 
suture.t 

22.  Yesico-mginal  Fistula. — J.  L.  Petit  shrank  before  the  diflicnlties  of  any  attempt 
to  cure  Uiis  disease  when  there  is  considerable  loss  of  substance ;  but  since  the  pahb- 
cation  of  a  memoir  by  Lallemand,  in  1825,  the  first  sumons  in  France  have  made 
efforts  to  do  so.  Among  these  mav  be  cited  Desault,  Dupuytren,  Mallagodi,  Roux, 
Velpeau,  and  Vidal,  but  with  very  uttie  success.  Many  have  denied  that  a  cure  has 
ever  been  obtained  ;  nevertheless  M.  Jobert  is  said  to  have  performed  seven  operations 
of  an  autoplastic  nature,  to  which  he  has  applied  the  term  eiytoplasty,  with  more  or 
less  success.  We  have  given  a  very  interesting  case  of  this  disease  (Abstract,  Art  67), 
in  which  the  last-mentioned  surgeon,  having  fimed  by  his  usual  method,  adopted  a  new 
one  with  complete  success. 

In  a  report  by  M.  Vidal,}  of  a  discussion  at  the  Royal  College  of  Medicine,  we 
obtain  the  particulars  of  a  case  operated  upon  by  M.  B^rard,  by  the  method  of  infibn- 
lation  or  obliteration  of  the  vagina.  The  principle  of  this  method  is  to  abandon  the 
perforation  in  the  bladder,  and  to  finite  the  vulva,  so  as  to  obliterate  the  vagina,  and  to 
form,  with  its  posterior  parietes,  a  new  fundus  to  the  bladder.  The  case  was  kn  enor- 
mous fistula,  in  which  not  only  the  vesico-vaginal  partition,  but  the  posterior  part  of 
the  urettira,  was  destroyed.  M.  B^rard  made  an  elliptical  incision  round  the  vagina, 
behind  the  nymphs,  frx>m  the  meatus  above  to  the  commissure  below.  The  posterior 
edge  of  the  incision  was  taken  up  with  forceps,  and  the  mucous  membrane  oissected 
ofiftwo  centimetres  above  and  three  below,  it  then  formed  a  diaphragm,  adh^ent  by 
its  large  circumference,  and  pierced  with  an  oval  opening,  presenting  an  eztenial 
bleeding  surface,  and  an  epithelial  BuifeLce  towards  the  vagina.  A  suture  (a  point 
pass^)  was  passed  round  the  small  circumference,  the  two  ends  of  the  thread  being 
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left  pendent  in  the  vulva.  Then  a  catheter  (sonde  de  Belloc),  introduced  by  the 
urethra,  was  passed  throug^h  the  fistula,  and  brought  out  by  the  small  circumference. 
The  two  ends  of  the  ligature  were  fixed  upon  this,  and  drawn  back  by  it  through  tiie 
urethra.  The  catheter  was  then  replaced  oy  an  elastic  gum  bougie,  intended  to  facili- 
tate the  flow  of  urine,  and  to  give  attachment  to  the  thread.  This  was  fixed  firmly. 
On  drawing  the  threads  the  circumference  of  the  diaphragm  was  drawn,  like  the  mouth 
of  a  pursOybackwards,  presenting  the  aspect  of  a  hollow  cone,  which  could  be  tight- 
ened so  as  to  close  the  aperture.  The  surfaces  of  the  mucous  membrane,  from  whidi 
the  circular  diaphragm  was  detached,  were  drawn  together  and  maintained  in  contact 
by  suture.  The  oluiteration  of  the  vagina  was  not  complete,  and  the  patient  died  of 
peritonitis  about  six  weeks  after  the  operation. 

Numerous  objections  to  this  operation  were  brought  forward.  Among  the  rest,  the 
impossibility  of  obtaining  a  complete  occlusion  of  the  vagina — the  dimcul^  of  the 
operation--the  retention  of  the  menses  in  early  life— the  prevention  of  the  performance 
of  the  sexual  functions— and  the  danger  of  peritcmitis  and  purulent  absorption.  Mr. 
B^rard  remarked,  in  reply,  that  a  woman  with  a  lar^e  and  deep  vesico-vaginal  fistula, 
the  urine  flowing  without  cessation  and  irritating  Die  vafina  and  vulva,  the  buttocks 
and  thighs  irritated,  the  patient  exhaling  an  insupportabfe  odor,  the  sexual  rdations 
prevented,  the  disgust  inspired,  her  sufiTerings  casting  her  into  despair,  urging  her  to 
suicide,  or  leading  to  inevitable  death — the  case  incurable  by  afl  known  means^^- 
under  these  circumstances  he  retains  his  fiivorable  opinion  of  the  operation  for  the 
obhteration  of  the  vagina.  In  the  case  in  question,  the  patient  was  doing  well  to  the 
twenty-third  day,  when  an  inflammatory  attack  occurred  from  cold,  and  she  died  seven- 
teen days  afterwards.  On  dissection,  the  vulva  was  found  nearly  obliterated,  two  small 
openings  only  existed,  superiorly  and  inferiorly,  the  latter  communicating  with  the 
vagina  and  the  former  with  the  bladder. 

M.  Sesalas  has  also  pubUshed  a  case  of  urethroplastic  operation,*  in  which  a  rapa- 
ration  of  a  breach  of  substance  in  the  urethra  was  effected,  the  operation  having 
hitherto  failed,  in  consequence  of  the  contact  of  the  urine  with  the  parts  not  having 
been  prevented.  There  was  a  breach  of  substance  an  inch  in  length,  which  haid 
existed  from  childhood. 

A  recent  case  of  laceration  of  the  bladder,  about  an  inch  from  the  neck,  so  as  to 
form  a  vesico-vaginal  fistula,  cured  by  healthar  granulation,  after  the  application  of 
lunar  caustic  to  the  edges  of  the  laceration,  keeping  a  sponge  tent  in  the  vagina,  a 
catheter  in  the  bladder,  and  directing  the  patient  to  lie  as  much  as  possible  on  the  face, 
is  recorded  by  G.  Reed,  Esq.,  of  the  Hertford  Infirmary.f 

23.  Fungus  T^is. — ^In  our  first  volume  (Art  81),  Professor  Symes's  new  plan  of 
treating  certain  cases  of  fungous  testicle  by  pressure  is  described,  and  its  rationale, 
according  to  the  professor's  views,  given.  Dr.  James  Duncan  has  related  a  case 
treated  in  this  manner.^  The  result  of  the  cases  already  published,  he  remarks, 
removed  some  of  the  objections  which  naturally  suggested  themselves ;  but  tiie  ques- 
tion whether  the  gland  would  regain  its  functions  remained,  and  could  not  be  satisfkc- 
torily  determined,  unless  the  patient  a^cted  with  the  disease  had  been  deprived  of  the 
other  organ.  In  the  case  described,  one  testicle  had  been  diseased  at  a  former  period, 
and  no  trace  of  it  remained ;  the  disease  was  well  marked  in  the  remaining  testicle, 
and  of  four  months'  standing ;  an  elliptical  incision  was  made  around  the  fungus,  and 
extended  upwards  and  downwards ;  the  integuments  were  raised  and  brought  over  the 
growth,  and  retained  by  several  stitches.  Partial  union  only,  by  the  first  intention, 
took  place ;  but  there  was  no  disposition  in  the  fungus  again  to  protrude,  and  in  less 
than  six  weeks  the  wound  was  completely  cicatrized.  According  to  the  man's  account, 
his  sexual  desires  were  as  strong  afterwards  as  they  were  two  years  previous  to  the 
existence  of  the  disease  in  either  testicle ;  and  in  a  communication  haa  with  him  sub- 
sequently, there  was  reason  to  believe  these  powers  had  been  tested. 

We  have  seen  extirpation  of  the  testis  give  way  to  ligature,  and  ligature  again  to 
the  *'  elliptical  incision ;"  but  it  is  jinquestionable  that  cases  of  this  disease,  for  whid^ 
formerly  the  knife  would  have  been  employed,  now  get  well  by  a  milder  treatment 
A  case  of  very  large  fungus  testis,  whicn  had  run  riot  for  four  months,  presenting  an 
appearance  approaoiing  malignity,  with  a  very  fetid  discharge,  lately  presented  itself 

•  Uim<An$  de  l*Acad.  UoymU  de  M6d^  toI.  zl.,  1845.       •  \  Lancet,  Oet  11. 
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to  U8.  The  patient  was  put  under  blue  pill  night  and  morning,  and  hydriodate  of 
potash  twice  a  day,  and  black  wash  and  red  precipitate  were  appEed  locaUy.  An  im- 
pression was  made  in  a  week,  the  sur^ce  of  the  large  projectmg  tumor  afisnming  a 
convoluted  form,  and  in  six  weeks  the  disease  was  nearly  cured. 

}  V. — Diseases  of  the  Joints, 

24.  M.  A.  Bonnet,  of  Lyons,  has  published  a  voluminous  treatise  on  the  snUect  of 
diseases  of  the  joints,  which  has  been  very  favorably  received  by  a  part  of  the  French 
press,*  but  much  less  so  by  another  part.f  It  is  represented  as  being  the  result  of  five 
years'  assiduous  labor,  under  the  most  favorable  circumstances.  The  work  is  limited 
to  organic  afiections  of  the  joints ;  and  the  effects  of  hygienic  and  constitutional  causes 
in  producing  these  affections  are  more  completely  entered  into  than  in  any  other  work 
extant.  To  counteract  the  effects  of  such  causes  ffreat  reliance  is  placed  on  those 
general  agents  which  render  the  individual  better  able  to  resist  cold,  as  the  employ- 
ment of  imths  and  hydrotherapeutic  measures,  for  the  purpose  of  re-establishing  the 
functions  of  the  skin,  and  determining  the  blood  permanently  to  the  external  parts. 
The  effects  of  diathesis  are  most  completely  investigated.  New  views  are  introclnced, 
arising  out  of  an  examination  of  the  anatomy  of  texture.  Fungosities  developed  in 
the  joints  are  shown  to  be  formed  of  fibrine  and  serosity,  and  to  contain  small  capillary 
vessels ;  plastic  lymph,  known  to  pass  through  successive  stages  of  development — at 
first  inorganic,  and  composed  of  fibrine  and  serum — is  soon  penetrated  with  capillary 
vessels,  and  then,  in  a  tnird  stage,  it  becomes  cellular,  fibrous,  or  cartilaginous, — in  a 
word,  organized.  The  fungosities  referred  to  are  plastic  lymph  arrived  at  its  second 
stage.  Sometimes  local,  but  more  frequently  general  morbid  causes  pre\'ent  the  pro- 
gress of  nature  to  the  further  stage,  or  that  of  healthy  granulation.  These  fungosities 
are  truly  an  arrest  of  development — they  are  plastic  lymph,  the  organization  of  which 
is  arrested  by  an  internal  cause.  In  the  articulations,  as  in  the  serous  membranes, 
the  formation  of  fibrous  tissue  is  the  last  act  of  the  nisus  formalivusy  and  whenever  we 
find  ar  fibrous  layer  on  the  articular  surface  of  bones  deprived  of  their  cartilages,  or 
this  tissue  constituting  membranes,  or  extending  in  £eisciculi  from  one  articular  sur&ce 
to  the  other,  we  may  be  sure  that  nature  has  made  a  curative  effort  to  complete  the 
evolution  of  coaffulable  lymph. — Following  the  same  train  of  investigation,  there  are 
three  distinct  orders  of  deposit  which  form  in  the  joints.  In  the  rheumatic  diathesis, 
the  least  serious,  there  is  a  tendency  to  secrete  or£[anizable  products — as  effusion  of 
coagulable  lymph.  In  the  scrofulous  diathesis — ^that  in  which  fungosities  most  fre- 
quently occur — ^there  is  a  marked  disposition  to  secrete  products  wnich  organize  in- 
completely. In  the  most  unfavorable  states  of  constitution,  the  tubercular,  the  puru- 
lent, the  gouty  diathesis,  the  deposits — pus,  tubercle,  uric  acid — are  absolutely  unor- 
ganizaUe.    The  author  distinguishes  several  varieties  of  the  scrofulous  diathesis. 

Placing  OTeat  reliance  upon  absolute  rest  and  position  in  the  treatment  of  diseased 
joints,  M.  Bonnet  has  determined,  by  repeated  clinical  observation  and  experiment  on 
the  dead  body,  for  each  articulation,  what  attitude  is  injurious  and  what  advantaseoos ; 
he  appropriates  for  each  joint  those  mechanical  means  which  are  best  cal^ulatea  to  fix 
it  in  position,  and  to  facilitate  its  cure ;  and  his  own  practice  has  done  much  to  popu- 
larize the  employment  of  his  apparatus.  Subsequently  he  resorts  to  **  passive  moUoo,^ 
and  gives  rules  for  its  judicious  employment. 

Dr.  A.  Guepratte  has  also  published  a  long  article  on  toounds  of  the  articukttiims. 
It  recapitulates  the  general  principles  of  modem  surgery  in  the  diagnosis^  prognosis, 
etiology,  and  treatment  of  such  iiyuries. J 

}  VI. — DisloccUums, 

25.  A  case  of  dislocation  of  the  tibia  forwards  is  described  in  the  First  Volome  of 
the  "  Half-yearly  Abstract"  (article  92).  In  the  present  Volume  (article  57),  will  be 
found  a  second  case ;  and  Mr.  Hamilton  has  recently  recorded  a  similar  accident^ 
Mr.  Samuel  Cooper  states  that  a  dislocation  of  this  bone  forwards  cannot  happen  with- 
out the  greatest  difficulty,  citing  as  a  rare  occurrence,  that  in  1802,  a  case  was  seen 

»  Gis.  M«d.,  Jain,  1845.  *  f  AtthivM  6«D«nilet,  JailloC,  1845. 
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at  6ny*8  Hospital.  Whether  this  accident  occurs  more  frequently  than  is  commonly 
believed,  or  wnether  the  occurrence  of  three  cases  within  so  short  a  period,  is  but  a 
remarkable  coincidence,  the  cause  in  all  three  was  in  principle  the  same ;  the  pro- 
pulsion of  the  femur  forwards  with  the  weight  of  the  body  forcing  its  condyloid  ex- 
tremity downwfurds  and  backwards,  while  the  leg  was  either  fixed,  or  if  in  motion,  the 
power  acting  at  the  moment  when  the  leg  and  thiffh  assumed  a  right  line,  the  body 
still  being  propdled  forwards.  The  symptoms  and  appearances  were  similar,  and 
they  were  all  easily  reduced.  These  cases  will  assist  systematic  writers  in  describ- 
ing the  accident. 

M.  Jacquet*  is  reported  as  holding  that  the  effect  is  produced  by  a  lever  of  the 
first  order,  the  patella  being  the  fulcrum,  the  ligaments  tl^  resistance,  and  the  lower 
end  of  the  femur,  the  power.  We  have  stated  our  dissent  from  this  view,  but  are 
inclined  to  believe  with  Velpeau,  that  the  leg  may  be  bent  forwards  to  a  very  consid- 
erable extent  without  the  hgaments  being  ruptured ;  although  sometimes  these  will 
give  way,  when  the  weight  of  the  body  would  slip  the  femur  behind  the  tibia. 

26.  A  ^location  cf  the  forearm  badnoards,  produced  by  a  singular  cause,  is  related 
by  Dr.  Weber.f  In  a  trial  of  strength,  a  young  man  supported  his  arm  in  a  state  of 
extension,  at  a  distance  from  his  body.  His  competitor  was  to  bend  the  limb,  which 
he  fiuled  to  do  by  the  gradual  exercise  of  his  muscular  power,  but  he  struck  a  blow 
in  the  bend  of  his  elbow  with  his  fist,  the  result  of  which  was  a  luxation  of  the  fore- 
arm backwards,  which  M.  Langenbeck,  who  saw  the  case  three  weeks  afterwards, 
failed  to  reduce.  The  editor  of  the  "  Journal  de  Chirurgie"^  is  severe  on  the  inef- 
fectual eflbrts  at  reduction,  and  remarks  that  we  are  in  possession  of  means  of  traction 
which  insure  better  results,  quoting  cases  of  incomplete  luxation  backwards,  reduced 
after  the  expiration  of  nefurly  four  months,  and  a  comjdete  luxation  reduced  on  the 
thirty-seventn  <ky. 

27.  The  reviewer  of  M.  Bonnet's  work  on  Piseases  of  the  Joints,}  remarks  that  M. 
Bonnet  and  M.  Malgaigne  consider  *^  la  maladie  que  Hey  a  d^crite  sous  le  nom  de 
luxation  des  cartilages  semi-Iunaires,"  as  an  incomplete  luxation.  If  the  late  Mr.  Hey 
of  Leeds  is  referred  to,  we  are  not  aware  that  he  so  designated  the  afiection  referred 
to.  After  describing  the  symptoms,  the  leg  being  readily  bent  or  extended  by  the 
hands  of  the  surgeon,  with  at  most  a  de^ee  of  uneasiness  to  the  patient,  but  the  pa- 
tient himself  belnj?  unable  freely  to  bend,  or  perfectly  to  extend  the  limb  in  walking, 
and  being  compeUed  '*  to  walk  with  an  invariable  and  small  degree  of  flexion,"  that 
distinguiSied  surgeon  states  his  belief  that  the  complaint  may  be  mduced  "  by  any  such 
alteration  in  the  state  of  the  joint  as  will  prevent  the  condyles  of  the  os  femoris  from 
moving  truly  in  the  hollow  formed  by  the  semilunar  cartilages,  and  articular  depres- 
sions of  the  tibia.  An  unequal  tension  of  the  lateral  or  cross  ligaments  of  the  joints, 
or  some  slight  derangement  of  the  semilunar  cartilages,  may  probably  be  sufficient  to 
bring  oo  the  complaint  When  the  disorder  is  the  e&ct  of  contusion,  it  is  most  Ukely 
that  the  lateral  ligament  on  one  side  of  the  joint  may  be  rendered  somewhat  more  rigid 
than  usual ;  and  hereby  prevent  that  equable  motion  of  the  condyles  of  the  os  femoris, 
which  is  necessary  for  walking  with  firmness."  These  are  Mr.  Hey's  own  words, 
taken  from  his  chapter  on  **  Internal  Derangement^of  the  knee  joint"  Tbb  reviewer, 
while  he  acknowledges  the  hiffh  authority  of  the  two  surgeons  quoted,  expresses  his 
doubt  as  to  the  possibility  of  a  displacement  of  the  internal  condyle  of  the  femur  behind 
the  semilunar  cartilage. 

28.  Reduction  of  Uislocaiions. — ^Dr.  Da  Camin||  has  thought  it  necessary  to  insist 
anew  upon  Pott's  principle,  too  little  regarded,  he  believes,  by  most  surgeons ;  viz.,  hat 
it  is  not  the  bones  but  the  muscles  which  are  the  ^atest  obstacle  to  reduction.  The 
insertion  of  the  muscles  involved,  is  first  to  be  locked  to,  and  the  position  given  to  the 
luxated  member,  shoukl  be  regulated  by  the  sufierin^s  which  the  extension  of  the  limb 
occasions.  Take  for  instance,  a  luxation  of  the  forearm ;  to  reduce  it  easily  it  is 
necessary  to  elevate  the  arm  to  the  position  by  which  it  makes  an  obtuse  angle  with 
the  chest,  overoominff  the  contraction  of  the  tendons  of  the  biceps,  and  of  the  brachialis 
interaus  forcibly  applied  on  the  inferior  extremity  of  the  humerus. 

Dr.  Da  Camin  has  readily  succeeded  in  reducing  three  'inveterate  luxations  of  the 
humerus  by  a  simple  movement,  which  consists  in  drawing  the  humerus  backwards 
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by  its  inferior  extremity ;  in  this  maimer,  he  brings  together  on  the  one  hmiid,  the 
points  of  insertion  of  the  biceps,  while  on  the  other  hand,  he  separates  those  of  the 
antagonist  muscles.  One  of  the  cases  reduced  in  this  manner  had  subsisted  fbi  fioft^ 
muQ  days,  another  fifty-three,  and  the  third,  106  days. 

Mr.  L'Estrange,  of  Dublin,  has  described,  with  a  woodcut,*  a  new  apparatus  for  per- 
manent and  steady  extension  in  dislocations,  and  Dr.  Gilbert,  of  Pennsylvania,  has  re> 
commended  a  plan  first  resorted  to  by  Dr.  Fahnestock,  of  Pittsburg,  of  empk>ying, 
in  the  absence  of  pulleys,  the  power  derived  from  twisted  rope,  for  the  porpose 
of  obtaining  steady  and  equable  traction.    The  following  is  the  mode  of  appUcation  : 

Place  the  patient  and  adjust  the  extending  and  counter-«xtendinff  bands,  as  if  for  the 
pulleys ;  then  procure  a  rope,  such  as  is  used  for  suspending  clothes  to  dry,  or  a  bed- 
cord,  tie  the  ends  together,  and  again  double  it  upon  itself ;  then  pass  it  through  the 
extending  tapes  or  towel,  doubling  the  whole  once  more,  and  fieisten  the  distal  en^  coo- 
sisting  of  four  loops  of  rope,  to  a  window-sill,  door-sill,  or  stiq)le,  so  that  the  ropes  aie 
drawn  moderaetly  tight ;  finally,  pass  a  stick  through  the  centre  of  the  doubled  rope, 
dividing  the  strands  equally  by  it ;  then,  by  revolving  the  stick,  the  rope  being  short- 
ened, extension  is  produced  slowly,  steadily,  and  continuously ;  while  the  surgeoii, 
with  his  hand  upon  the  part,  directs  the  head  of  the  bone  towaras  its  destination,  as  in 
cases  where  the  pulleys  are  used. 

29.  Anchylosis, — ^From  Dr.  Pancoast's  ^  Operative  Sursery,"  we  learn  that  Dr.  Bar- 
ton has  suggested  and  performed  a  new  operation  for  anchylosis  of  the  hip,  which  it  is 
believed  may  be  found  applicable  to  a  similar  condition  of  other  joints.  It  consists  ia 
making  a  crucial  incision  over  the  trochanter  major  seven  inches  in  length,  and  five 
broad,  dissecting  the  flaps  back,  dividing  the  &scia,  detaching  the  muscular  fibres  from  the 
upper  extremity  of  the  femur,  dividing  the  head  across  with  a  saw,  and  subsequently 
moving  the  lower  portion  from  time  to  time  on  the  upper,  for  the  purpose  of  preveBting 
aoUd  reunion,  and  of  forming  an  artificial  joint 

{  YlL-^Fractures, 

The  French  press  in  particular,  of  the  last  six  months,  contains  some  very  interest- 
ing matter  on  fractures,  which,  however  Uttle  disposed  we  may  be  to  admit  the  validity 
of  all  the  views  embraced,  cannot  fail  to  strike  the  British  surgeon,  as  well  deserving 
his  consideration.  Certain  it  is  that  the  principles  of  treatment  in  fractures  are  m 
many  instances  still  unsettled,  and  we  do  not  believe  that  a  strict  adoption  of  those 
which  are  well  ascertained  has  ever  yet  been  carried  out  in  actual  practice. 

30.  In  the  first  place  we  have  before  us  some  important  papers  on  the  oft-discuased 
subject  oi  fracture  of  the  neck  cf  Ike  femur.  Mr.  Bransby  Cooperf  follows  Sir  Astley 
in  firmly  maintaining  that  nature  is  opposed  .to  the  osseous  reunion  of  such  an  iiqmy, 
that"l.  The  low  condition  of  the  reparative  powers  at  an  advanced  period  of  life. — %, 
The  changes  peculiar  to  the  hip^oint  from  age. — 3.  The  peculiarities  of  original 
structure,  are  inseparable  impediments  to  union.  Mr.  Cooper  explains  various  aken^ 
tions  in  structure,  and  refers  to  the  absence  of  those  tissues  whicn  are  connected  with 
the  bones,  and  which  perform  so  important  an  office  in  their  reparation,  particularly  in 
the  processes  preparatory  to  ossification,  as  special  obstacles.  In  the  process  of  repa- 
ration of  fracture,  external  to  the  capsule,  the  bony  union  takes  place  to  the  very  eoge 
of  the  attachment  of  the  synovial  membrane,  and  no  further,  a  proof  that  it  is  oraained 
by  nature  that  it  shall  not  take  place  within  the  capsule.  The  necks  of  old  femora 
naving  lost  their  powere  of  generating  phosphate  of  lime  is  another  insuperable 
ebetade. 

With  these  views,  Mr.  Cooper  maintains  that  no  mode  of  treatment  can  lead  to  bony 
nnion,  that  every  kind  of  apparatus  is  alike  useless,  and  that  it  is  highly  injurious  to 
patients  to  attempt  it.  Views  similar  to  this  are  for  the  most  part  acted  upon  by  British 
surgeons,  yet  it  is  admitted  that  bony  union  sometimes  takes  place^  ano  even  Sir  A. 
Co^r  bad  satisfied  himself  of  the  fact  On  the  other  side  of  this  great  question,  we 
find  Chelius,t  a  high  authority  among  the  Germans,  asserting  that  the  reason  booy 
union  has  hitherto  in  England  been  seldom  observed,  may  depend  on  the  very  careless 
treatment  of  fractures  known  to  be  within  the  capsular  hgainent ;  and  that  the  oondi- 
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tion  of  the  head  of  the  bone  has  nothing  to  do  with  it,  bat  rather  the  difficnhy  of  keep- 
ing the  Ifractured  ends  for  a  proper  time  in  sufficient  contact  Again,  we  have  before 
US  a  recent  article  by  a  French  surgeon,  M.  Guerin,*  whose  views  are  briefly  as 
follows : — 

After  remarking  that,  among  the  fractures  which  generally  unite  by  ligamentous 
tissue  is  that  of  the  neck  of  the  thigh-bone  within  the  capsule,  and  that  no  doubt  now 
exists  of  the  possibility  of  osseous  union  in  this  situation,  M.  Guerin  adopts  Bichat's 
reasoning,  that  the  organization  of  the  femur  is  nearly  the  same  at  its  neck  as  in  its 
body,  and  records  experiments  to  confirm  it,  and  to  prove  the  vitality  of  the  bead  of  the 
bone  after  its  separation.  Injected  fluid  was  easily  made  to  pass  from  the  ileum 
through  the  round  ligament  to  the  head  of  the  femur.  Many  reasons  also  are  given 
to  prove  that  the  vi^ity  of  the  neck  of  the  femur  is  sufficient  for  the  formation  of 
callus.  Instances  are  quoted  in  which,  after  non-consolidated  fractures,  the  round 
ligament  was  found  to  be  extremely  vascular,  and  its  vessels  greatly  dilated.  M. 
Guerin  believes  that  the  true  cause  which  prevents  osseous  union  is  the  mobility  of  the 
fragments.  Neither  the  inclined  plane,  Desault's  splint,  nor  any  of  the  methods  em- 
ployed for  the  care  of  these  accidents,  are  sufficient  to  prevent  motion ;  and  if  in  spite 
of  this  mobility,  union  by  fibrous  tissues  stiU  takes  place,  it  shows  a  powerful  tendency 
to  bony  union,  since  the  fragments  are  continually  sliding  upon  each  other, — as  mucn 
so  as  when  the  surgeon  attempts  to  form  an  artificial  joint  It  is  no  argument  that 
this  displacement  of  the  fragments  has  no  efi^t  upon  the  union  of  firactures  without 
the  fibrous  capsule,  which  are  mostly  oblique,  since  intracapsular  fractures  are  neai4y 
transverse.  Contrary  to  the  prevailing  opinion,  the  author  believes  that  bony  union 
might  generally  be  obtained,  bv  preventing  the  motions  of  the  pelvis,  to  e^ct  which 
M.  Bonnet's  apparatus  is  completely  e^ctual. 

This  appfiratus  consists  in  a  solid  half-cylinder  (gouttidre)  which  contains  the  two 
posterior  tnirds  of  the  fractured  limb,  and  the  two  posterior  thirds  of  the  pelvis  and 
abdomen.  Its  framework  is  a  bar  of  iron,  solid  behind,  thinner  at  its  sides,  which  are 
sufficiently  supple  to  be  bent  towards  or  from  the  axis  of  the  box.  This  framework  is 
well  covered  with  horsehair ;  on  its  sides,  above  the  great  trochanter,  and  on  a  level 
with  the  knees,  are  bracelets  from  which  cords  proceed  which  pass  through  a'liook  at 
the  head  of  the  bed.  The  patient,  placed  in  this  apparatus,  which  has  a  large  open- 
ing on  a  level  with  the  anus,  can  easily  raise  his  whole  body  horizontally  above  his 
be3 — he  has  only  to  draw  the  cord  for  this  purpose.  In  every  case  the  body  is  moved 
as  a  whole,  the  vertebral  column  has  no  motion  on  the  pelvis,  nor  the  pelvis  on  the 
thigh ;  accordingly,  there  is  no  tendency  to  displace  the  fragments.  To  prevent  rota- 
tion outwards  the  extremities  of  the  goutti^re  rise  up  on  each  side  of  the  foot  to  the 
top  of  the  great  toe.  Continued  extension  is  maoe  by  means  of  a  weight  which 
moves  on  a  pulley  fixed  to  the  apparatus.  The  lateral  motions  of  the  trumi  are  con- 
fined by  the  sides  of  the  apparatus,  which  reach  nearly  to  the  armpits. 

We  place  before  our  reaoers  these  diametrically  opposed  opinions,  and  can  only  say 
that,  with  the  facilities  afilbrded  by  our  hospital  appointments,  we  shall  feel  surprised 
if  a  serious  question  of  fact,  such  as  this  is,  cannot  be  definitely  settled  by  the  statistics 
of  experience. 

31.  Fractures  of  the  Clavicle. — M.  Guerin's  memoirf  embraces  not  only  the  treat- 
ment of  fractures  of  the  neck  of  the  femur,  but  also  of  other  fractures  which  are 
generally  very  imperfectly  united.  His  principal  object  is  to  prove  that  if  these  frac- 
tures unite  only  by  the  medium  of  fibrous  tissues,  or  by  the  formation  of  an  irregular 
and  deformed  callus,  such  a  result  is  produced  by  a  radical  error  in  the  treatment 
Some  deformity  almost  always  follows  fracture  of  the  clavicle.  The  author  approves 
of  Desault's  principle  of  using  the  humerus  as  a  lever,  with  a  pad  in  the  armpit  as  a 
fulcrum,  for  the  purpose  of  pushing  the  scapula  backwards,  upwiurds,  and  outwards,  in 
order  to  bring  the  depressed  external  extremity  upon  a  level  with  the  internal  one  of 
the  broken  bone.  But  he  states  that  neither  Desault  nor  any  of  the  surgeons  before 
or  since  his  time  have  dreamt  of  one  important  indication,  viz : — ^  to  prevent  the  mobi- 
lity  cfihe  internal  fras;ment.^^  M.  Guerin  proves  by  experiment,  that  on  the  motion  of 
the  arm  on  the  sound  side  the  ends  of  the  broken  bone  ride  over  each  other,  and  par- 
ticularly that  when  the  arm  on  the  sound  side  is  carried  backwards  the  sternal  firag- 
ment  slides  firom  above  downwards.    And,  also,  that  when  a  person  with  a  broken 
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clavicle  turns  his  face  to  the  sound  side,  hoth  anns  haiiging  down,  die  intenial  lia|gmail 
of  the  bone  is  carried  upward  by  the  contraction  of  the  stemo-mastoideus  muscle,  and 
that  even  when  the  arm  is  fixed  and  bandaged  by  the  ordinary  methods  a  crepitus  ia 
produced  by  these  motions.  The  effect  on  the  internal  fra^ent  is  greater  in  propor- 
tion as  the  seat  of  the  fracture  approaches  the  insertion  of  the  above-named  mosde. 
The  indications  which  the  surgeon  has  to  fulfil,  in  order  to  obtain  an  exact  and  regular 
consolidation,  are  accordingly  three.  1.  The  scapula  should  be  directed  npwank, 
backwards,  and  outwards,  and  fixed  with  an  immovable  bandage.  2.  The  arm  on  the 
sound  side  should  be  fixed  to  the  chest  so  as  to  prevent  its  motion.  3.  The  action  of 
the  stemo-mastoid  muscle  should  be  opposed  by  keeping  the  iace  directed  towards  the 
fracture  by  bandages.  , 

M.  Guerin  does  not  dispute  the  inconveniences  which  must  attend  the  fulfilment,  of 
all  these  indications,  particularly  if  persisted  in  for  a  month.  He  remarks  that 
experience  must  decide,  but  that  possibly,  owing  to  the  great  quantity  of  callus  thrown 
out,  the  motion  of  the  head  may  oe  allowed  after  a  few  days,  without  injury. 

The  reviewer  of  this  paper  in  the  ^  Gazette  Medicale/^  admits  the  correctness  of 
M.  Guerin^s  principles,  but  thinks  they  will  tiot  be  put  into  practice,  since  the  incoo> 
veniences  resulting  from  a  badly-united  clavicle  are  not  very  important.  Upon  this, 
however,  it  may  be  remarked  that  the  deformity  resulting  from  such  an  accident  is  not 
always  regarded  so  lightly,  especially  when  the  sul]^t  is  a  female.  The  same  cause 
is  in  operation  to  prevent  the  bony  unicm  of  the  patella  and  olecranon,  the  superior 
fitigment  not  being  invariably  kept  in  contact  with  tne  inferior  one  by  the  various  means 
employed. 

32.  In  Fractures  of  the  Olecranon^  surgeons  have  been  too  much  occupied  with  one 
thing  only — ^the  position  of  the  arm  and  forearm.  But  the  indication  of  diminishiiig 
or  preventing  the  influence  of  the  triceps  muscle,  in  drawing  the  superior  fragment 
upwards,  has  either  been  overlooked  or  imperfectly  accomplisned.  To  eSbci  this  3L 
Guerin  recommends  three  wooden  spUnts,  corresponding  to  each  portion  of  the  triceps 
muscle,  to  be  fixed  by  means  of  a  starched  bandage.  The  indication  might  be  fulfilled 
by  moistened  pasteboard,  which,  being  moulded  to  the  surface,  would  not  compress  the 
osseous  projections  too  forcibly.  If  wooden  spUnts  are  used,  they  need  not  descend  so 
far  as  the  olecranon.  The  Umb  should  be  extended,  and  the  fragments  maintained  ia 
contact  with  the  usual  bandage.  This  method  has  not  been  put  into  practice,  but  the 
author  considers  it  rational.  The  action  of  the  triceps  is  tne  true  obstacle  to  booj 
union.  A  case  of  fracture  of  the  olecranon,  in  which  M.  Blandin  kept  the  forearm  ia 
a  state  of  flexion,  is  recorded.f  He  considers,  in  this  accident,  that  anchylosis  is  moat 
to  be  dreaded,  and  that  if  this  shouU  be  the  result,  the  best  position  for  the  lind>  is 
semiflexion.  He  has  tried  both  flexion  and  extension,  and  admits  there  are  circum- 
stances in  favor  of  each  plan.  The  opinion  that  the  former  has  a  greater  tendency  to 
prevent  bony  union  is  without  foundation.  M.  Blandin  makes  the  curious  remark, 
that  a  certain  degree  of  separation  of  the  two  fragments  may  present  itself  at  the  sur- 
face, after  the  termination  of  the  case,  and  the  union  may  at  the  same  time  be  imme- 
diate and  complete  below.  The  bone  may  be  completely  united  in  the  deeper  partL 
This  fact  was  observed  after  d^Uh,  in  an  individual  who  a  short  time  previously  had 
fractured  the  olecranon. 

33.  The  imperfection  previously  described  is  met  with,  according  to  M.  Guerin,  in 
the  treatment  of  Fractures  cf  the  Patella.  Jp  this  case,  as  in  that  of  the  olecranon,  an 
X  bandage  fails  to  keep  the  divided  fragments  in  apposition.  Boyer  placed  the  leg  in 
a  box,  to  the  sides  of  which  straps  were  fixed,  whicn  confined  the  superior  and  inferior 
fragments  previously  brought  into  apposition.  The  box  has  the  advantage  of  keejHiig 
the  limb  extended,  and  the  straps  do  not  compress  the  flexor  tendons  in  a  tronUesome 
degree,  but  the  triceps  maintains  its  power,  and  opposes  the  union  of  the  frugments. 
By  means  of  a  double  (^rigne)  crochet,  M.  Malgaigne  obtains  bony  union  of  the  patella, 
whatever  may  be  the  position  of  tlie  fractured  parts  of  the  bone.  With  the  double 
crotchet  he  grapples  the  tendon  and  the  ligament  of  the  knee-pan,  and  the  two  parts 
are  brought  together  by  two  steel  plates,  and  fixed  by  a  compressing  screw.  As  per- 
fect union  is  obtained  by  this  means  as  in  the  middle  of  the  long  bones.  Many  piao- 
titioners  have  witnessed  the  favorable  res dts  of  the  practice.  If  this  plan  is  not  adopted, 
a  bandage  may  be  resorted  to  for  the  purpose  of  compressing  the  extensor  muscles  of 
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the  leg,  in  the  same  manner  as  recommended  for  the  arm« — a  starched  bandage  roDed 
over  splints,  extending  from  the  top  of  the  thigh  to  within  a  short  distance  of  the 
patella, — amed  by  extension  of  the  limb  and  bringing  the  fragments  together. 

34.  Fractures  of  the  superior  extremities  ^  the  Humerus. — ^M.  Malgaigne*  arranges 
this  accident  nncler  three  heads:  1.  Fracture  of  the  neck  of  the  humerus,  or  those 
which  occupy  the  surgical  neck  of  the  bone,  without  the  capsular  ligament  2.  Frac- 
ture of  the  nead  of  the  humerus ;  intracapsular  fracture ;  occupyin^^  the  anatomical 
neck  of  the  bone.  3.  Fracture  of  the  great  tuberosity.  But  there  is  nothing  new  in 
tl^s  arrangement,  as  appears  to  be  assumed ;  Sir  Astley  Cooper  distinguisheathe  sur- 
gical neck  of  the  bone,  which  distinction  has  been  since  adopted  at  Guy's  Hospital  and 
elsewhere. 

In  more  than  twenty  fractures  of  the  neck,  M.  Malgaigne  has  witnessed  displace- 
ment of  the  fractured  ends  in  two  only,  and  he  believes  that  there  is  a  mistake  in  the 
recorded  experience,  on  this  point,  of  the  most  eminent  surgeons^ — Moscati,  Ledran, 
Desaujt,  Botot,  Richerand, — oisplacement  being  a  very  rare  exception.  When  dis- 
placement occurs,  it  is  not  always  inwards,  but  sometimes  the  lower  fragment  of  the 
Done  projects  forwards  or  backwards,  and  even  outwards.  Elxamples  of  the  whole  of 
these  are  given. 

If  displacement  even  occur  to  the  extent  of  admitting  one  fragment  to  ride  over  the 
other,  M.  Malgaigne  asks  the  question,  whether  it  is  true  that  Uie  weight  of  the  arm 
is  sufficient  to  prevent  any  considerable  motion  ?  and  he  quotes  J.  C.  Petit  against  this 
doctrine,  who  remarked,  tnat  if  a  fracture  of  the  humerus  is  situated  about  the  inser- 
tion of  the  deltoid,  the  action  of  this  powerful  muscle  must  be  sufficient  to  neutrahze 
the  eflect  of  the  weight  of  the  arm.  An  interesting  post-mortem  examination  of  an 
unreduced  recent  fri^ture  of  the  humerus  is  given,  in  which  the  two  fragments  were 
separated ;  the  riding  of  the  bones  took  place  to  the  greatest  possible  extent,  shortening 
the  limb  about  three  centimetres^  and  the  head  was  turned  in  the  direction  downwards 
and  inwards  by  the  action  of  the  supra-spinalis,  and  probably  other  muscles,  so  as  to 
throw  the  superior  fragment  of  the  bone  upwards  ana  outwards,  corresponding  to  the 
hiffhest  possiole  elevation  of  the  arm,  a  circumstance  M.  Malgaigne  states  hitherto 
u&nown  in  surgery,  explaining  the  impossibility  of  reducing  the  fracture  by  extension 
Aiade  in  the  usual  direction.  U  must,  however,  be  a  mistake  to  say  that  the  nature  of 
this  displacement  was  not  previously  known.  We  are  informed  by  Mr.  Macmurdo,  of 
St  Thomas's,  that  the  late  Mr.  Tyrrel  reduced  a  fracture  of  this  kind  by  first  raisins 
the  arm,  and  then  employing  extension,  and  that  by  keeping  the  limb  in  an  elevated 
position  for  a  sufficient  len^  of  time  the  case  did  well. 

36.  Fractures  cf  the  Ulna  and  Radius. — M.  A.  Bidart,f  of  Arras,  affirms  that  the 
semi-prone  position,  usually  adopted  in  the  application  of  spfints,  and  during  the  con- 
solidation in  this  fracture,  has  an  un&vorable  tendency.  In  supination  the  bodies  of 
the  radius  and  ulna  are  at  the  greatest  possible  distance  from  each  other ;  their  paral- 
lelism and  the  interval  which  separates  them  are  consequently  as  complete  as  can  be, 
and  the  osseous  plane  of  the  anterior  and  posterior  faces  of  the  arm  as  regular  as  pos- 
sible. In  semi-pronation,  on  the  contrary,  the  radius,  by  the  action  of  the  pronators, 
tends  to  roll  upaa  the  ulna  at  its  inferior  extremity ;  the  parallelism  is  in  part  destroyed, 
the  forearm  is  twisted  upon  itself,  and  the  osseous  planes  to  a  considerable  extent  lose 
their  regularity.  In  supination  a  bandage  may  be  applied  with  greater  exactitude,  and 
will  more  completely  maintain  tl^  muscles  in  the  interosseous  space  and  the  bones  in 
their  natural  position.  It  appears  also,  according  to  M.  Bidart,  to  be  equally  true,  that 
if^  immediately  after  reduction,  the  limb  is  placed  in  a  semi-prone  position,  the  original 
position  of  the  bandage  on  the  arm  wiU  change,  the  ends  of  the  Ixine  will  be  brought 
into  the  interosseous  space,  and  an  un&vorable  union  must  result,  ultimately  im[^ 
ing  or  preventing  the  rotation  of  the  arm. 

Although  thousands  of  fractures  of  the  arm  treated  in  the  semi-prone  position  are 
succeeded  by  no  un&vorable  result,  it  must  be  admitted  that,  after  the  application  of  the 
sphnts^the  limb  either  assumes  a  position  intermediate  between  supination  and  s^mi- 
pronation,  or  the  tightness  of  the  oandage  must  overcome  the  action  of  the  muscles  of 
the  forearm ;  in  wMoh  latter  case,  the  limb  would  retain  its  supine  state,  unless  moved 
as  a  whole  by  the  muscles  of  the  arm  and  shoulder. 

In  answer  to  the  objectioa  that  supination  is  an  unnatural  position,  M.  Bidart 
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remarks  that  it  is  not  the  only  case  in  the  treatment  of  ^fracture  in  which  advantage 
may  be  obtained  by  deviating  from  the  natural  position.  The  application  of  a  com- 
pressing bandage  during  semi-pronation  is  completely  illusory ;  if  we  platfe  inflerible 
splints  on  the  ^mar  and  dorsal  &ces  o%the  arm,  and  then  bind  the  limb  up  tightly, 
tne  torsion  of  the  limb  disappears,  and  the  inferior  part  is  brought  forcibly  into  a 
state  of  supination.  The  author  has  for  a  long  time  past  adopted  supination  in  his 
practice,  both  for  reduction  and  during  the  after  treatment,  wituout  once  having  had 
occasion  to  regret  it ;  the  forearm  beincr  fixed  horizontally  on  the  lateral  part  of  the 
trunk,  so  as  to  form  a  right  angle  with  me  arm,  the  direction  of  which  is  vertical,  the 
eaadB  of  the  sling  by  which  it  is  supported  pressing  before  and  behind  the  chest,  and 
being  tied  on  the  shoulder  of  the  opposite  side. 

36.  Fractures  of  the  Ribs, — M.  Lisfranc*  has  introduced  what  is  said  to  be  a  modifi 
cation  in  the  treatment  of  this  accident,  the  importance  of  which  experience  confim^ 
Pressure  exercised  on  an  oval  body  acts  with  more  force  in  the  direction  of  the  longest 
diameter ;  4md  the  transverse  is  generally  greater  than  the  antero^posterior  diam^er 
of  the  thorax.  Accordingly,  the  pressure  of  a  bandage,  embracing  tne  whde  circom- 
ference  of  the  chest,  is  greatest  at  the  lateral  parts,  and  thus  must  tend  to  press  the 
ends  of  the  bone  inwanh,  intead  of  fulfilling  the  indication  of  directing  them  outwards. 
For  the  latter  purpose  compresses,  about  tour  inches  wide,  should  be  placed  over  the 
sternum ;  so  graduated,  that  the  antero-posterior  not  only  equals  but  even  exceeds  the 
lateral  diameter. 

This  principle  of  treatment  is  undoubtedly  correct,  and  we  believe  it  is  admitted  by 
Mr.  Samuel  Cooper  and  others ;  at  the  same  time  it  is  very  seldom  acted  upcm  in  dus 
country,  and  pernaps  in  consequence  of  the  omissiop,  the  bandages  have  frequently  to 
be  removed  altogetner,  to  obviate  the  pain  produced  in  respiration  by  the  fractured 
extremity  of  the  bone. 

{  Vni. — Ampuiatiom, 

37.  TreatmerU  of  Amputations, — M.  RouUand  has  published  a  work  on  this  snbjectf 
The  author  arrives  at  a  decided  opinion  against  the  practice  of  keeping  patients  under 
amputation  on  a  low  diet.  He  shows  that  in  1815,  the  mortality  was  much  less 
among  the  Russians  who  adhered  to  their  inflammatory  customs,  than  among  the 
Germans  and  French,  who  were  treated  by  the  ordinary  rules.  l-7th  of  the  French- 
men died ;  1-1 1th  of  the  Grermans,  and  only  1  in  26  of  the  Russians. 

The  work  embraces  an  investigation  of  Dr.  Guyot^s  method  of  incubation  (Ab- 
stiact.  Vol.  i.,  p.  218),  m  the  treatment  of  the  stump  after  amputation.  This  con- 
sists in  keeping  it  at  a  temperature  of  36^.  Twelve  cases  are  given;  of  5  ampnts- 
tions  of  the  thigh,  4  were  cured ;  of  6  amputations  of  the  leg,  5  were  cured  *,  and  1 
humero-cubital  amputation  was  cured.  M.  Roulland  considers  that  these  fieu^ts  should 
direct  the  serious  attention  of  surgeons  to  M.  Guyot's  proposal. 

38.  Amputation  in  spreading  Gangrene. — In  a-  paper  by  Mr.  Edward  Parker,  we  are 
reminded  that  to  Larrey  the  merit  is  due,  of  distinguishing  the  particular  cases  of  this 
class,  to  which  amputation  is  applicable.  |  Mr.  Parker  gives  an  instance  of  a  young 
woman,  who  sustained  a  very  extensive  injury  of  the  arm,  with  fractures  of  both 
bones,  in  which  gangrene  occurred,  and  during  its  progress,  amputation  was  perform- 
ed above  the  elbow,  where  the  parts  were  healthy.  The  patient  recovered.  Also  a 
second  case  of  a  man  aged  44,  who,  from  an  injury  of  the  hand  with  a  hawser,  was 
affected  with  gangrene  of  the  right  arm,  which  extended  nearly  to  the  elbow ;  the 
inflammation  and  swelling  reacmng  the  axilla.  Amputation  was  performed  about 
four  inches  below  the  shoulder-joint  This  patient  also  recovered.  The  author  con- 
siders it  important  to  give  pubLcity  to  the  evidence  which  such  cases  a^rd  in  favor 
of  Larrey's  principles. 

39.  Amputation  at  the  Knee. — ^Mr.  Syme,  professor  of  cUnical  surgery  in  the  Uni- 
versity of  Edinburgh,  has  introduced  the  practice  of  amputating  ny  dividing  the 
femur  at  the  knee-joint)  Mr.  Syme  states  as  follows — there  are  few  operations  in 
surgery  which  have  excited  so  much  discussion  as  amputation  of  the  tnigh.  The 
dai^r  inmiediately  attending  its  performance,  and  the  inconvenience  of  its  imperfect 

*  Gas.  des  HApltaux,  Jaly  a.  1845.  t  Archival  G^n.,  Aoftt,  1845. 
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result  in  rendering  the  stomp  nncomfortable,  have  suggested  various  modifications  of 
procedure,  with  Sie  effect  certainly  of  restraining  the  hemorrhage,  diminishing  the 
patient's  suffering,  and  promoting  union  of  the  wound.  But  the  evidence  of  hospital 
statistics  will  show  that  the  average  frequency  of  death  is  not  ]ess  than  from  60  to  70 
per  cent,  while  many  of  the  survivors  suffer  from  uneasiness,  connected  with  the  pro- 
trusion of  the  bone.  Having  devoted  much  attention  to  the  subject  of  amputation, 
seen  the  circular  incision  give  place  to  the  flap  operation,  and  witnessed  the  results 
of  these  methods  variously  modified,  in  the  hands  of  many  surgeons  possessing  every 
degree  of  operative  skill,  Mr.  Syme  was  at  length  led  to  the  conclusion,  that  mere  is 
something  radically  wrong  in  the  principle  of  the  operation.  The  error  he  believes  to 
be  in  dividing  the  thigh-bone  through  its  shaft,  ^  instead  of  at  the  condyles  or  tro- 
chanters. But  before  attemptmg  to  establish  the  advantage  of  operating  upon  the 
latter  principle,  it  may  be  proper  to  inquire  how  far  the  operation  so  conductea  would 
attain  the  objects  for  which  its  performance  is  required. 

The  most  frequent  occasion  for  amputation  of  the  thigh,  Mr.  Syme  states,  is 
afiferded  by  diseases  of  the  knee  joint  Next  to  this  may  be  ranked  compound  fractures 
of  the  leg  and  thigh ;  and  then,  tumors  growing  from  the  bones  of  the  leg  and  thigh. 
In  regard  to  the  diseases  of  the  knee-joint,  the  warrant  for  amputation  lies  m  the  bone, 
and  not  in  the  soft  parts,  which,  however  much  altered  through  scrofulous  degenera- 
tion or  suppuration,  readily  admit  of  restoration  to  their  natural  condition,  as  is 
clearljr  shown  by  what  happens  after  excision  of  the  elbow,  or  amputation  at  the 
ankle-joint  In  so  faxy  therefore,  as  removal  of  the  disease  is  concerned,  amputation 
through  the  condyles  of  the  thigh-bone  would  in  this  case  prove  sufficient.  As  to 
compound  fractures  of  the  leg,  if  the  internment  and  muscles  permit  of  the  limb 
being  removed  at  the  middle,  or  lower  thira  of  the  thigh,  they  cannot  present  any 
obstacle  to  a  few  inches  more  of  the  bone  being  preserved,  while  similar  injuries  of 
the  thigh  obviously  require  amputation  at  the  trochanters.  The  same  observation 
will  apply  to  tumors  of  the  bones,  those  of  the  tibia  and  fibula  not  requiring  any  more 
of  the  thiffh  bone  to  be  removed  than  may  be  suggested  by  convenience,  and  those  of 
the  thigh-bone  itself  demanding  the  highest  practicable  point  of  section.  From  this 
analysis  it  appears  that  taking  merely  the  morbid  condition  into  account,  all 
the  cases  admitting  of  amputation  at  or  below  the  middle  of  the  thigh-bone,  would 
admit  of  the  operation  being  performed  through  the  condyles. 

In  considering  the  relative  advantages  and  disadvantages  of  amputating  through  the 
shaft  or  condyles  of  the  thigh-bone,  it  may  be  remarked,  that  this,  the  largest  member 
of  the  skeleton,  contains  the  most  extensive  medullary  cavity,  and  possesses  the  thickest 
mass  of  dense  osseous  tissue.  Dense  bone  dies  more  reamly  than  that  of  a  spongy  or 
cancellated  structure,  and  the  action  of  a  8a\^,  to  say  nothing  of  ruffling  the  perios- 
teum, must  always  be  apt  to  cause  exfoliation,  which  by  impeding  union  of  the  soft 
parts,  delays  union,  and  opposes  its  perfect  completion,  by  increasing  the  scope  afforded 
to  contraction  of  the  muscles.  It  would,  however,  be  a  narrow  view  to  suppose  that 
the  direct  ^Sect  of  local  injury  is  alone  concerned  in  causing  death  of  the  bone  after 
amputation  ;  and  there  can  be  no  doubt  that  inflammation  of  the  medullary  membrane 
may  co-operate,  if  it  does  not  sometimes  act  exclusively  in  its  production.  The  most 
conclusive  evidence  in  support  of  this  opinion,  is  presented  by  those  conical-shaped  ex- 
foliations, extending  up  the  interior  of  the  bone,  sometimes  to  the  length  of  several 
inches,  which  are  occasionally  extracted  fix)m  stumps.  One  of  these  in  Mr.  Syme's 
possession,  taken  from  the  humerus,  is  five  inches  long.  And  he  believes  the  thigh- 
tx>ne  would  be  more  fruitful  of  such  exfoliations  if  amputation  through  it  were  not  so 
fintal.  But  if  the  medullary  membrane  be  liable  to  inflammation,  suppuration  of  its 
texture  and  inflammation  of  the  veins  cannot  fail  to  be  the  frequent  consequence, 
especially  in  hospitals,  where,  notwithstanding  every  precaution,  certain  descriptions  of 
injuries  will  always  be  apt  to  excite  phlebitis,  and  otner  forms  of  sproeiding  inflamma- 
tion. But  when  the  bone  is  divided  through  the  condyles,  nothing  more  than  the 
epiphysis  being  concerned,  the  medullary  membrane  is  not  at  all  disturbed,  while  the 
cancellated  texture  is  not  liable  to  exfoliate,  either  from  its  proneness  to  die  fit)m  in- 
jury, or  through  inflammation  of  any  texture.  It  mav,  therefore,  be  expected  that  the 
operation  would  pro\^  less  fatal  than  when  performed  in  the  usual  way ;  and  that  the 
stomp  would  be  less  apt  to  prove  imperfect,  through  protrusion  of  the  bone.  These 
expectations  derive  encouragement  from  the  results  of  amputation  at  the  ankle-joint,  to 
which  Mr.  Syme  was  led  by  similar  considerations.    Of  twelve  cases  in  his  own  prac- 
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tice,  and  in  nearly  as  many  more  in  that  of  other  practitioners,  who  have  been  induced 
to  adopt  it,  this  operation  has  not  in  a  single  instance  been  followed  by  either  the  death 
of  the  patient  or  exfoliation  of  the  bone ;  and  so  fiir  from  selecting  nvorable  cases  far 
the  parpose,  Mr.  Syme  has  repeatedly  removed  the  foot  in  circumstances  where  he 
would  have  declined  amputating  the  leg.  Amputation  at  the  condyles  of  the  femur  is 
not  a  less  safe  and  advantageous  substitute  for  amputation  through  the  shaft  of  the  thigh- 
bone, than  amputation  at  the  ankle  is  now  £Dund  to  be  for  removing  the  leg  below  the 
knee. 

The  following  was  Mr.  Syme's  mode  of  operating  in  the  first  instance :  having  8p> 
plied  a  tourniquet,  so  as  to  compress  the  artery  where  it  enters  the  popliteal  space,  an 
incision  was  made  across  the  knee  on  a  line  with  the  ujmer  edge  ii  the  patella ;  the 
knife  was  then  pushed  from  one  side  to  the  other  under  tiie  joint,  a  flap  cut  from  the 
calf  of  the  \es,  and  finally  the  condyles  of  the  thigh-bone  sawn  through,  so  as  to  re- 
move the  whde  articulating  surface.  On  bringing  the  edees  of  the  wound  together, 
the  flaps  were  found  scarcely  long  enou^  as  they  required  a  littie  stretching  to  meet, 
and  wfien  stitched,  appeared  more  tense  than  is  usually  consistent  with  adhesive  nnioo; 
and  the  recovery,  altnough  complete,  was  rendered  slow.  Accordingly,  in  the  seoaod 
case,  profiting  by  experience,  Mr,  Syme  made  the  anterior  semilunar  incision  in  a  line 
with  the  lou^  edge  of  the  patella,  and  had  the  integuments  retracted  before  cnttiiv 
into  the  joint  above  this  bone.  The  posterior  flap  r^uires  to  be  very  long,  to  the  fofi 
extent  of  the  gastrocnemii  muscles ;  care  being  taken  tp  avoid  preserving  more  than 
a  moderate  portion  in  regard  to  thickness.  In  tiiis  second  case  union  was  nearly  coca- 
pleted  by  the  first  intention,  and  recovery  took  place  very  rapidly. 

Professor  Syme  states — 1.  That  no  doubt  can  exist  as  to  the  safety  of  amputating  at 
the  knee,  and  of  the  expediency  of  doing  so  with  a  view  to  avert  the  dan^r  of  opentr 
ing  through  the  shaft  of  the  thigh-bone.  2.  That  the  operation  is  attended  with  rae- 
cial  advantages,  such  as  the  greater  length  of  the  stump  which,  particularly  in  femafas, 
must  be  desirable  for  the  sake  of  appearance,  and  may  perhaps  be  made  available  ibr 
using  a  support  admitting  of  flexion  at  the  knee,  llie  operation  is  preferable  ako 
on  account  of  the  &cility  of  using  the  toumiqtiet,  and  the  patient's  sufl^nngs  being  less. 

Mr.  Fergusson  of  King's  College  Hospital  has  repeated  this  operation,*  adopting  the 
lower  line  above  described  for  the  primary  incision.  He  states  there  are  otner  good 
reasons  in  favor  of  the  operation  besides  those  o^red  by  Mr.  Syme.  It  is  a  maxia 
that  the  danger  of  amputations  increases  as  they  approach  the  trunk,  and  it  is  accord- 
ingly an  advantage  to  perform  them  as  low  down  as  possible :  again,  hitherto  all  the 
soft  parts  have  been  reserved  from  the  thigh  alone  to  form  the  stump ;  in  the  method 
before  us,  the  flap  for  a  stump  is  ti^en  from  the  leg,  where,  in  the  case  in  question, 
there  was  ample  material  for  making  a  flap  of  any  extent  required. 

Mr.  Fergusson  makes  one  objection, — the  difliculty  of  securing  the  popliteal  arteiy. 
The  vessel  was  so  surrounded  by  effused  lymph,  and  condensed  ^lular  tissue,  that  be 
had  to  sUt  up  the  tissues  ere  he  could  seize  it  with  the  forceps,  and  even  then,  it  was 
with  no  inconsiderable  trouble  that  he  could  get  a  ligature  plaiced  so  as  to  stop  the  flov 
of  blood.  The  result,  however,  was  such  as  to  encourage  him  to  foUow  a  similar  pro- 
ceeding in  the  next  eligible  case. 

40.  Ampulatxon  of  the  Ankle^'oinl, — ^Dr.  Handyside,  of  the  Rojral  Infirmary,  Edin- 
burgh, has  forwarded  us  several  papers  containing  cases  intended  to  assist  in  formipf 
an  estimate  of  the  relative  merits  of  amputation  telow  the  knee  and  at  the  ankle-joint 
for  caries  of  the  joint  and  tarsus.  He  describes  the  method  of  operating  by  antero- 
posterior flaps,  as  practised  by  Professor  Syme,  the  soft  parts  of  the  heel  being  in- 
cluded in  the  posterior  flap,  and  the  flaps  meeting  transversely  in  front  of  the  anteiior 
margin  of  the  lower  end  of  the  tibia ;  but  Dr.  Handyside  recommends  in  preference  a 
method  by  antero-lateral  flaps.  This  operation  is  described  as  follows : — A  strcHig 
bistoury  was  entered  in  front  of  the  joint,  and  midway  between  the  malleoli.  From 
this  point  an  incision  was  carried  forwards,  over  the  side  of  the  instep,  in  a  semicircu- 
lar direction,  and  tiien  downwards  to  the  middle  line  of  the  foot,  terminating  imme- 
diately in  front  of  the  ball  of  tiie  heel.  The  extremities  of  this  incision  were  met  by 
another  and  a  similar  one  on  the  outer  aspect  of  the  joint,  the  second  one  terminating 
where  the  first  had  been  commenced.  The  flaps  were  then  dissected  backwards,— the 
tendo  Achillis  was  easily  divided  at  its  attachment  to  the  os  ctSdSf — and  the  s^ara- 
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tion  of  the  ^t  was  readily  accompKshed.  The  malleoli  were  removed  by  the  saw, 
and  alonff  with  them  about  one  eiffhth  of  an  inch  of  the  lower  end  of  the  tibia,  although 
the  cartikg:inou8  surface  of  the  mtter  was  not  diseased.  The  anterior  tibial  and  ex- 
ternal plantar  arteries  were  ti^.  After  the  introduction  of  the  sutures,  which  were 
five  in  number,  the  flaps  cohered  the  bone  completely,  and  the  flesh  of  the  ball  of  the 
heel  was  situated,  as  in  the  antero-posterior  flap  operation,  below  the  extremities  of  the 
bones.  A  bandage  was  then  appUed  to  support  the  stump.  The  flaps  united  almost 
entirely  by  the  first  intention,  and  a  montn  afl»rwards  the  patient  could  rest  his 
weight  on  the  stump ;  the  ball  .of  the  heel  continued  to  form  an  excellent  cushion  be- 
neaui  the  ends  of  the  bones ;  the  cicatrix  was  situated  vertically  on  the  fore  part  of  the 
stump ;  it  did  not  exceed  two  inches  in  length ;  and  the  leg  was  only  an  inch  and  a 
half  shorter  than  the  other,  so  that  the  patient  could  walk  easily  with  a  high-heeled 
padded  shoe*. 

This  opeyntion  is  inapplicable  in  some  instances,  as  in  severe  injuries  at  the  ankle- 
joint  with  extensive  contusion  and  laceration  of  the  soft  parts,  or  acute  gangrene  of 
the  foot,  &c.,  and  therefore  it  cannot  entirely  supersede  amputation  of  the  leg ;  still 
it  has  been  performed  in  more  than  twenty  cases  in  Edinburgh,  all  the  patients,  except 
one,  recovering,  and  no  doubt  can  be  entertained  that  it  is  less  dangerous  to  life.  It 
has  many  advantages  over  Mr.  Syme's  method ;  the  flaps  meeting  vertically  in  front— 
the  facility  afibrded  of  incising  the  pad  of  the  heel,  if  necessary,  backwards  from  the 
point  where  the  two  antero-lateral  incisions  meet— there  being  no  danger  from  slough- 
ing, since  the  posterior  tibial  arteiy  is  not  divided — ^the, operation  being  much  more 
easily  and  rapidly  performed — and  the  readiness  with  which,  should  suppuration  take 
place,  the  matter  drains  from  the  lower  commissure  of  the  flaps, — are  particularly 
enudierated.  in  separating  the  malleoli,  it  is  better  to  employ  the  saw  than  the  cutting 
pliers,  as  a  thin  slice  of  the  lower  end  of  the  tibia  ought  always  to  be  removed. 

}  IX. — Aneuriwiy  and  the  Ligature  cf  Arteries, 

41.  The  labors  of  the  last  six  months  tend  still  further  to  elucidate  the  important 
subject  of  the  various  forms  of  aneurism,  and  their  treatment  M.  A.  Berard  has 
described  a  new  form  of  varicose  aneurism.*  Authors,  he  states,  describe  two  species 
of  the  disease — -the  aneitrismal  varixy  which  is  a  direct  communication  between  the 
vein  and  the  artery,  and  the  true  varicose  aneurism^  where  a  tumor  exists  between  the 
two  vessels  circumscribed  by  the  neighboring  cellular  tissue.  M.  B^rard's  is  a  variety 
of  this  second  species.  .  Instead  of  forming  a  direct  passage  of  communication  between 
the  two  vessels,  the  tumor  constitutes  assort  of  diverticulum  on  the  parietes  of  the 
vein,  at  a  distance  from  the  artery,  while  a  communication  exists  through  the  parietee 
of  the  vein  contiguous  to  the  artery  into  the  latter  vessel,  as  in  the  aneurismal  varix. 
The  case  of  a  man  whose  brachial  artery  was  wounded  in  bleeding  is  given.  After 
having  emptied  the  sac  of  the  fluid  blood  and  clots  which  it  contain^,  M.  Berard 
placed  a  ligature  on  the  artery  two  centimetres  above  the  point  whence  the  blood  es- 
caped at  the  bottom  of  the  wound.  Still,  blood  continuea  to  flow, — black  when  the 
artery  was  compressed,  both  arterial  and  venous  when  the  compression  was  removed. 
It  was  now  ascertained  that  deep  down  the  artery  presented  on  its  anterior  parietes  a 
lar^  wound,  nearly  transverse,  more  than  half  way  across  the  vessel.  The  posterior 
parietes  of  the  vein  presented  a  wound  exactly  corresponding  with  that  in  the  artery. 
On  the  anterior  parietes  of  the  vein  a  third  wound  was  discovered,  exactly  similar  to 
the  two  former,  and  in  the  front  of  the  vein  there  was  an  aneurismal  sac.  Thus  the 
sac  received  the  blood  of  the  artery,  mediately.  Adhesion  between  the  vein  and  artery 
below  the  puncture  rendered  it  necessary  to  include  them  in  the  same  ligature,  when 
all  hemorrnage  instantly  ceased. 

M.  Berard  believes  this  form  of  varicose  aneurism  exists  much  more  frequently  than 
that  intermediate  between  the  vein  and  artery,  although  not  hitherto  described. 

42.  Ligature  of  Arteries. — Several  important  cases  have  been  put  on  record  during 
the  last  SIX  months,  and  considerable  discussion  entered  into  upon  the  principles  of  the 
remedy.     (Arts.  76, 85.)  « 

a.  Common  carotid. — Dr.  Post,  surgeon  to  the  New  York  Hospital,  gives  a  case  of 
ligature  of  this  artery  for  a  subcutaneous  venous  erectile  tumor  of  the  cheek.f    The 
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patient  died  of  phlebitis  of  the  internal  jugular  vein,  which  was  dist^ided  with  pnnkgC 
matter  and  shreds  of  fibrine.  The  inflammation  of  the  vein  extended  to  the  base  of  the 
cranium,  and  pus  was  deposited  between  the  membranes  of  the  brain.  The  vein  wu 
not  exposed  or  disturbed  in  any  of  its  relations  during  the  operation. 

Dr.  J.  W.  Campbell*  has  reported  a  case  of  aneurism  of  the  innominata,  wfaick 
occurred  suddenlv  while  the  patient  was  splitting  wood  with  an  axe,  and  increued 
rapidly.  After  the  portions  ot  tumor  presenting  on  the  right  side  of  the  neck,  imine- 
diately  above  the  stemo-ciavicular  articulation,  had  reacl^  above  3\  in.  by  2  in  in 
dimensions,  and  its  parietes  had  become  Very  thin,  a  single  silk  ligature  was  ptased 
round  the  common  carotid  artery,  and  firmly  secured  by  a  common  double  knot,  one 
end  being  cut  off.  The  aneurismal  tumor  disappeared  immediately  for  several  minates. 
It  gradudly  returned,  but  did  not  nearly  regain  its  former  size,  and  was  much  softef. 
more  <;omprGssible,  and  less  pulsatile.  Four  days  afterwards  the  tumor  was  dinunislied 
to  the  size  of  a  walnut  Bleeding  was  subsequently  repeatedly  necessarv,  with  aoti- 
phlogistics  and  sedatives.  On  the  fourteenth  day  the  ligature  ^as  still  firm,  ^'tiie 
tumor  quite  flat."  On  the  next  day  the  patient  imprudenUv  exposed  himself  to  cold, 
and  had  a  febrile  attack.  A  pulsating  tumor  now  presented  itself,  extending  from  tk 
cartilage  of  the  third  rib  to  tne  clavicle.  On  the  nineteenth  day  from  the  opeiitioD 
there  was  great  dyspnoea  and  other  fiital  symptoms ;  two  pulsating  tumors  were  M 
rising  up  on  b(^  sides  of  the  sternum,  the  larger  one  on  tiic  right  side,  in  the  atu- 
tion  of  the  original  aneurismal  tumor ;  and  death  took  place  in  a  few  hours.  Oa 
post-mortem  examination,  the  aneurism  within  the  chest  resembled  very  much,  in  tax 
and  appearance,  the  heart  inclosed  in  the  pericardium.  The  symptoms,  treatment,  and 
post-mortem  appearances .  are  particularly  detailed,  and  the  case  altogether  fbnns  t 
most  interesting  illustration  of  this  fiatal  (tisease. 

M.  Lewis  B^  describes  a  case  in  which  the  common  carotid  was  tied,  with  a  fiital 
result,  for  a  turnoK  of  the  diploe,  on  the  right  side  of  the  head,  in  a  girl  aged  17  yeare.f 
The  tumor  arose  from  a  blow  received  twenty  months  before,  was  very  k^ge,  and  occo- 
pied  the  orbital  and  the  frontal  and  right  temporal  regions.  It  was  characterized  by  a 
crepitation  and  crackling,  like  parchment ;  the  subjacent  bones  being  veiy  thin,  b 
places  where  the  bone  was  deficient  a  pulsation  isochronous  with  that  at  the  wrist  wis 
felt.  Compression  produced  no  cerebral  symptoms.  The  right  eye  wbs  greatly  dis- 
organized, and  vision  destroyed.  The  artery  was  tied  to  arrest  the  nutrition  and  npid 
growth  of  the  tumor ;  the  first  eflects  appeared  to  be  satisfactorv,  pain  subsiding,  aid 
the  volume  of  the  tumor  diminishing ;  but  ultimately  it  inflamed  and  suppurated,  and 
fever,  diarrhcea,  and  hemorrhage  supervened,  and  the  patient  died  about  six  weeb 
from  the  operation.  On  post-mortem  examination  the  tumor  was  found  to  contain 
putrid  matter  and  osseous  fragments ;  a  large  extent  of  bone  was  in  a  state  of  necrosis 
and  the  brain  was  in  part  exposed.  In  one  part,  where  the  morbid  growth  appealed 
to  be  in  its  first  stage,  the  external  table  of  the  bone  was  as  thin  as  paper,  and  in  pfau^i 
altogether  destroyed,  being  replaced  by  a  resistant  fibrous  membrane,  without  pericit- 
nium.  The  interior  was  divided  by  fibrous  bands,  over  which  blood-vessels  ramified. 
There  was  suppuration  of  the  brain.  The  carotid  was  obliterated  above  and  below  the 
ligature,  and  at  the  point  corresponding  with  the  origin  of  the  superior  thyroid,  exter- 
nally, there  was  a  large  opening,  by  which  the  arteries  conmiunicated  with  an  abecess, 
filled  with  pus  and  coagulated  blood,  reaching  to  the  carotid  canal  at  the  base  of  the 
cranium.  The  pneumogastric  nerve  and  superior  cervical  ganglion  were  surrounded 
by  pus. 

b.  External  Iliac. — A  case  is  put  on  record  in  which  this  artery  was  tied  for  femoral 
aneurism,  by  Mr.  B.  Cooper,J — ^result  uncertain ;  another  case  in  which  the  external 
iliac  was  tied  by  Dr.  Duncan, — successful  (Abstract,  art  75)  ;  a  third  by  Mr.  Liston,— 
fatal  (Abstract,  art.  86).  We  have  heard  of  a  fourth  by  Mr.  Keate  at  St  George's 
Hospital, — ^fatal  from  peritonitis  and  cellular  inflammation  extending  to  the  kidnej& 

c.  The  femoral  Artery, — A  successful  case  of  ligature  of  this  artery,  for  popliteal 
aneurism,  occurred  to  Mr.  Hancock.}  Another  successful  case  is  reported  hf  Dr. 
Nottingham,!!  in  which  the  patient  died  subsequently  of  another  disease,  with  an  inn 
portant  post-mortem  examination,  which  afforded  ait  additional  illustration,  that  ftr 
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the  cure  of  anearism  it  k  not  neceseary  that 'the  circniatioii  of  the  vessel  should  he 
entirely  stopped. 

43.  On  the  mortalUy  arising  fivm  Ligature  cf  the  Subclavian  Artery  — Dr.  B.  G. 
Norris  has  an  excellent  article  on  this  suoiect*  According  to  a  statistical  paper  by 
Mr.  Phillips,  one  third  of  the  cases  of  ligature  of  the  large  arteries,  by  Hunter's 
method,  still  prove  &tal.  By  a  table,  drawn  up  by  Dr.  Norris,  of  operations  performed 
on  the  subclavian,  embracing  *al]  the  cases  that  he  could  find  recorded,  amounting  to 
69,  including  those  tied  below  the  clavicle,  and  those  tied  within  the  scaleni  muscles, 
it  appears  that  36  recovered  and  33  died.  Of  66  of  these  cflses,  59  were  nudes  and  7 
females ;  6  of  the  females  had  aneurism,  and  1  a  tumor  round  the  head  of  the  humerus, 
mistaken  for  it.  Of  64  cases  in  which  the  affected  side  is  mentioned,  31  were  on  the 
right,  and  23  on  the  left  side.  The  age  is  given  in  69  cases ;  1  under  20  years ;  10 
from  20  to  30  ;  22  from  30  to  40  ;  11  firom  40  to  60  ;  6  from  60  to  60 ;  8  from  60  to 
70 ;  1  above  70. 

Of  the  69  operations,  66  were  for  the  cure  of  aneurism ;  9  for  wounds  and  second- 
ary hemorrhages ;  1  for  rupture  of  the  axillary  artery  in  an  attempt  to  reduce  an  old 
luxation ;  3  for  diseases  supposed  to  be  aneurismal. 

In  36  of  the  cases  it  is  noted  that  the  ligature  came  away — ^in  1  on  the  1 1th  day ; 
in  6  on  the  12th ;  in  4  on  the  13th ;  in  1  on  the  14th ;  in  3  on  the  16th ;  in  4  on  the 
16th ;  in  3  on  the  17th ;  in  2  on  the  18th ;  in  1  on  the  19th ;  in  1  on  the  20th ;  in  1. 
on  the  21st ;  in  2  on  the  22d ;  in  1  on  the  27th ;  in  2  on  the  31st ;  in  1  on  the  43d ; 
in  1  on  the  47th ;  and  in  1  on  the  86th. 

In  1  of  the  69  cases  pulsation  was  observed  thirty  hours  after  the  operation,  and  the 
patient  died  after  repeated  hemorrhages.  In  a  second  it  was  noticed  a  day  afterwards, 
and  disappeared  after  two  days,  the  patient  recovering.  In  a  third  it  was  observed 
two  days  afterwards,  at  the  end  of  forfy  days  was  still  strong,  but  ultimately  the  disease 
was  cured. 

With  three  exceptions,  aU  the  cases  in  which  secondary  hemorrhage  occurred  were 
fatal.  In  two  of  these  cases  it  came  on  before  the  separation  of  the  ligature,  on  the 
16th  and  19th  days ;  in  the  third  it  came  on  the  4th  ana  6th  days  after  the  ligature  had 
been  cut  off. 

In  six  cases  the  tumor  is  stated  to  have  suppurated^  and  was  either  opened  or  burst 
externally  after  the  operation.  Four  were  cured  and  two  died.  In  two  the  suppura- 
tion occurred  about  the  7th  week  after  the  operation,  and  both  did  well. 

In  two  cases  the  contents  cf  the  turnor  were  discharged  through  the  lungs.  In  the  first, 
the  tumor  began  to  increase  eighteen  days  after  the  operation ;  eight  days  subsequently, 
six  or  eight  ounces  of  bloody  pus  were  brought  up  during  a  paroxysm  of  coughing,  and 
the  tumor  suddenly  diminished  to  half  its  size;  it^was  punctured,  and  five  ounces  of 
the  same  kind  of  matter  discharged  with  great  relief;  a  cavity  could  now  be  distinctly 
felt  between  the  sternal  ends  of  the  first  and  second  ribs,  through  which  the  fluid  had 
passed  into  the  lungs,  and  the  air  passed  into,  and  distended  the  sac  whenever  the  pa^ 
tient  coughed  ;  sometimes  escaping  by  the  external  opening.  The  discharge  from  the 
outer  opening  gradually  diminished,  and  ceased  in  three  weeks,  and  the  patient  reco- 
vered, [n  the  second  case,  the  tumor  soUdified  after  the  operation,  and  its  volume 
progressively  diminished ;  nearly  a  month  afterwards  the  patient  had  fever,  and  there 
was  slight  tenderness  on  the  apex  of  the  tumor ;  he  was  then  suddenly  seized  with  in- 
ternal pain  in  the  chest ;  the  respiration  throughout  the  right  lung  was  bronchial,  dull- 
ness occurred  over  the  lower  ribs,  and  the  aneurismal  tumor  suddenly  disappeared. 
The  patient  felt  as  if  a  fluid  was  passing  from  the  pleuritic  bavity  into  the  tumor,  and 
a  splashing  sound  was  heard  at  each  inspiration,  resembling  tne  noise  produced  by 
shaking  water  in  a  closed  vessel,  and  in  a  few  days  he  died.  On  dissection,  the  aneu- 
rism was  found  to  communicate  by  an  aperture  \\  in.  long  by  U  in*  wide  with 
the  pleuritic  cavity,  situated  between  th^  first  and  second  ribs,  and  obviously  the  result 
of  ulcerative  absorption,  produced  by  pressure.  Both  ribs  were  denuded  of  perios- 
teum ;  the  right  side  of  the  chest  contained  nearly  three  quarts  of  bloody  serum,  mixed 
with  laminated  clots  and  flakes  of  lymph,  the  former  of  which  had  evidently  been  ori- 
ginally lodged  in  the  aneurismal  sac. 

In  connexion  with  these  cases  it  may  be  well  to  notice  one  somewhat  similar,  re- 
corded by  M.  Neret,  of  Nancy.    The  patient,  aged  38,  was  admitted  into  the  hospital 
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for  hemoptysis,  and  found  to  labor  under  aneurism  of  the  left  subclavian,  the  size  of  a 
chestnut,  which  had  existed  about  eight  months.  He  died  in  a  short  time,  and  on  dis- 
section the  aneurism  was  found  to  communicate  with  a  cavity  in  the  upper  part  of  the 
lun^,  of  the  size  of  the  head  of  a  new  bom  infant.  A  case  of  a  similar  kind  is  related 
by  Mr.  Guthrie,  in  his  work  on  the  Arteries. 

Of  the  thirty-throe  fatal  cases  in  the  table,  two  died  from  sloughing  of  the  tumor ; 
nine  from  hemorrhage  coming  on  from  the  fourth  to  the  thirty-thiro  day ;  five  from  in- 
flammation within  the  chest ;  six  from  mortification  of  the  extremity ;  one  from  effosioa 
in  the  brain ;  one  from  exhaustion;  one  from  inflammation ;  three  from  suppuration 
of  the  tumor  ;  and  in  five  the  cause  of  death  is  not  given. 

In  two  of  the  sixty-nine  cases,  the  aneurisms  had  been  mistaken  for  abscesses,  and 
punctured.  In  three  other  caies  malignant  tumors  were  looked  upon  as  aneurisms. 
The  first  was  that  of  a  female,  aged  18,  operated  upon  in  the  Newcastle  Infirmary ;  it 
proved  to  be  a  fungus  hsmatodes ;  became  less  after  the  ligature,  but  speedily  assumed 
a  serious  aspect,  and  terminated  life ;  at  least  an  inch  of  the  artery  was  found  oblite- 
rated. The  second  was  a  medullary  sarcoma  of  the  upper  part  of  the  humerus.  In 
the  third,  the  artery  was  taken  up  in  April,  1835,  the  aneurism  supposed  to  be  cured. 
The  2d  of  July  the  patient  died  of  dropsy,  and,  on  dissection,  it  became  evident  that 
no  aneurism  had  existed.  The  tumor  was  of  a  dense  structure,  and  lying  over  the 
artery. 

Some  of  the  most  celebrated  operators  have  foiled  in  their  efibrts  to  pass  a  ligature 
round  the  subclavian.  In  a  very  large  aneurism,  the  clavicle  being  thrust  up\i-ards, 
so  as  to  make  it  impossible  to  pass  a  ligature  under  the  arteiy  without  incurring  the 
risk  of  including  some  of  the  nerves,  Sir  Astley  Cooper  abandoned  the  attempt  In  a 
large  aneurism  on  the  right  side,  M.  Dupuytren,  in  1818,  believed  he  had  succeeded, 
after  one  hour  and  twenty  minutes,  in  placing  a  li^ture  on  the  subclavian  from  abofe 
the  clavicle.  Pulsation  continued  after  the  operation,  and  after  death,  which  occurred 
on  the  ninth  day,  the  ligature  was  found  loosely  knotted  on  that  portion  of  the  fourth 
cervical,  which  afterwards  becomes  the  musculo-cutaneous  nerve,  and  the  artery  was 
not  included.  In  a  soldier,  aged  27,  with  hemorrhage  in  the  armpit,  from  a  wound 
received  in  a  duel,  Lallemand  attempted,  without  success,  to  place  a  ligature  on  the 
subclavian  above  the  clavicle ;  the  hemorrhage  was  arrested  by  tying  the  wounded  ves- 
sel, and  he  died  on  the  following  day.  Mr.  Cusack,  of  Dublin,  attempted  to  place  a 
Xture  on  the  subclavian  in  its  third  stage ;  the  aneurism  w^as  penetrated,  and  an 
min^  gush  of  blood  followed,  which  was  arrested  by  plugging  the  wound  ;  the  man 
survived  ten  days,  but  died  of  hemorrhage. 

In  one  case  in  the  table,  the  sac  was  accidentally  punctured  with  the  needle,  in  the 
attempt  to  pass  it  beneath  the  vessel,  which  gave  rise  to  terrific  hemorrhage  after  the 
ligature  was  secured,  and  was  only  checked  by  a  sponge  tent  and  pressure. 

In  a  case  by  Liston  (the  first  successful  operation  for  axillary  aneurism  in  Great 
Britain),  the  inferior  nervous  band  passing  out  to  forth  the  axillary  plexus  was  sur- 
rounded, instead  of  the  artery,  by  the  ligature— the  mistake  discovered,  this  ligature 
was  used  to  pull  the  nerve  a  little  upwards,  so  as  to  admit  of  the  more  ready  exposure 
and  deligation  of  the  artery. 

In  cases  of  OTeat  difficulty  in  passing  the  ligature  round  the  artery,  it  has  been  pro- 
posed by  Mr.  Hargrave  and  M.  Cruveilhier  to  saw  through,  or  excise  a  portion  of,  the 
clavicle,  a  procedure  which  we  should  suppose  would  tend  gseatly  to  increase  the  dan- 
ger of  the  operation.  ^ 

44.  Trealmenl  cf  Aneunsm  by  Compression. — Two  cases  have  come  before  us  since 
the  last  Report  (Abstract,  vol.  i.,  p.  228).     The  first  by  W.  R.  Jolly,  Esq.* 

A  greengrocer,  aged  38,  with  impaired  general  health  and  disease  of  the  bladder,  oo 
takinff  violent  walking  exercise,  one  day  m  ^ril,  1844,  was  suddenly  attacked  with 
pain  behind  his  right  knee,  followed  immediately  by  a  throbbing  tumor  about  the  size 
of  a  walnut.  He  went  to  bed,  but  could  not  rest  for  the  pulsation,  and  on  the  follow- 
ing morning  was  unable  to  walk.  By  the  13th  of  July,  the  aneurism  had  greatly  in- 
cieased  in  size.  On  the  23d,  a  tourniquet  was  placed  at  the  upper  part  of  the  thigh, 
and  pressure  maintained  upon  the  vessel.  On  tne  27th,  the  pressure  was  lessened,  as 
the  patient  complained  of  great  uneasiness  and  restlessness.  The  30tb,  the  pressure 
increased.    August  6th,  the  tumor  was  more  circumscribed,  with  less  pain  in  the  leg 
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than  formerly.  15th.  Tumor  yery  hard;  less  pulsation  and  bmit.  25th.  Leg  ban- 
daged with  a  flannel  roller  from  Uie  feet  upwards,  and  a  pad  of  lint  placed  over  the 
aneurism.  Sept  1st.  No  more  severe  pain ;  tumor  considerably  decreased ;  murmur 
still  heard,  but  no  pulsation  in  the  tumor,  or  in  the  course  of  the  artery  between  it  and 
the  pressui^.  16th.  T^e  presse-art^re  removed.  20th.  Allowed  to  take  exercise. 
In  July,  1845,  there  was  no  trace  of  the  disease.  During  the  treatment,  hydrochlorate 
of  morphia  was  freely  employed. 

The  second  case  is  described  by  Mr.  Craig*  as  an  aneurismal  varix  at  the  bend  of 
the  arm,  but  we  should  rather  consider  it  as  one  of  the  varieties  of  varicose  aneurism. 
It  resulted  from  venesection.  An  attempt  was  made  to  cure  it  by  direct  pressure  on 
the  tumor,  which  failed,  and  was  accordingly  abandoned.  Compression  was  then 
made  by  means  of  an  apparatus  resembling  the  obsolete  arched  tourniquet,  and  the 
disease  was  cured. 

45.  Aneurisms  and  Pulsatile  Tumors  cf  Bones. — ^These  diseases,  which  have  hitherto 
been  regarded  by  practitioners  as  cases  of  cancer,  and  have  been  nearly,  if  not  entirely, 
overlooked  as  a  distinct  subject  of  investigation  by  systematic  writers,  are  beginning  to 
excite  particular  attention.  Several  long  articles  on  the  subject  have  appeared  on  the 
occasion  of  an  operation  performed  by  M..Nelaton  for  the  cure  of  this  disease.f  These 
articles  are  extremely  interesting  in  reference  to  the  nature  of  the  affection,  and  Mr. 
Stanley's  paper  is  especially  important  as  respects  diagnosis ;  we  accordingly  subjoin 
a  pretty  full  report  of  them. 

Aneurismal  tumors  of  bones  are  described  as  differing  considerably  in  their  charac- 
ter; they  are  sometimes  analogous  to  the  erectile  tumors  of  the  soft  parts,  being 
formed  of  vascular  tissue/analogous  to  cavernous  tissue.  Sometimes  they  consist  of  a 
single  cavity  containing  liquid  or  coagulated  blood,  into  which  several  arteries  open — 
true  aneurismal  sacs  analogous  to  those  in  the  softer  parts,  with  this  difference,  that 
they  receive  their  blood  from  a  greater  or  less  number  of  vessels  instead  of  from  one 
arterial  trunk.  When  uncomplicated  with  any  other  affection,  as,  for  instance,  a  can- 
cer, the  appearance  of  the  tumor  is,  in  some  instances,  preceded  by  vague  and  tran- 
sient pains,  which  soon  become  fixed  and  permanent;  but  most  frequently  the 
disease  commences  more  abruptly,  the  patient  suddenly  experiencing  an  extremely 
severe  pain,  accompanied  wiih  a  creaking  sensation  in  the  neighborhood  of  an  articu- 
lation: this  pain  persists  for  two  or  three  months,  and  then  a  tumor  may  be  observed. 

TMe  tumor  is,  at  first,  scarcely  perceptible,  and  may  easily  escape  an  observer  who 
is  not  very  attentive ;  but  it  soon  increases,  and  presents  the  following  characters.  It 
rises  considerably  above  the  surface ;  the  skin  which  covers  it  is,  at  first,  of  a  natural 
color,  but  after  a  time  it  takes  a  rosy  or  violet  Stint;  by  its  transparency  it  allows 
numerous  veins  in  the  sub-cutaneous  cellular  tissue  to  be  seen ;  its  rase  is  lost  in  the 
neighboring  soft  parts,  so  that  its  limits  are  with  difficulty  defined ;  still  it  may  be  ascer- 
tained by  Sie  touch  that  it  is  continuous  with  the  subjacent  bone ;  by  the  touch,  also, 
it  may  be  ascertained  that  the  tumefied  part  has  a  variable  consistence,  being  soft  and 
fluctuating  in  certain  parts,  and  resisting  in  others;  and,  on  pressing  the  hardest 
points,  a  sensation  may  be  felt  comparable  with  the  crackling  of  dry  parchment,  or  the 
Druisin^  of  egg-shells,  produced  by  the  osseous  shell  giving  under  the  fingers.  But 
one  of  uie  most  characteristic  S3rmptoms  of  this  tumor  is  pulsation  synchronous  with 
the  arterial  pulse,  which  does  not  consist  in  a  simple  elevation,  but  of  a  movement  of 
expansion,  aa  in  true  aneurisms,  which  is  owing  to  the  influx  of  a  wave  of  blood  at 
each  ventricular  contraction,  and  can  be  stopped  by  compreesinf  the  principal  artery 
of  the  limb.  While  the  course  of  the  blood  is  thus  arrested,  the  tumor  becomes 
softer  and  more  flaccid,  and  fluctuation  may  be  felt,  which  is  otherwise  difficult  to  be 
ascertained.  Slow,  continued  pressure  reduces  the  tumor,  and  the  skin  may  be  com- 
pressed so  as  to  perceive  an  excavation  in  the  subjacent  bone.  Notwithstanding  the 
pulsation,  no  bruit  de  souffiet  can  be  heard.  The  tumors  developed  near  articulations 
generally  unpede  their  nations ;  complete  extension  becomes  impracticable,  both  on 
account  of  the  painful  trSiBtion  which  the  Ueaments  exercise  on  the  diseased  bone  into 
which  they  are  inserted,  and  on  account  of  Uie  tension  of  the  muscles  which  pass  over 
the  tumor  and  compress  it  In  aO  cases  there  is  severe  and  continued  pain,  which 
pressure  increases ;  sometimes  also  lancinating  pains.  The  progress  of  the  disease  is 
generaUy  very  slow,  the  tumor  being  sometimea  years  before  it  acquires  a  consideraUe 
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vdame.  It  is  uncertain  whether,  having  attained  a  certain  development,  they  wonU 
burst  like  aneurisms  in  the  soft  parts,  since  there  is  no  case  oa  record  of  snch  aa 
event  where  it  was  certain  that  it  was  truly  an  aneurism  of  bone,  and  not  a  cancerous 
tumor  with  pulsation. 

The  disease  occurs  in  younff  subjects  or  adults,  and  its  causee  are  obeciure.  It 
sometimes  follows  external  viotence,  contusions,  or  a  sprain  of  a  nei^iborinff  join! ; 
still  it  remains  doubtful  whether  these  causes  produce  it,  and  it  is  more  probwe  that 
they  merely  ^ve  rise  to  the  first  symptom  noticed  of  a  pre-existing  auction.  It  may 
be  confoundcS,  first,  with  an  aneurism  of  the  soft  parts ;  secondly,  with  cancer  of  the 
bone  which  pulsates ;  thirdly,  with  an  encysted  tumor  of  a  bone.  Where  it  is  com- 
plicated with  cancer  of  the  bone  the  diagnosis  is  of  less  consequence,  since  eveiy 
therapeutic  indication  has  reference  to  the  latter  disease.  The  most  important  diag- 
nostics of  the  two  diseases  are — first,  that  uncomplicated  aneurism  of  a  bone  disap- 
pears completely,  or  nearly  so  bv  continued  pressure,  while  in  cancer,  although  dimi- 
nished by  Uie  expulsion  of  the  Uood  which  its  numerous  vessels  contain,  a  considermhle 
mass  cannot  by  pressure  be  made  to  disappear.  Secondly,  cancerous  tumors  of  booe 
with  pulsation  have  generally  a  slight  bruit,  which  is  never  observed  in  aiM 
Encysted  osseous  tumors  can  only  be  confounded  with  aneurism  so  long  as  the  < 
coat  of  the  latter  is  sufficiently  firm  to  prevent  pulsation  being  seen. 

This  disease  is  always  serious ;  if  not  resisted  by  treatme^  it  80(»  renders  a  limb 
totally  unfit  for  use.  It  can  only  be  cured  by  an  operation,  and  this  always  a  danger- 
ous one.  In  the  cases  on  record  rehipses  are  frequent,  even  after  such  an  operatioD. 
No  topical  application  to  the  tumor  can  cure  it.  The  operations  which  have  been  pro- 
posed are— 1.  Resection  of  the  portion  of  diseased  bone.  2.  Amputation.  3.  liga- 
ture of  the  trunk  of  the  artery.  When  the  disease  has  reached  a  certain  stage,  as  ia 
a  case  recorded  by  Scarpa,  where  the  articular  extremity  of  the  tiUa  was  completely 
separated  from  the  shaft  of  the  bone,  amputation  is  the  only  resource.  Dnpuytren,  in 
1819,  first  applied  a  ligature,  as  in  ordinary  cases  of  aneurism ;  in  1826  LalksniaBd 
repeated  the  operation,  and  Roux  has  published  two  new  cases.  In  Dupuytren's  case 
the  pulsation  ceased,  but  the  patient  left  the  hospital  with  a  tumor,  and  afi^er  the  kpH 
of  a!bout  six  years  the  1^  had  to  be  amputated.  Lallemand^s  case  is  said  to  have  beoi 
cured ;  but  we  have  no,  particulars  by  which  we  can  determine  that  point  In  one  of 
M.  Roux's  cases  the  brachial  artery  was  tied  for  a  pulsatile  tumor  of  the  radios ;  bit 
the  disease  was  complicated  with  cancer,  and  the  Umb  had  to-be  removed  a  few  weeb 
subsequently.  In  M.  Roux's  second  case  the  cure  was  complete.  M.  Nelatoo  ocn- 
ceives  that  although  these  results  are  not  completely  satis&ctory,  they  justify  the  ap- 
plication of  the  ligature  before  resorting  to  amputation. 

M.  Nelaton  concludes  his  memoir  vnth  a  case  of  aneurism  of  the  internal  coodyk 
of  the  femur,  in  which  the  femoral  artery  was  tied.  Without  any  known  cause  the 
patient,  a  man  of  22  years  of  age,  felt  a  little  difficulty  in  flexing  the  right  W  on  the 
thigh,  which  was  most  marked  when  he  descended  the  steps  <?  a  Uu&er ;  uus  was 
soon  followed  by  a  remittent  pain  in  the  right  knee,  more  violent  at  night  than  in  the 
day,  so  as  to  disturb  his  rest  A  small  elevation  soon  appeared  over  the  internal  eoo- 
dyle  of  the  thigh,  which  gradually  increased,  and  then  appeared  to  become  stationary. 
There  was  a  sense  of  numbness  m  the  limb,  and  the  patient  himself  remarked  pulsa- 
tions in  the  tumor,  which  corresponded  with  the  motions  of  the  heart,  and  were  mott 
violent  when  the  limb  was  extended  and  the  knee  laid  flat  on  its  internal  side.  For 
some  time  past  the  pain  had  increased  so  as  totally  to  deprive  the  patient  of  sleep,  and 
was  followed  by  swelling  of  the  foot  and  leg. 

On  examination  the  tumor  presented  all  me  characters  of  an  aneurism  of  the  booe, 
the  details  of  which  appear  to  be  very  accurately  described  by  M.  Nekton.  M.  Roux 
examined  the  case,  and  diagnosticated  a  sanguineous  fringoid  or  an  aneurismal  tomor 
of  the  internal  condyle  of  the  femur,  which  had  at  present  destroyed  only  a  limited 
portion  of  the  osseous  tissue.  • 

The  absence  of  a  bruit  de  souffiet,  the  almost  complete  reduction  of  the  tnmor  by 
pressure,  the  manifest  uniform  expansion  of  the  tumor,  synchronous  with  the  racfial 
pulse,  the  absence  of  lancinating  pains,  and  also  of  varicose  veins  in  its  vicinity,  kui 
especially  on  its  cutaneous  sur&ce,  assured  M.  Nekton  that  it  was  an  anenrism ;  bat 
the  memoir  here  enters  into  a  theoretical  discussion  on  the  nature  of  the  disease,  aut 
the  opinion  appears  to  be  entertained  that,  after  all,  aneurism  of  b(me  is  but  one  stags 
of  cancer;  that  the  aneurismal  pouch  is  preceded  by  the  formation  of  erectile   ' 
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which,  in4he  progress  of  the  disease,  breaks  down  into  an  open  cavity ;  and  that  in  its 
last  stage  of  development  the  erectile  tissue  is  neither  more  nor  less  than  cancer. 
The  fsicts  recorded  by  Scarpa  and  the  opinions  of  ProfesscM*  Roux  lead  to  tins  con- 
clnsion. 

Mr.  Stanley  has  also  published  a  paper  ^  On  pulsaiing  tumors  of  bone;  itUh'ihe 
account  of  a  case  in  which  a  ligature  was  placed  around  the  common  Uiac  artery, ^^"^  Mr. 
Stanley  considers  there  are  &ee  causes  of  pulsation  in  the  tumors  of  bone : — 1,  the 
proximity  of  the  tumor  to  a  largne  artery ;  2,  the  development  of  a  sort  of  erectile 
tissue  within  the  tumor ;  3,  the  enlargement  of  the  arteries  of  the  bone.  Six  examples 
of  th%  first,  which  is  the  most  frequent  cause^  are  brought  forward';  one  proved  to  be 
an  encephaloid  tumoi',  originating  in  the  humerus ;  another  was  a  compound  of  soft 
fibrous  and  dense  osseous  tissue ;  they  all  difiered  in  their  nature,  and  originated  in 
different  bones,  but  agreed  in  the  circumstance  that  no  other  source  of  pulsation  was 
discoverable  in  them  than  the  contiguity  of  hirge  arteries.  A  principal  artery 
was  tied  in  several  of  these  cases,  under  the  befief  that  the  tumors  were  aneu- 
rismal. 

In  a  case  of  recent  occurrence  in  St.  Bartholomew's  Hospital,  there  was  structure 
capable  of  enlargement  by  the  distension  of  its  vessels  and  cells,  and  assuming  these 
to  have  been  continuous  with  the  surrounding  arteries,  the  rush  of  blood  into  this 
structure  might  give  to  the  whole  mass  a  pulBation,  resembling  that  of  aneurism. 
Two  cases  are  related  in  which  the  pulsation  was  ascribed  to  Uiis  cause.  Several 
cases  coming  under  the  third  head  are  also  referred  to. 

Mr.  Stanley  states  that  the  density  and  resistance  of  the  immediate  investments  of 
these  tumors  appear  to  have  a  material  influence  over  the  production  of  pulsation 
in  them.  He  even  doubts  whether  any  of  them  would  pulsate  without  the  resistance 
derived  in  one  or  other  direction  from  the  bone  or  its  coverings.  A  tumor  originating 
in  soft  parts,  and  unconnected  with  any  bone,  but  situated  close  to  a  large  artery, 
and  confined  within  resisting  structures,  and  thus  approximating  in  its  conditions  to 
the  pulsating  tumor  in  bone,  may,  like  it,  pulsate  in  a  nfknner  to  be  mistaken  for 
aneurism.  Mr.  Earle  tied  the  subclavian  artery  for  a  pulsating  tumor  below  the  left 
clavicle,  which  had  the  appearance  of  aneurism ;  the  man  died  six  years  afterwards ; 
the  axillary  arterv  presented  no  indication  of  aneurism,  but  immemately  behind  the 
artery  was  a  solid  tumor,  which  had  originated  in  the  sheath  of  a  large  nerve. 

Mr.  Stanley's  paper,  so  far  as  we  can  collect  its  import  from  the  journals,  is  well 
calculated  to  put  surgeons  on  their  guard  as  to  the  diagnosis  of  these  tumors.  His 
case  was  a  pulsating  tumor  of  the  pelvis,  having  its  chief  attachment  to  the  left 
ileum,  and  projecting  from  both  surfaces  of  the  bone.  It  reached  downwards  to  Pou- 
part's  ligament,  and  to  the  extent  of  about  three  inches  into  the  abdomen.  It  feh 
moderately  firm,  and  a  little  below  the  crista,  near  the  anterior  superior  spine,  k  small 
moveable  piece  of  bone  was  discovered,  apparently  involved  in  the  tumor.  The  tumor 
pulsated  throughout  with  the  deep  heavy  b^t  of  aneurism.  A  beliows'sound 
was  plainly  recognize.  In  consultation  the  preponderance  of  opinion  was  in  favor 
of  its  bein^  an  aneurism.  The  common  iliac  artery  was  tied,  and  the  man  died  on 
the  third  deiy,  of  peritonitis.  On  post-mortem  examination,  a  medullary  tumor  was 
found,  about  the  size  of  a  filbert,  m  the  wall  of  the  left  ventricle  of  the  heart,  and 
medullary  matter  in  the  bronchial  glands  and  lungs.  The  tupor  in  the  pelvis  was 
composed  of  a  spongy  tissue,  connected  with  the  ileum,  with  cells  and  convoluted 
vessels  distributed  tlm)ugh  it,  and  there  was  a  tumor  in  the  arm  about  the  size  of  an 
orange,  which  before  death  appeared  to  be  innocent,  but  which  now  turned  out  to 
be  ioentical  in  structure  with  the  tumors  in  the  pelvis. 

It  is  remarked  that  this  case  tends  to  show  that  little  value  can  be  attached  to  the 
presence  of  a  bellows-sound  in  the  diagnosis,  between  aneurism  and  the  pulsating 
tumor  of  bone.  Still,  inasmuch  as  this  was  of  a  fungoid  nsCture,  and  it  is  admitted 
that  in  such  cases  a  bruit  de  soufiSet  may  occur,  it  does  not  altogether  disprove  the 
statement  in  the  former  page,  that  in  an  **  aneurism  of  a  bone  "  no  bruit  de  soufflet 
can  be  heard. 

Mr.  Toynbee  stated  to  the  Medico-Chirurgical  Society  a  case  of  pulsating  tumor 
of  the  parietal  bones,  in  a  young  man  of  nineteen,  who  died  of  consumption,  where 
the  tumor  was  almost  entirely  composed  of  blood-vessels,  and  'contained  no  cells  oi 
other  structure. 

*  Medieo-Chlmigleal  TnumcdoiM,  vol.  xxvfU.,  Art.  \ 
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We  learn  from  an  experienced  hospital  surgeon  of  many  years'  standing,  tbat  ks 
has  met  with  but  one  case  of  this  kind ;  a  man's  femur  was  amputated  fkx  a  tumor, 
which,  on  dissection,  was  found  to  consist  of  a  large  mass  of  coagulated  bk>od  witin 
the  bone.  The  disease  was  referred  to  fungus  hsmatodes.  The  term  osieo-<ateurum 
is  applied  by  Professor  MiUer  to  the  above  affections  of  the  bones.* 

^  X. — ConstUuiional  Diseases, 

46.  Syphilis. — ^M.  Ricordf  observes  that  the  svphiUtic  poison  is  eminently  atenut 
and  disorganizing,  that  it  produces  a  manifest  alteration  in  the  elements  of  the  bbod, 
and  Uiat  the  essence  of  tne  disease  is  nyposthenic.  He  reiterates  his  former  denial 
that  any  mode  of  administering  mercury  after  an  infectious  coition  will  enable  is 
to  secure  the  immunity  for  ever  of  the  system  from  constitutional  syphilia.  He 
denies  also  that  mercury  produces  fever,  or  causes  falling  off  of  the  luur ;  on  the 
contrary,  it  prevents  the  latter,  and  when  fever  occurs,  it' behoves  the  practitioiier 
to  look  carefully  to  the  lungs  siid  other  vital  organs.  In  enumerating  the  accidenls 
caused  by  mercury,  he  cites  the  case  of  a  man  under  mercurial  treatment,  who  died 
of  suppuration  of  the  brain,  where  mercury  was  obtained  after  death  from  the  braia 
by  chemical  analvsis.  In  a  course  of  lectures  on  the  subject  of  syphilis  by  M.  lal- 
lemand,  now  publishing  in  the  '^Medical  Times,''|  many  very  imoortant  points  ia 
reference  to  the  transmission  of  the  disease  conffenitally  are  strongly  insisted  upon, 
and  illustrated  bv  cases.  Children  are  affected  with  syphilis  witnout  the  mcher 
ever  having  exhibited  any  symptoms,  in  which  case  the  transmission  must  be  by  the 
fiaither,  who  at  the  time  of^  or  for  some  years  previous  to  the  conception  of  the  child, 
may  not  have  exhibited  any  evidence  of  the  disease.  Cases  are  detailed  of  lopos 
after  primary  syphilitic  and  gonorrheal  affections ;  and  of  the  most  hideous  * 
cured  by  anti-venereals ;  and  others  tending  to  prove,  to  the  contrary  of  the 
ing  opinion,  that  venereal  aflections,  when  neglected  or  badly  treated,  axe  as  j 
formerly.  * 

A  second  edition  of  Mr.  Langston  Parker's  work  on  '*  Syphilis  "  reached  us  as  we 
were  closing  this  Report,  but  as  we  intend  to  give  a  resumi  of  the  recent  improve- 
ments  of  practice  in  this  disease,  in  our  next  volume,  we  confine  ourselves  at  pres^ 
to  a  few  cursory  Meanings  on  the  subject  M.  Bojrs  de  Loury  of  St  Lazamsj  re- 
commends opening  buboes  in  the  groin,  early  after  the  formation  of  pus,  by  a  snail 
subcutaneous  puncture ;  he  employs  a  bistoury  with  a  long  narrow  bhule,  as  used 
in  tenotomy,  and  introducing  it  from  below  upwards,  and  from  within  outwards: 
moving  the  point  of  the  instrument  under  the  skin,  he  breaks  up  tlie  tissue  much  ai 
the  lens  is  broken  up  bv  the  cataract  needle ;  the  matter  is  evacuated  by  gentk 
pressure,  and  the  wound  kept  open  a  few  days  with  some  shreds  of  charpie ;  several 
years'  Experience  has  confirmed  the  advantages  of  the  plan.  Mr.  Amott||  holds  the 
opinion  tnat  it  is  a  mistake  to  suppose  that  the  venereal  testicle  never  euppuratea, 
and  he  gives  two  cases  of  venereal  abscess  of  the  testis,  corroborative  of  his  views ; 
and  after  describing  various  venereal  afiections  of  the  tongue,  and  their  appropriate 
treatment,  Mr.  Lawrence II  says  that  the  beneficial  influence  of  mercury  in  ulcers  of  the 
tongue,  mouth,  i^nd  throat,  luis  always  appeared  to  him  to  afford  the  most  unequivo- 
cal evidence  of  its  peculiar  anti-syphilitic  virtues ;  for  while  the  sound  mucous  meoi- 
brane  is  inflamed  and  ulcerated  by  the  action  of  the  remedy,  the  contiguous  veneieal 
ulceration  becomes  altered  in  character  and  heals  rapidly. 

47.  Malignant  Diseases. — ^We  have  nothing  of  very  ffreat  importance  on  this  subject 
to  detail.  M.  Manec,  surgeon  of  Salpetri^re,  is  reported**  as  having  obtained  daily  the 
most  favorable  results  in  the  treatment  of  external  cancer  by  arsenical  caustics,  the 
remedy  of  Fabricius,  Tulpius,  Dubois,  and  Dupuytren :  his  formula  is,  arsenic  add 
0.30  parts ;  cinnabar  1.60  parts ;  calcined  sponge  0.76  parts.  Mr.  George,tf  sorgeoo 
to  the  Bath  Hospital,  describes  the  case  of  a  woman  aged  36,  in  whom  an  open  fimgcid 
tumor  attained  the  size  of  a  pullet's  egg  in  the  hoUow  of  her  left  foot ;  there  were 
several  smaller  tumors  surrounding  it,  a!nd  the  glands  in  the  upper  part  of  the  thigh 
were  enlarged  and  tender.    After  taking  Brancush's  alkaline  solution  for  about  aix 
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weeks  the  diaease  began  to  giye  way,  and  asain  in  about  six  weeks  she  had  recovered 
her  health,  the  tumor  had  contracted  to  the  oase  of  the  skin,  had  cicatrized,  many  of 
the  surrounding  tubercles  had  disappeared,  and  the  elands  in  the  thigh  were  much 
reduced  in  size.  She  remained  well  both  as  to  her  root  and  general  health' for  eight 
months,  when  the  latter  beffan  to  flag,  and  she  died  with  jaundice  and  other  hepatic 
symptoms  in  about  six  weeks,  previously  to  which  the  femoral  glands  had  attained  the 
size  of  a  large  hen's  egg^  and  many  tumors  appeared  beneath  the  skin  on  the  thorax 
and  abdomen.  On  dissection,  encephaloid  tubera  in  every  stage  of  degeneration  were 
found  in  both  lun^s,  in  the  liver,  beneath  the  pleura,  in  the  sut^erous  membrane  of  the 
left  ventricle  of  the  heart,  in  the  submucous  tissue  of  the  ileum,  and  in  the  inguinal 
glands  which  were  united  into  a  large  mass. — The  post-mortem  examination  of  an 
enormous  cancerous  tumor  with  internal  deposits  is  described  by  Sir  Charles  Aldis,* — * 
and  Dr.  Fletcher  gives  a  case  of  fungoid  disease,  which  had  developed  itself  gradually 
in  the  space  of  a  year  and  a  half  over  various  parts  of  the  body,  in  the  form  of  nodules 
of  various  sizes,  increasing  from  that  of  a  pin  s  head.  There  were  urgent  sympUmis 
of  pressure  upon  the  bronchi. f  This  case  may  be  advantageously  compared  with  Mt 
34,  p.  73,  among  our  extracts,  and  witK  various  forms  of  disease  which  have  been 
referred  by  authors  to  the  genus  molluscum. 

Some  of  our  readers  may  not  be  aware  of  the  occurrence  of  fungus  hsmatodes  in 
the  dog.  The  following  case  well  illustrates  the  constitutional  nature  of  the  af^tion 
in  this  animal.  A  large  fungus  in  the  neck  of  a  pointer  was  first  observed  about  the 
size  of  a  pea,  five  months  previously  ;|  the  tumor  was  removed ;  there  was  a  full  dis- 
charge of  healthy  matter  from  the  wound,  which  healed  in  three  weeks ;  three  months 
afterwards  another  tumor  had  attained  nearly  the  size  of  the  former  one ;  this  also  was 
removed ;  five  days  after  the  removal  of  the  second,  a  third  made  its  appefuimce. 
This  also  was  removed,  but  in  a  few  days  the  dog  died,  and  on  exposing  the  cavity  of 
the  thorax  it  was  almost  covered  with  tumors,  from  the  size  of  a  pea  to  that  of  a 
pigeon's  egg ;  the  intercostals  had  many  adhering  to  them,  a  few  small  ones  were  de- 
veloped in  Vie  heart,  and  three  in  the  diaphragm.  These  tumors  were  nearly  white, 
rather  hard,  and  of  a  glandular  substance ;  the  external  ones  soft,  red,  and  destitute  of 
blood-vessels  (?),  except  the  first.    There  was  great  emaciation. 

}  XI.— Varia. 
< 

48.  Varicocele, — Surgical  writers  in  this  countij  so  frequently  refer  to  Breschet's 
method,  Ricord's  method,  &c.,  of  obtaining  a  radical  cure  of  this  complaint,  without 
giving  any  account  whatever  of  what  the  method  consists  in,  that  we  have  considered 
it  important  to  give  the  following  statement  of  the  various  plsins  resorted  to,  condensed 
from  a  memoir  published  by  M.  Helot{ 

There  are  rules  common  to  every  operation.  To  render  the  veins  more  prominent, 
the  patient  should  first  walk  for  an  hour  or  two,  and  in  cold  seasons,  a  hot  bath  should 
be  prescribed.  The  operation  should  be  performed,  as  much  as  possible,  in  the  erect 
position,  but  with  a  bed  at  hand,  in  case  of  syncope.  The  varicose  veins  must  be  care- 
fully separated  from  the  vas  deferent  and  spermatic  artery,  for  which  purpose  the  whole 
of  uie  tumor  should  be  held  between  the  thumb  and  the  indicator  and  middle  finger, 
and  the  vas  deferens  sought  for  with  the  other  hand.  This  canal,  generally  about  the 
size  of  a  crow-quill,  hard,  elastic,  rolling  under  the  finsers,  on  pressure  giving  pain 
analogous  to  that  which  is  produced  by  compression  of  Uie  testicle,  is  easily  sepanUed 
from  the  disease.  It  is  usuaUy  found  behind  and  within  the  varicose  veins,  and  should 
be  there  retained.  It  is  necessary  to  be  satisfied  also  of  the  existence  of  two  vasa 
deferentia,  external  to  the  cutaneous  fold  in  which  the  operation  is  to  be  performed. 

Breschets  Method. — ^This  consists  in  the  application  of  two  pairs  of  forceps  which, 
by  compression,  produce  mortification  of  the  skin  and  veins  included  in  their  teeth. 
The  forcep  are  about  four  inches  long.  The  male  branch  carries  two  vertical  shafts, 
which  fit  into  two  corresponding  mortices  in  the  female  branch.  By  the  union  of  the 
two  branches,  the  parallelism  of  the  two  teeth  is  maintained,  whatever  may  be  the 
degree  of  their  approximation  to,  or  separation  from,  each  other.  The  constriction 
is  efi^ted  by  means  of  a  compressing  screw.    The  teeth  of  the  forceps  are  cut  with 
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a  dlantiiigedgetiketheblAileof  a  knife,  the  edge  of  which  is  Unnted,  or  rather  roanded. 
Theee  forceps  will  cat  only  by  considerate  pressure  sustained  for  a  long  time.  Vaii- 
0118  modifications  have  been  proposed  in  tne  teeth  of  this  instrument ;  thus,  in  M. 
Landou^'s  forceps,  one  tooth  is  grooved  so  as  to  receive  the  other,  cut  into  a  slope, 
and  dentated  like  a  small  saw.  M.  Chauviere  afterwards  adapted  to  the  groove,  a 
small  blunt  blade  which  could  be  applied  or  withdrawn  at  pleasure.  Berard,  to  avoid 
the  veins  of  the  skin  escaping  by  the  free  extremity  of  the  forceps,  believed  it  neces- 
Bary  to  add  two  needle  points,  which,  penetrating  behind  the  cluster  of  veins,  woold 
prevent  them  escaping  from  the  compression.  Behind  the  teeth  in  each  of  the  branches, 
breschet  contrivea  a  round  opening,  in  which  the  external  part  of  the  fold  of  skin  to 
be  preserved  might  lodge.  M.  Landouzy  considerably  enlarged  this  space,  by  making 
it  quadrangular ;  his  intention  being  to  elongate  the  teeth  of  the  forceps  at  pleasure, 
by  means  of  small  iron  plates,  which  each  of  the  branches  carry,  and  which,  rendered 
moveable  by  a  screw,  fiu  up  the  space  to  a  greater  or  less  extent  at  the  will  of  the 
8||^eon.  These  forceps  in  their  various  mwlifications  are  thus  applied :  while  the 
surgeon  seizes  between  the  fingers,  in  a  fold  of  the. skin,  all  the  varicose  veins,  so  as 
to  leave  behind  the  vas  deferens  and  spermatic  arterv,  which  are  connected  together, 
an  assistant  clasps  the  superior  part  of  the  fold,  with  the  teeth  of  the  forceps,  which 
are  brought  together  by  means  of  the  screw,  so  as  to  produce  a  sufficient  compresaoo, 
to  prevent  the  veins  escaping ;  after  which  the  surgeon,  abandoning  the  fold,  ascertains 
if  all  the  veins  have  been  firmly  seized ;  then,  at  the  inferior  part  of  the  scrotum  at 
the  most  distant  point  possible  from  the  testicle,  forming  a  fold  similar  to  the  first,  the 
surgeon  keeps  the  varicose  mass  between  his  fingers  until  a  second  pair  of  forceps  is 
securely  applied. 

According  to  M.  Landouzy,*  at  the  moment  of  constriction,  the  patient  experiences 
a  sharp  pain  which  extends  along  the  cord  and  sometimes  produces  syncope.  During 
&e  first  days,  an  active  inflammation  occurs.  The  skin  of  the  scrotum  becomes  tense 
and  painful  to  the  touch,  painful  erections  occur,  which  interrupt  sleep,  sometimes 
swelling  of  the  testicle,  ana  if  ^norrhcea  exists  its  symptoms  are  aggravated.  Head- 
ache, severe  fever,  erysipelas,  difiuse  inflammation  of  the  scrotum  requiring  incisions, 
sometimes  take  place  subsequent  to  the  operation,  yet  the  patient  gets  well  after 
two  months'  treatment  The  complete  section  of  the  parts  included  between  the  teeth 
of  the  forceps  is  obtained  from  about  the  tenth  to  the  fifteenth  day ;  but  the  separation 
of  the  eschars,  the  irregularity  of  the  edges  t>f  the  wound,  and  the  contraction  of  these 
edges,  render  the  cicatrization  of  the  wound  protracted  and  difficult,  extending  even  to 
a  month  or  six  weeks  after  the  removal  of  the  instrument. 

Inflammatory  sjrmptoms  must  be  combated.  To  avoid  violent  painful  erections,  care 
must  be  taken  at  the  time  of  the  operation  to  leave  the  upper  part  of  the  penis  per- 
fectly free.  As  the  separated  parts,  resulting  from  the  double  wound  produosd  by  the 
application  of  the  two  pair  of  torceps,  are  very  difficult  to  hold  togetner,  even  when 
sustained  by  a  very  appropriate  bandage,  and  remain  separated  from  each  other  by  the 
natural  disposition  of  the  parts,  erections  dragging  the  superior  lip  upwards,  and  the 
weight  of  the  scrotum,  the  inferior  lip  downwards,  a  very  important  precaution  re- 
quires to  be  taken  in  applpng  the  forceps ;  it  consists  in  preserving  on  the  exterior 
of  the  part  of  the  scrotum  embraced  by  them,  a  pedicle  of  skin,  which  by  lodging  in 
the  fold  behind  their  teeth  is  not  compressed  ;  this  pedicle  will  prevent  the  excessive 
gamn^  of  the  wound. 

This  operation  \h  less  severe,  and  much  more  seldom  fetal  than  the  ligature.  ^tiQ 
in  one  case  recorded,  death  supervened.  A  relapse  may  also  take  place.  M.  Lan- 
douzy cites  a  case  in  which  the  affection  reappeared  some  months  after  the  first  opera- 
tion, and  he  accounts  for  this  circumstance  by  a  large  v6in  having  escaped  the  forceps. 
In  one  case  after  a  cure  of  the  affection  in  the  scrotum,  it  reappwed  m  the  veins  of 
the  cord  within  the  inguinal  canal ;  the  forceps  were  applied  on  a  level  with  the  exter- 
nal orifice  of  the  cantJ,  and  the  patient  cured.  Breschet  is  said  to  harve  operated  on 
more  than  100  individuals  with  success.  In  how  many  the  cure  was  permanent  is 
doubtful. 

BansoTCs  method. — ^This  consists  in  the  application  of  forceps  with  flat  and  polished 
teeth  for  the  purpose  of  arresting  the  circulation,  and  producing  adhesion  of  the  pari- 
etes  of  the  veins,  and  obliteration  by  the  formation  of  a  clot  without  destruction  of  the 
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tisBiies.  This  measnre  is  only  to  be  regarded  as  a  palliative,  more  efficacious  than 
some  others  that  have  been  resorted  to.  The  veins  soon  become  permeable  to  blood 
again. 

3f.  RenauWs  process. — A  thread  is  conducted  by  means  of  a  needle  behind  the  vari- 
cose veins,  the  two  ends  brought  forwards,  and  the  veins  and  the  skin  strangulated  by 
tying  the  thread  on  a  cylinder  of  wood  or  a  quill.  By  increasing  the  constriction 
^ly,  in  a  short  time  the  veins  and  skin  are  divided,  and  the  divided  part  heals  as  a 
simple  wound. 

M.  Velpeau*s  process. — A  strong  needle  is  passed  through  the  fold  of  skin,  behind 
the  varicose  veins,  and  the  constriction  is  effected  on  the  needle  by  means  of  a  figure 
of  8  thread,  as  in  the  operation  for  harelip;  or,  the  ends  of  the  needle  being  forcibly 
raised,  a  circular  ligature  is  placed  behind,  which  strangulates  all  the  parts ;  the  point 
of  the  needle  is  then  nipped  off,  and  the  operation  terminated.  The  ligature  falls  off 
about  the  tenth  or  twelftn  day,  wHh  a  complete  section  of  the  skin  and  veins.  A 
second  ligature  may  be  placed  about  two  fineers'  breadth  from  the  first,  for  the  pur- 
pose of  destroying  a  greater  extent  of  vein.  Serious  accidents,  as  diffuse  inflammation 
of  ^e  scrotum,  and  inflammation  of  the  tunica  vaginalis,  have  sometimes  resulted 
fix>m  this  operation.    M.  Velpeau  appears  to  have  abandoned  it. 

M.  Ricord's  process. — A  straight  needle  carrying  a  double  ligature,  the  extremity  of 
which  accordingly  forms  a  noose,  is  carried  tlyrough  the  fold  of  skin  so  as  to  pass  be- 
tween the  vas  deferens  and  the  veins :  then,  letting  the  veins  loose,  and  holding  the 
skin  only  at  the  point  of  exit  of  the  first  needle,  a  second  needle,  having  a  double 
ligature  also,  is  carried  before  the  cluster  of  veins,  and  brought  out  by  the  opening 
made  where  the  first  needle  entered ;  so  that  the  varicocele  is  circumscribed  before 
and  behind  by  a  double  thread,  with  but  one  opening  at  each  side.  The  two  ends  of 
the  double  ligature  on  each  side  are  then  passed  through  the  corresponding  noose  of 
the  other  ligature.  In  this  manner  the  veins  are  embraced  in  a  slip-knot,  which  is  to 
be  tied.  For  this  purpose  it  is  only  necessary  to  draw  the  threads  tight,  having  fixed 
them  in  an  instrument,  the  purpose  of  which  is  to  serve  as  a  fulcrum  to  the  threads, 
so  that  a  gradual  compression  may  be  employed  till  the  veins  are  cut  through.  This 
instrument  is  of  the  snape  of  a  horse-shoe,  the  extremity  of  each  branch  oi  which  is 
pierced  with  a  hole,  in  which  the  ligature  is  tied.  Having  passed  through  a  groove  on 
the  convexity  of  the  instrument,  the  two  threads  are  joined  by  a  knot  on  a  smsdl  pivot 
placed  in  the  centre. 

By  turning  the  pivot  every  day,  the  constriction  is  increased  until  the  veins  are  cut 
through.  When  this  takes  place,  the  two  ends  of  the  ligature  form  ordy  a  mciveable 
seton  in  the  subcutaneous  wound,  which,  with  the  instrument,  may  all  be  removed 
together.  When  the  varicocele  is  large,  two  ligatures  may  be  employed  to  break  the 
continuity  of  the  veins  in  several  points.  A  case  is  given  in  which  a  relapse  occurred 
after  this  operation,  and  another  case  where  an  anomaly  was  met  with  in  the  situation 
of  the  testis ;  the  epididymis  bein?  before  and  below  the  gland,  and  the  vas  deferens 
before  the  cluster  of  veins.  Dr.  flelot  remarks  that  this  anomaly  is  not  very  infre- 
quent, the  importance  of  which  fact  may  be  easily  understood. 

In  this  operation  by  subcutaneous  ligature  of  the  veins,  the  division  of  the  tissues 
is  produced  by  inflammation  and  suppuration,  the  products  of  inflammatory  action  es- 
caping by  the  openings  into  the  skin.  In  three  cases  out  of  fifteen,  phle^onous  in- 
flainmation  extended  so  as  to  require  lancing  to  evacuate  the  pus ;  but  this  proved  of 
little  importance.  M.  Ricord  has  in  no  case  been  obliged  to  loosen  the  ligature  before 
the  veins  were  divided.  The  method  first  adopted  by  3iis  surgeon,  which  consisted  in 
tnmin^*the  veins  under  the  skin  with  a  needle,  and  at  once  strangulating  them  with  a 
single  loop  of  cord,  appears  to  Dr.  Helot  preferable  to  the  slip-knot  M.  Ricord,  who 
was  at  first  content  with  the  single  ligature,  substituted  for  it  the  one  above  de- 
scribed. 

The  simple  subcutaneous  li^ture  is  applied  as  follows ;  a  needle  is  passed  through 
the  fold  of  skin  behind  the  veins,  then  returned  through  the  opening  from  which  it 
issued,  and  conducted  immediately  under  the  skin  before  the  veins  to  me  orifice  vfh&re 
it  first  entered ;  the  cluster  of  veins  is  thus  inclosed  in  a  loop  of  thread,  the  two  ends 
of  which  pass  out  of  the  same  ouening ;  the  constriction  is  at  once  made  by  tying 
them,  and  the  operation  completed.  This  operation  has  the  advanta^  over  those  ^ 
Breschet  and  Velpeau  in  not  producing  loss  of  substance ;  which  ahvays  becomes  a 
large  wound,  and  thus  retiutls  the  cure.    But  it  has  the  disadvantage  of  not  diminishing 
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the  exaggerated  vdume  of  the  scrotam ;  while  the  forceps  of  Breechet,  by  defltrojing 

the  skin  over  a  large  space,  forms  in  some  measure  a  natural  suspender,  as  wd  bj 
the  adhesion  of  the  cicatrices  as  by  the  diminution  of  the  scrotal  envelopes. 

M.  VidoTs  process, — ^i.  A  strong,  straight  needle,  with  a  lance-shaped  point,  is  bored 
at  the  other  extremity  in  the  direction  of  its  axis.  A  very  fine  silver  thread,  of  the 
diameter  of  a  large  pin,  fdded  at  the  end,  is  screwed  upon  this  needle.  Bj  meauB  of 
the  needle  the  silver  thread  i^  carried  through  the  fold  of  skin  behind  the  cluster  of 
veins.  The  thread  thus  placed  behind  the  veins  forms  a  noose  (7)  of  which  the  two 
ends  project  from  the  orinces  by  which  the  needle  entered,  and  passes  out  of  the  skin. 
Between  these  two  opening  is  placed  the  pad  of  a  small  bandage ;  it  is  on  this  species 
of  small  cushion  that  the  mread  is  tied ;  below  the  knot  a  canulated  probe  is  passed, 
which  represents  the  handle  of  the  old  instrufhent  employed  for  the  compression  of  ^ 
arteries,  and  is  to  be  turned  in  the  same  way. 

This  lever  being  always  turned  the  same  way  a  very  powerful  compression  may 
be  obtained ;  by  turning  it  the  contrary  way  the  constriction  may  be  aiminished  at 
will. 

u.  Ttmsting  of  the  veins  of  the  spermatic  cord. — A  silver  thread  is  passed  behind  the 
varicose  veins  as  in  the  former  process.  Another  thread,  conducted  by  a  needle  fike 
the  former,  is  placed  before  the  veins  immediately  under  the  skin,  taking  care  that  the 
needle  enters  and  goes  out  by  the  same  orifices  which  have  served  fur  the  passage  of 
the  first  needle.  The  extremities  of  the  threads  are  then  to  be  twisted.  The  finC 
effect  of  this  torsion  is  to  contract  the  loop  which  contains  the  veins  gradually.  On 
turning  this  metallic  cord  on  its  axis  it  necessarily  twists  round  with  it  the  parts  con- 
tained between  the  two  threads  which  compose  it  Thus  the  veins  twist  on  this  donfafe 
metallic  thread,  as  the  rope  twists  on  a  capstan.  A  small  pad  is  then  placed  on  the 
skin  between  the  openings  for  the  metallic  wires,  the  two  ends  of  which  are  twisted 
upon  it.  * 

After  stating  that  M.  Vidal  has  published  fifteen  cases  treated  in  this  manner.  Dr. 
H^lot  remarks  that  this  surgeon  has  exaggerated  the  gravity  of  this  afiectiOn  to  justify 
his  conscience  in  performin£[  so  many  operations  in  so  short  a  time.  U  varicocele  is  t 
very  common  complaint,  it  is  at  all  events  very  seldom  that  it  produces  any  seriou 
consequences.  Tqe  results  of  the  operation  by  ligature  with  torsion  of  the  veiiK  are 
nearly  the  same  as  those  by  Breschet's  forceps,  or  the  needle  operation  of  Velpeae. 
It  produces  considerable  loss  of  substance,  and  a  cure  is  not  obtained  in  less  than  sii 
weeks  or  two  months.  With  respect  to  relapses,  time  will  determine  the  relative  or 
absolute  efficacy  of  this  mode  of  treatment,  which  cannot  be  attended  with  less  danger 
than  the  others. 

49.  Sacrolumbctr  Hydrorachitis. — Professor  M.  Paul  Dubois  has  adopted  a  new  treah 
ment  in  this  affection.*  A  female  in£a>nt,  in  other  respects  well  formed  and  healthy, 
presented  a  tumor  on  the  inferior  part  of  the  lumbar  region  and  superior  part  of  the 
sacrum.  The  skin  which  coverea  it  was  of  a  deep  red  color,  becoming  darker  and 
of  a  violet  hue  towards  the  centre ;  it  had  an  appearance  as  if  denuded  of  the  epidef- 
mis.  The  presence  of  fluid  in  small  quantity  was  easilv  recognized  by  the  tonco,a]id 
by  pressing  equally  at  all  points  the  tumor  might  be  partly  reduced  without  occastomng 
symptoms  of  compression.  On  pinching  the  external  parietes,  severe  pain  was  intfi* 
cated  by  the  infant's  cries.    The  lower  limbs  moved  naturally  on  the  pelvis.    On 

Sressing  the  centre  of  the  tumor  the  vertebral  column  was  easily  reached,  and  ^ 
isjunction  readilv  detected.  It  was  almost  certain  that  the  cavity  of  the  arachnoid 
was  the  seat  of  the  fluid.  At  the  top  of  the  tumor  two  points  existed,  from  which 
serosity  exuded,  and  another  in  the  inferior  part,  being  the  commencement  of  ulce- 
ration. 

To  prevent  ulceration,  the  day  after  birth  M.  Dubois  punctured  the  tumor  with  a 
long  straight  tenotomcy  when  a  much  larger  quantity  of  serum  esc^ied  than  was  anti- 
cipated from  its  size.  A  strong  solution  of  acetate  of  lead  was  then  applied,  and 
afterwards  very  moderate  compression.  On  the  following  day  the  skin  was  changed 
in  appearance ;  the  small  orifices  from  which  serosity  previously  flowed  were  dowd, 
the  redness  was  less  vivid,  and  the  size  diminished.  On  the  sixth  day  another  punc- 
ture was  made,  with  the  same  result.  The  skin  had  nearlv  lost  its  mmatural  remesi. 
After  this  the  liquid  was  much  more  rapidly  reproduced ;  three  days  afterwards  it  was 
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necessary  to  operate  a^^aln — then  again  in  three  days — and  lastly,  a  fifth  time,  two 
days  subsequently  to  this. 

The  infant  took  nourishment  well,  but  the  discharge  of  serum  debilitated  it ;  there 
was  no  symptom  of  paralysis  or  spasms,  although  de^  was  threatened.  Under  these 
circumstances,  M.  Dubois  proceeoed  as  follows : 

The  tumor  was  evidently  somewhat  diminished  transversely ;  the  skin  was  also  im- 
proved. Having  ascertained  the  possibility  of  bringing  the  two  sides  together  at  the 
base,  he  had  two  small  iron  plates  made,  eight  centimetres  long  and  ten  millimetres 
broad,  with  one  &ce  concave  and  the  other  convex,  sfod  pierc^  through  with  many 
holes.    At  each  extremity  there  was  a  small  head  supported  on  a  narrow  neck. 

After  puncturing  the  tumor  anew,  the  professor  proceeded  thus: — An  assistant 
pinched  it  up  transversely,  and  brought  the  parietes  as  close  together  as  possible ;  he 
then  applied  the  small  plates  on  each  side,  in  the  direction  of  the  vertebral  column,  and 
as  near  as  possible  to  its  base,  the  convexity  looking  inwards ;  then  leaving  them  to  an 
assistant,  who  kept  them  in  position,  he  fixed  both,  by  bringing  them  as  near  as  possi- 
ble together  with  a  thread  twisted  round  the  necks,  which  supported  the  rounded  ex- 
tremities of  the  plates. 

In  this  manner  the  tumor  was  greatly  contracted  at  its  base,  and  its  parietal  fold 
supported  by  itself.  To  promote  the  development  of  the  adhesive  process,  two  pins 
passing  through  the  holes  made  in  the  instruments  traversed  the  baiBe  of  the  tumor. 
The  patient  suffercMl  much,  in  the  evenincf  was  very  ill,  and  the  inferior  extremities 
were  powerfully  fiexed  on  the  abdomen.  Accordingly  the  instrument  was  withdrawn, 
and  the  patient  died  three  days  afterwards.  ^ 

On  the  postpmortem  examination  the  vertebral  colunm  was  found  divided  in  the 
last  three  lumbar  vertebrae,  and  in  the  superior  part  of  the  sacrum ;  violent  inflamma- 
tion had  taken  place  throughout  the  arachnoid  membrane,  and  pus  was  effused  in  its 
cavity  ;  under  the  visceral  fold  a  layer  of  pus  was  also  observed.  The  membranes  of 
the  brain  were  inflamed,  the  lateral  ventricles  dilated,  and  loaded  with  sero-purulent 
fluid.  The  spinal  marrow  left  its  canal  in  the  centre  of  the  fissure,  and  adhered  to  the 
external  parietes  of  the  tumor,  where  it  could  not  be  followed,  since  it  was  lost  in  a 
shapeless  purulent  mass,  with  a  strong  gangrenous  odor.  It  was  impossible  to  recog- 
nize the  sacral  nerves  until  they  left  me  sacral  foramina.  All  the  other  viscera  were 
healthy. 

The  paper  proceeds  to  show  that  the  foUoyring  are  the  circumstances  which  ought 
to  be  taken  into  consideration,  if  the  present  state  of  surgical  science  justifies  us  in 
entertaining  the  question  of  operation  in  this  disease. 

As  corUraindicatin^  dny'operation. — 1.  When  there  is  any  other  malformation,  as 
hydrocephalus,  umbilical  hernia,  paralysis,  a  double  tumor,  m,  2.  When  the  tumor 
has  a  very  large  base,  particularly  vertically.  3.  When  the  skin  covering  the  tumor 
is  incompletely  formed  and  ulcerated.  4.  When  the  tumor  appears  to  be  highly  sensi- 
ble on  pressure,  and  especially  when  this  sensibility  exhibits  itself  acutely  on  pressure 
upon  the  most  projecting  part  5.  When  the  tumor  cannot  be  moved  in  the  slightest 
degree  without  pain.  6.  When  the  fluctuation  is  perceived  unequally,  and  when  it 
appears  to  reach  the  finger  of  the  observer  more  immediately  if  sought  for  at  the  sum- 
mit of  the  tumor.  The  whole  of  these  latter  circumstances  indicate  the  existence  of 
hernia  of  the  spinal  marrow. 

In  favor  cf  sovne  operative  measure, — 1.  When  the  child  is  otherwise  perfect,  and 
the  tumor  unique.  2.  When  the  tumor  is  pediculated.  3.  When  the  skin  covering 
it  is  completely  formed,  and  no  ulceration  exists,  and  when  a  u^iform  transparency  of 
the  tumor  can  be  recognized  through  the  skin.  4.  When  pressure  exercised  aU  over 
the  tumor  occasions  little  or  no  pain.  6.  When  the  movement  of  the  tumor  is  tinat- 
tended  with  pain.  6.  When  the  tumor  fluctuates  freely  and  uniformly  under  the 
whole  external  parietes. 

Tumors  whlcn  are  formed  of  a  serous  cyst  external  to  the  dura  mater  frequently 
present  these  characters,  and  the  instances  of  cure  by  operation  are  mainly  referable 
to  such  cases. 

M.  Dubois  proposes  to  modify  his  plan,  by  making  the  plates  longer  and  without , 
orifices,  and  commencing  the  operation  by  passing  through  the  tumor  at  its  base,  two, 
three  or  four  pins,  accoraing  to  its  size,  taking  care  to  pass  them  from  cme  side  to  the 
other  quite  at  the  base ;  then  to  apply  the  two  plates  under  the  ends  of  the  pins,  and  to 
bring  them  together  with  threads  as  before,  taking  care  to  exert  a  uniform  pressure 


Digiti 


zed  by  Google 


220  REFOBT  cm  SURGERY. 

at  both  extremities,  so  tnat  they  cannot  slip  from  the  base  of  thc/ tumor,  retained  m 
they  would  be  by  the  pins  previously  introduced. 

The  principle  of  M.  Dubois's  measure  is  to  brin^  together  the  serous  walls  at  die 
base  of  the  tumor,  forming  a  species  of  ligature,  and  the  previous  introduction  ofjiii 
not  only  facilitates  the  application  of  the  instrument,  but  renders  the  adhesive  innm- 
mation  more  prompt  and  efficacious.  The  cutaneous  pouch  would  be  easily  removed 
after  the  tumor  closed  at  its  base. 

50.  Bums. — The  great  fatality  of  these  accidents  treated  by  any  of  the  accepted 
methods,  both  in  hospital  and  in  private  practice,  gives  an  interest  to  every  new  proposal, 
and  to  every  modification  of  the  various  plans  which  have  been  adopted.  In  tbe 
Hdpital  St  Louis,  they  have  been  recently  treated  by  M.  Jobert  with  great  sncoen 
by  means  of  iced  water.*  In  extensive  bums  the  cold  bath  is  used  repeatedly,  and  m 
the  intervals,  the  injured  parts  are  kept  covered  with  large  pledgets  of  cloths  steeped 
in  cold  water,  and  covered  with  bladoers  of  ice.  Patients  are  «aid  to  have  recoreied 
under  this  treatment,  who,  in  all  probability,  would  have  perished  had  it  not  been 
adopted.  The  cold  water  treatment  is  accompanied  in  bad  cases  with  bleedii^knr 
diet,  and  refreshing  drinks,  by  which  general  reaction  is  completely  checked.  When 
the  eschars  are  almut  to  separate,  the  ice  is  rej^aced  with  simple  applicatioi»  of  cold 
water.  Under  the  treatment  the  patients  feel  refreshed,  the  pains  abate,  the  km 
diminishes,  and  they  enjoy  sleep,  the  restorative  powers  are  invigorated,  and  a  speedf 
cure  occurs. 

The  theory  employed  to  account  for  the  efficacy  of  this  treatment  is,  that  mortifica- 
tion from  a  bum  occurs  the  moment  the  caloric  is  applied,  and  even  at  places  when 
nothing  is  appreciable,  but  where  eschars  appear  at  a  later  period.  The  fact  must  not, 
however,  be  overlooked  that  mortification  may  come  on  spontaneously  from  tlie 
phlegmonous  reaction,  which  is  of  a  gangrenous  nature,  independently  of  the  primuy 
action  of  the  caloric.  The  burned  puts  for  a  time  remain  very  warm,  and  tbe  wbok 
adjacent  tissues  may  be  felt  of  a  burning  heat  for  a  short  period,  and  die  primary  tai 
fundamental  indication  is  the  withdrawal  l^  every  possible  means  of  the  caloric 
accumulated  in  the  injured  part,  whether  it  be  that  communicated  by  the  original  bom 
or  that  caused  by  reaction.  M .  Jobert  is  very  severe  on  the  use  of  cotton  and  odier 
specifics  from  the  East  with  ^  occult  qualities. 

Professor  Miller  is  in  favor  of  instant  immersion  in  cold  water,f  and  retaining  the 
p^rts  there,  not  for  minutes,  but  for  hours ;  but  when  a  bum  or  scald  involves  a  urge 
part  of  the  surface,  he  hys  it  down  as  a  principle  that  nothing  must  be  done  to  &vff 
the  depression,  on  which  account  the  continuous  use  of  cold  cannot  with  proprietj  be 
employed.  Chelius  also  favors  the  use  of  cold  in  the  slightest  decree  ot  boras.) 
But  the  use  of  cold  water  and  ice  in  cloths  or  in  bladders  was  strongly  advocated  by 
Mr.  James  Earle.  Mr.  South's  notes  to  Chelius  comprise  a  resum^  of  the  vaiiov 
remedies  which  have  been  in  vogue.} 

In  the  above  Report,  cases  and  operations  are  described,  as  nearly  as  is  coosisteDt 
with  brevity,  in  the  words  of  the  respective  authors.  Several  important  articles  haw 
recently  come  to  hand,  which  will  furnish  valua^ble  matter  for  the  next  volume. 

*  AnntiM  de  TMrapeatiqae,  Mty,  1845.  t  Lib.  cit,  p.  MO. 

J  Lib. dt.,  p.  112.  ^r- 
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KEPOET  ON  THE  PROGRESS  OP  MIDWIFERY  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

}  I. — Pregfumcif — Labor — The  puerperal  State, 

1.  Signs  of  Pregnancy. — ^The  following  aphorisms  of  M.  Morean*  may  be  advan- 
tageously called  to  mind  by  those  who  have  to  decide  the  frequently  all  important  ques- 
tion of  the  existence  or  non-existence  of  pregnancy : 

1st  No  one  sign  can  determine  a  recent  conception  to  a  certain^. 

2d.  The  existence  of  pregnancy  cannot  be  inMibly  determined  by  the  so-called  ra- 
tional signs. 

3d.  T%e  signs  aflbrded  by  inspection  are  insufficient 

4th.  Pregnancy  can  alone  be  determined  by  the  audible  and  tangible  signs  apper- 
taining to  that  condition. 

5th.  Amon^  the  latter,  the  active  motions  of  the  foetus  may  be  mistaken  for  move- 
ments dependmg  upon  disease.  [And  vice  vers^  as  in  a  case  related  by  Mr.  Home, 
"  Lancet,    June,  1845,  in  which  the  fcBtal  motions  were  simulated  by  tsenia.] 

6th.  The  beat  of  two  hearts,  the  maternal  and  foetal,  which  at  once  denotes  preg- 
nancy, is  sometimes  wanting,  the  latter  is  aleiD  not  heard  when  the  foetus  is  inanimate. 

7th,  and  lastly.  The  motion  of  baUotemeni  is  the  best  and  most  constant  of  all  these 
signs,  because  it  belonffs  only  to  pregnancy  [Ed.?],  exists  when  the  foetid  pulsations 
are  absent,  and  even  when  it  is  deprived  of  life. 

2.  Exira-tUerine  Fcetation, — ^The  referencesf  in  the  margin  relate  to  four  cases  of 
extra-uterine  conception  which  have  been  placed  on  record  during  the  previous  six 
months.  All  eventually  proved  &tal.  The  subject  of  the  first  case  sunk  under  symp- 
toms of  peritoneal  inflammation,  which  had  continued  for  ten  days.  After  death,  m 
addition  to  the  ordinary  appearances  of  peritonitis,  a  coagulum  of  blood  was  found 
completely  imbedding  the  uterus.  Upon  searching  for  the  cause  of  the  hemorrhage,  a 
rupture  was  discovered  in  the  riffht  fallopian  tube,  which  had  bulged  out  to  the  size  of 
a  walnut    The  uterus  contained  a  well  formed  deciduous  membrane. 

In  the  second  case,  which  came  under  the  notice  of  Dr.  Blackman,  of  Newburgh, 
U.  S.,  the  female  presented  herself  for  the  removal  of  a  foreign  body  from  the  rectum. 
Her  history  gave  evidence  to  her  having  been  prespant,  and  having  experienced  labor- 
pains  at  the  full  term,  which  however  speedily  suosided.  The  Ixxly  which  protruded 
from  the  anus  proved  to  be  a  foetal  tibia.  As  the  woman  was  &st  sinking  from  maras- 
mus, and  the  presence  of  a  tumor  in  the  abdomen  taken  in  connexion  with  the  history 
so  clearly  indicated  extra-uterine  pregnancy,  gastrotomy  was  resorted  to  as  a  last  hope. 
The  patient,  however,  died  before  the  operation  could  be  completed.  After  death  a  full- 
bom  foetus  was  discovered  in  the  peritoneal  cavity,  together  with  a  perforation  in  the 
sigmoid  flexure  in  the  colon  through  which  the  leg  h&A  passed. 

The  third  and  fourth  cases  to  which  we  refer  are  reported  by  Dr.  Oldham.  The 
first  of  these  proved  fatal  by  mpture  and  hemorrhage  into  the  peritoneum.  The 
second  was  an  instance  of  interstitial  uterine  pregnancy,  and  one,  therefore,  of  mat 
rarity,  as  Breschet,  who  has  been  at  the  pains  of  collecting  these  cases,  has  only  oeen 
able  to  report  four.    Dr.  Oldham  concludes  his  paper  by  expounding  his  views  of  the 

*  Pracdcal  Lecturei  on  Midwlfefy.     AmertcaB  TrandttioD,  reytewed  In  lf«d.*Ctalnir.  Rerlew,  Oct,  1845. 
t BiUkHbek Tdr Lcger, No.  1, 184S.    American  Jonraal orMedlcal  BdcAcca, Jolr,  1845.    Guy's  HcwpiUl 
Vepottt,  Oct,  IMS. 
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canBation  of  the  malposition  of  the  ovum.  He  considerB  that  this  untoward 
most  commonly  depends  upon  the  existence  of  fisdse  membranes,  the  prodacticHi  of  par- 
tial inflammation,  which,  either  by  girding  the  &llopian  tube  itself^  or  by  fixing  it  in  a 
false  position,  form  a  more  or  less  complete  obstroction  in  its  calibre,  00  that  atthoogh 
the  grasp  of  the  fimbricated  extremity  may  be  perfect,  the  ovom  is  necessarily  Inter- 
cept^ in  its  miBsage  to  the  uterus.  The  difficulties  which  occasionally  ofler  theoi- 
selves  to  the  formation  of  a  correct  diagnosis  in  cases  of  extnuuterine  fostation  are 
lucidly  displayed  in  a  paper  by  Jobert  de  Lamballe,  detailing  an  unusually  obscure  ex- 
ample of  the  accident,  wnich  had  previously  been  regarded  as  ovarian  dr^tsy.  M.  J&> 
bert  and  M.  Dubois,  who  were  consultckl  on  the  occasion,  both  lay  great  stress  upon 
the  suppression  of  the  menstrual  discharge  as  the  chief  diagnostic  sign  between  the 
two  affections ;  M.  Dubois  stating  that  he  had  never  met  with  an  instance  of  ovaziaii 
cyst  in  which  it  was  abseDt."^ 

[This  will  evidently  strike  the  reader  as  much  too  sweeping  an  aasertioii,  since,  in 
the  latter  stage  of  ovarian  dropsy,  as  in  other  diseases  which  ffradually  undermine  tJie 
vited  powers,  the  menstrual  secretion  must  be  expected  to  subside.  We  cannot  con- 
ceive any  great  difficulty  in  establishing'  the  fact  of  extra-uterine  conception,  if  the 
early  history  of  the  case  can  be  clearly  ascertained ;  without  this  assistance  the  case 
is  materially  altered.] 

3.  Occlusion  of  the  Vagina  and  Os  Uteri, — ^Two  cases  of  the  complete  occlusioD  of 
the  vagina  during  pregnancy  have  lately  been  published.  The  first  f  case,  which  oc- 
curred in  the  Matermte  of  Paris,  had  originated  in  a  laceration  of  the  parts  during 
childhood,  but  impregnation  had  taken  pla^  through  a  small  opening  wluch  scarce^ 
admitted  the  female  catheter.  No  interference  wi£  the  case  was  attempted  until  labor 
had  commenced,  when  a  crucial  incision  was  made  as  soon  as  the  head  was  felt  press- 
ing upon  the  perineum.  M.  Danyau,  who  performed  the  operation,  was  enabled  to  ob- 
tain a  perfectly  formed  vagina. 

The  second  case,  which  occurred  in  the  practice  of  Dr.  Devizac,|  of 'New  Orleans, 
was  in  every  respect  similar  to  the  above,  with  the  exception  that  the  occlusion  was 
the  consequence  of  a  previous  severe  labor. 

A  case  of  obliterated  oe  uteri,  in  whicb  labor  was  completed  by  a  crucial  incision  of 
the  cervix,  is  to  be  found  in  the  "  Encyclographie  Mediesue,"  of  August,  1846. 

4.  Labor  and  its  Complications, — Induction  of  Premature  Delivery^The  subject 
of  premature  delivery  is  considered  at  great  length  by  M.  Lacour.  The  first  part  of 
the  essay,  which  is  occupied  with  an  inquiry  into  the  moral  bearings  of  the  question, 
need  not  detain  us,  as  it  is  well  known  that  many  of  the  opinions  entertained  by 
French  writers  upon  the  point  will  find  little  fiivor  with  British  practitioners.  The 
second  portion  being  purely  historical  may  likewise  be  passed  over  without  comment 
In  the  third  part  of  the  essay,  the  author  examines  into  the  cfrcumstances  which  ren- 
der premature  delivery  necessary,  and,  amon^t  others,  considers  that  of  deformed  pd- 
vis.  In  reference  to  this  point,  he  decides  that  this  complication  always  requires  the 
performance  of  premature  delivery  when  the  antero-posterior  diameter  of  the  pelvis  is 
2|  inches.  Among  other  matter  contained  in  the  essay  of  M.  Lacour,  we  may  men- 
tion a  table,  by  means  of  which  we  may  determine  the  precise  period  at  which  prema- 
ture delivery  should  be  induced,  according  to  the  degree  of  pelvic  distortion.  When 
the  diameter  is  2  inches  7  Unes,  it  shomd  be  at  the  twenty-seventh  week ;  when  2 
inches  8  lines,  at  the  thirtieth ;  when  2  inches  9  lines,  at  the  thirty-first ;  when  3 
inches  10  lines,  at  the  thirty-fifth ;  when  2  inches  11  lines,  at  the  thirty-sixth ;  when 
3  inches,  at  the  thirty-seventh.  [The  table,  which  will,  doubtless,  strike  the  rea(^  as 
arbitrary,  has  not  even  the  credit  of  originality,  as  it  is  a  precise  imitation  of  that  given 
by  Ritzen.}] 

6.  Abortion. — M.  PettijeanjI  affirms  that  he  has  so  frequently  seen  abortion  produced 
during  the  exhibition  of  quinine  in  intermittent  fever,  tnat  he  has  at  length  ceased  to 
attempt  the  cure  of  that  disease  in  pregnant  women.  In  the  prevention  of  miscarriage 
in  women  predisposed  to  the  acciaent,  Dr.  Meigs  strongly  recommends  the  injection 
every  night  of  a  small  quantity  of  fluid,  containing  forty  ttrops  of  laudanum,  into  the 
rectum. f    Dr.  Radford  concludes  a  paper  upon  the  treatipent  of  threatened  abortioiH 

*  Ency.  dM  Science  M«d.,  AoOt,  1845.  f  Gaz  M«d.,  No.  S9. 

iNtsw  Orleans  Med.  Journal,  aid  Philadelphia  Med.  Examiner,  April,  1845. 
Vide  Lecuirea  on  Uie  Theory  and  Practice  of  Midwifery,  by  Dr.  Lee,  p.  371. 
Gax.  dea  UOplUux,  No.  97.  IT  Provincial  Med.  and  Sarg.  Journal,  SepL  17, 184& 
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bv  the  following  practical  bints : — ^  The  first  doty,'*  he  observee,  **  in  the  treatment  of 
abortion,  is  to  make  a  careful  vaginal  examination,  to  ascertain  the  state  of  the  cervix 
uteri.  If  its  figure,  size,  thickness,  and  length,  be  normal,  it  is  the  duty^f  the  obstetri- 
cian to  adopt  means  to  preserve  the  ovum,  and  to  subdue  the  attendant  symptoms ;  on 
the  contrary,  if  we  find  the  cervix  uteri  is  shortened,  partially  or  entirely  distended,  so 
that  the  figure  of  the  uterus  is  changed,  and  is  beginning  to  assume,  or  has  assumed, 
the  oviform  state,  the  abortive  process  should  be  encouraged  by  every  means  in  our 
power,  having,  at  the  same  time,  a  due  regard  to  those  contingent  circumstances 
which  are  attended  with  danger."* 

6.  Anormal  Presentation. — ^A  case  of  head  and  foot  presentation,  which  was  remark- 
able for  the  several  serious  lesions  which  it  presented,  is  reported  by  Dr.  Doherty.f 
The  author,  after  reviewing  the  treatment  which  is  commonly  recommended  in  similar 
rare  cases,  thus  states  his  own  opinion : — The  practice,  he  observes,  to  be  adopted 
is  to  be  determined  by  ascertaining  which  organ  is  most  prominent ;  if  the  foot  be 
more  advanced,  Denman*s  advice  to  grasp  and  bring  it  down  is  the  best  which  can  be 
followed;  for  if  the  part  can  be^iuspeid,  turning  can  in  general  be  easily  accom- 

C^'  lied.  If,  however,  the  head  be  the  more  prominent  presentation,  it  is  better  to  keep 
k  the  foot  so  as  to  make  the  presentation  a  natural  one.  Sometimes,  however,  as 
the  author  remarks,  the  head  and  foot  become  firmly  jammed  in  the  brim ;  when,  as  it 
is  impossible  to  alter  the  position,  it  becomes  a  nice  question  how  to  act.  Dr.  Doherty 
recommends,  in  the  first  place,  that  an  attempt  should  be  made  to  bring  down  the  foot, 
and  if  this  fails,  to  use  tne  long  forceps,  if  the  child  be  alive ;  the  perforator,  if  it  be 
dead. 

7.  Procidentia  Uteri. — A  case  is  related  in  the  "  Southern  Medical  Journal,"  by  Dr. 
Harden,!  in  which  the  entire  uterus,  at  the  full  germ  of  gestation,  protruded  through 
the  OS  externum.  The  organ  showing  no  disposition  to  assume  expulsive  action,  the 
labor  was  completed  by  evisceration  and  manual  extraction.  [Examples  of  this  acci- 
dent are  not  of  common  occurrence,  there  being  but  one  or  two  on  record.  One  will 
be  found  in  Dr.  West's  Report  on  Midwifery,  &c.  (Brit  &.  For.  Med.  Rev.,  April, 
1844),  and  another  in  the  **  American  Journal  of  Medical  Sciences,"  vol.  ix.,  extracted 
from  a  Dublin  periodical.  In  both  these  cases  the  child  was  expelled  by  the  natund 
eflS)rt8  of  the  uterus.] 

8.  Lacerations  of  the  Uterus. — The  *'  Northern  Journal  of  Medicine"}  contains  the 
report  of  a  remarkable  example  of  this  accident,  in  which  the  leg  of  the  foetus  was 
driven  through  the  cervix  by  the  force  of  the  uterine  pains.  It  became  a  matter  of 
debate  whether  the  band  of  muscular  fibres,  which  intervened  between  the  natural  and 
artificial  orifices,  should  be  divided,  but  the  idea  was  abandoned  from  fear  of  hemor- 
rhage. Fortunately,  an  abatement  of  the  uterine  action  soon  ensued,  when  the 
accoucheur  was  enabled  to  pass  the  limb  back  through  the  neck,  and  to  draw  it  down 
through  the  os  uteri,  and  labor  was  then  speedily  completed. 

A  case  of  rupture  of  the  body  of  the  uterus  occurs  in  the  "  Gazette  des  H6pitaux," 
in  which  it  is  asserted,  that  the  fcetus  being  distinctly  felt  to  move  in  the  abdominal 
cavity,  the  accoucheur  in  attendance  immediately  passed  his  hand  through  the  rent 
and  extracted  it  by  the  feet  During  this  proceeding,  several  loops  of  the  intestine 
escaped  into  the  vagina,  but  were  replaced,  and  the  woman  did  well.  We  cannot  add 
that  the  above  case  is  reported  upon  authority  sufiiuiently  high  to  take  away  from  the 
prim&  facie  incredibility  of  a  fortunate  result 

9.  Ulero-vesical  Fistula. — ^The  note||  at  the  foot  of  the  page  contains  references  to 
two  cases  of  this  rare  and  distressing  accident,  one  of  which  is  especially  worthy  of 
commemoration,  on  account  of  the  simple  but  iiyurious  process  which  was  adoptCMd  for 
its  relief.  The  case  we  allude  to  occurred  to  Mr.  Harrison,  and  will  be  found  briefly 
reported  in  the  Abstract  (Art.  82) }-  as  will  there  be  seen,  though  a  perfect  cure  was 
not  established,  the  most  complete  relief  to  the  symptoms  was  obtained  by  passing  a 
skein  of  silk  through  the  urethra  into  the  bladder,  and  out  of  the  vagina  through  the 
laceration.  As  inflammation  was  excited,  thread  by  thread  of  the  seton  was  with- 
drawn, until  at  length  the  fistula  was  so  far  diminished  that  no  urine  was  observed  to 
pass.  The  second  case,  described  by  Mr.  Reed,  was  cured  by  the  repeated  appfication 
of  the  lunar  caustic. 

*  Treiiflatloo  of  Colombat  D*Mre  on  Dtoeaaet  of  Womeo,  p.  503  t  Dublin  Journal.  July,  1845. 

1  Phlladdpfaia  Medical  Examiner,  June,  1845.  «  Exiractad  by  Uie  Lancet,  Oet.4. 

I  PiOTlnelal  Med  Jomnal,  June  11 ;  Lancel,  Oct  II,  1845.  Q  Medical  Timtst. 
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10.  Vesico-vaginai  Fistula, — ^For  this,  see  Report  on  Surgery  (p.  196). 

11.  Retained  Placenicf, — ^In  a  highly  useful  series  of  papers  upon  the  mechanism  of 
'uterine  action^  Dr.  Clay,  of  Manchester,  calls  the  attention  of  the  reader  to  certain 
peculiarities  in  the  maaner  in  which  the  opposite  portions  of  the  uterus  contract,  in 
order  to  point  out  the  best  method  of  inducing  expulsion  of  the  placenta  when  that 
event  does  not  readily  take  place.  He  shows  that  the  two  classes  of  uterine  fibres, 
the  longitudinal  and  the  transverse,  are  essentially  different  in  their  action,  and  are 
excited  by  different  causes,  the  longitudinal  only  being  expulsive,  the  transverse  having 
a  dilating  action.  The  exciting  cause  of  the  former  class  of  muscular  fibres  he  8tat» 
to  be  irritation  by  pressure  of  the  upper  part  of  the  vagina,  and  he  therefore  advisog 
that,  in  retained  placenta,  the  closed  fist  should  be  introduced,  and  pressure  be  made  in 
imitation  of  that  caused  by  the  child^s  head.  He  gives  an  instance  in  which  hour-giasB 
contraction,  a  condition  which  is  produced  by  inordinate  action  of  the  transverse  mae^ 
was  thus  overcome,  and  the  placenta  liberated.  The  occasional  retention  of  the 
placenta,  from  its  partial  implantation  in  the  fallopian  tube,  is  commented  upon  by  Dr. 
Payan.     (Vide  infra,  p.  227). 

12.  Uterine  Hemorrhage. — ^Few  subjects  connected  with  obsteti-ical  science  hare 
created  a  greater  sensation  than  the  proposal  of  Drs.  Radford  and  Simpson,  to  substi- 
tute extraction  of  the  placenta,  before  the  child,  in  certain  cases  of  unavoidable  he- 
morrhage, for  the  old-established  rule  of  turning.  It  was  not  to  be  expected  that  a 
proceeding  of  so  novel  a  character,  and  one  so  opposed  to  ordinary  notions  of  correct 

Eractice,  would  be  aUowed  to  pass  without  criticism,  and  we  accordingly  find  that  k 
as  met  with  the  opposition  of  several  accoucheurs  of  eminence,  among  whom  we  may 
mention  Drs.  Lee,  Ashwell,  &c.  Of  these,  Dr.  Lee  has  taken  the  most  prominent 
part,  having  originated  a  controversy  with  Dr.  Simpson,  the  heads  of  which  we  shall 
endeavor  to  reproduce. 

In  the  first  paper,  published  in  the  "  Medical  Grazette  '*  of  Sept  19,  and  containing 
the  details  of  eight  successful  cases  of  placenta  prsvia.  Dr.  Lee  condemns  the  new 
practice  in  the  strongest  terms,  not  only  as  opposed  to  the  principles  derived  from  the 
anatomical  relations  of  the  uterus  and  placenta,  and  to  the  results  of  his  own  expoi- 
ence,  but  as  not  warranted  even  bj  the  tables  upon  which  Dr.  Simpson  has  sought  to 
establish  the  necessity  for  its  adoption.  This  table  Dr.  Lee  pronounces  to  be  altogether 
fallacious,  and  adduces  the  evidence  of  Dr.  Ramsbotham  to  show  that  Dr.  Simpson 
has  made  the  important  error  of  mistaking  the  number  of  the  infants  lost  for  that  of 
the  mothers. 

In  reply  to  this  communication.  Dr.  Simpson  examines  the  objections  of  Dr.  Lee 
seriatim.*  To  the  first  of  these,  namely,  that  Dr.  Lee  sees  no  necessity  for  departing 
from  the  established  rule  of  practice,  he  objects  that  if  the  result  of  tne  eight  cases 
detailed  by  Dr.  Lee  was  the  expression  of  the  real  average  of  maternal  danger,  be 
sliould  be  the  last  to  propose  an  alteration ;  but  in  order  to  show  that  such  is  not  the 
case,  he  takes  61  cases  which  occurred  to  Drs.  Lee  and  Ramsbotham,  in  which  turn- 
ing was  adopted.  Of  this  number,  24  mothers,  or  1  in  2i,  were  lost,  a  mortaUty  which, 
as  he  observes,  is  equal  to  that  of  the  Caesarean  operation.  In  answer  to  the  accusir 
tion  of  Dr.  Lee,  that  he  (Dr.  S.)  advises  extraction  of  the  placenta  in  preference  to 
turning,  in  aU  cases  indiscriminately.  Dr.  Simpson  replies  that  such  is  not  the  fiict,  bat 
that  he  recommends  the  practice  only  uncfer  tne  following  circumstances :  In  severe 
cases  of  unavoidable  hemorrhage,  complicated  with  a  rigid  and  undilated  os  uteri,  in 
which  turning  would  be  either  impossible  or  hazardous ;  in  most  primiparse ;  in  un- 
avoidable hemorrhage,  with  premature  labor,  and  an  undeveloped  condition  of  the  os 
and  cervix ;  in  placenta  presentations  with  distorted  pelvis ;  m  cases  where  the  ex- 
treme exhaustion  of  the  patient  forbids  turning,  and  when  the  fcetus  is  ascertained  to 
be  dead,  or  is  premature,  and  not  viable.  In  support  of  these  views  of  the  necessity 
of  the  new  proceeding,  eleven  cases  are  quoted  frpm  Dr.  Lee's  own  practice,!  in  which 
unavoidable  hemorrhs^  was  complicated  with  rigid  and  undilated  os  uteri.  Of  these 
eleven,  three  mothers  only  survived,  and  of  these,  two  very  nearly  perished.  Dr.  Lee's 
third  objection  to  extraction  of  the  placenta,  that  it  was  not  adopted  by  the  dder 
accoucheurs,  is  met  by  Dr.  Simpson  with  the  very  obvious  plea,  that  if  any  novel  prac^ 
tice  is  to  be  condemned,  simply  because  it  was  not  thought  or  approved  of  by  the 
ancients,  there  would  be  at  once  an  end  to  all  improvement    Dr.  Simpson  also  donoD- 

*  Mfd.  Gasette,  in/Va.  t  Med.  GUn  Nov.  7. 
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■trmtee  the  error  of  Dr.  Lee  in  assertinfr  that  Portal,  one  of  the  old  authors  referred  to, 
never  attempted  to  detach  the  placenta  in  any  case,  by  quoting  that  author's  own  words, 
in  which  the  fact  of  his  having  abstracted  the  placenta  before  the  child  is  unequivocally 
expressed.  Dr.  Lee's  fourth  objection  is  one  which  apparentlv  carries  great  weight, 
being  this— that  by  the  new  practice  the  child  must  inevitably  be  sacrificed.  To  this 
Ih*.  Simpson  replies  that,  according  to  Dr.  Lee's  own  showing,  66  per  cent  of  the 
infiuits  perched  under  the  operation  of  turning,  in  actual  numbers  15  out  of  23  in 
which  the  result  is  mentioned ;  while  of  106  cases  previously  reported  (Lond.  and  Eldin. 
Monthly  Journal,  March,  1845),  in  which  the  ])lacenta  was  spontaneously  expelled 
before  the  child,  31  per  cent  were  saved,  so  that  in  this  respect  there  is  too  little  dif- 
ference in  mortelity,  to  found  an  objecticm  upon.  ^  Besides,  bsljb  Dr.  Simpson,  ^  the 
cases  in  which  extraction  of  the  placenta  is  to  be  advised,  are  exactly  those  in  which 
the  foetus  may  be  expected  to  be  lost  under  any  mode  of  treatment" 

In  answer  to  Dr.  Lee's  objection,  upon  the  score  of  inaccuracV)  Dr.  Simpson  refers 
the  reader  to  a  series  of  letters  from  Dr.  Ramsbotham  and  Dr.  Lee,  which  show  that 
inaccuracies  have  crept  into  the  statements  of  both  parties,  and  that  in  this  respect 
Dr.  Lee  is  not  less  chargeable  than  his  opponent 

The  subsequent  numl^r  of  the  same  journal  contains  an  additional  paper  by  Dr.  Lee, 
in  which  89  cases  bv  Dr.  Merriman,  and  19  by  Giffiutl,  are  tabulatea.  In  the  former 
of  these  there  is  evidently  a  mistake ;  59  mothers  out  of  78,  in  which  turning  was 
adopted,  being  represented  as  having  perished ;  while  Dr.  Merriman  expressly  states 
that  he  lost  onlv  19;  the  numbers  should  clearly  be  reversed,  but  even  this  would 
make  a  maternal  mortality  of  1  in  4,  not  much  short  of  that  asserted  by  Dr.  Simpson. 
In  the  19  cases  related  by  Gifliuti  5  died,  also  about  1  in  4,  but  these,  Dr.  Lee  observes, 
perished  from  loss  of  blood  prior  to  turning,  and  not  in  consequence  of  that  operation. 

It  must  be  obvious,  from  the  above  imperfect  abstract  of  this  important  controversy, 
that  neither  party  is  exactly  in  a  condition  to  establish  his  position ;  statistical  data,  of 
undoubted  accuracy,  being  absolutely  necessary  for  so  doing.  Looking,  therefore,  upon 
the  question  as  one  still  undecided,  we  shall  proceed  to  mention  the  opinions  of  otner 
writers  as  to  its  feasibility,  and  to  record  the  individual  experience  of  those  who  have 
adopted  the  practice  of  Dr.  Simpson. 

Dr.  Ashwell^  expresses  his  doubt  of  the  correctness  of  Dr.  Simpson's  assertion,  that 
the  maternal  deaths  under  the  operation  of  turning  in  unavoidable  hemorrhage  are  as 
high  as  1  in  3.  He  states  that  in  his  own  practice,  he  has  lost  only  2  out  ot  20 ;  and 
that  in  the  practice  of  the  lying-in  charity  of  Guy's  Hospital,  2  cases  in  14  only  proved 
fetal.  This  writer  also  questions  the  feet  upon  which,  as  we  have  before  said.  Dr. 
Simpson  bases  the  propriety  of  his  operation,  viz.,  that  the  blood  in  hemorrhage  from 

Scenta  presentation  comes  from  the  detached  placenta.  He  shows  satisfectorilythat 
.  Lee  is  correct  in  denying  the  possibility  of  such  an  occurrence,  as,  in  the  first 
place,  the  decidual  vessels  aro  too  small  to  allow  of  the  terrific  gushes  of  blood  which 
are  witnessed  in  this  form  of  hemorrhage,  and,  moreover,  that  in  consequence  of  the 
cellular  structure  of  the  placenta,  its  meshes  become  almost  necessarily  plugged  by 
coagulated  hlood.  As  regards  the  new  practice.  Dr.  Ashwell  observes  tlmt  it  rarely 
requires  to  be  employed,  and  never  can  be  without  risk  to  the  mother,  and  certain 
death  to  the  child.  He  thinks  that  in  all  cases  in  which  the  placenta  could  be  safely 
removed,  a  httle  patience  would  also  accomplish  sufiicient  dilatation  of  the  os  uteri  to 
admit  of  turning. 

An  opinion  similar  to  the  above  is  also  expressed  by  Mr.  Crowfoot,f  who  has  been 
fortunate  enough  not  to  lose  a  single  patient  in  eleven  cases  of  turning  under  un- 
avoidable hemorrhage.  Of  the  infrmts  4  perished.  In  2  other  cases,  however,  in 
which,  from  the  quantity  of  blood  lost,  the  foetuses  were  evidentlv  dead,  Mr.  Crowfoot 
admits  that  he  should  have  advised  extraction  of  the  placenta  had  he  been  awar^  of  its 
e^ct  upon  the  henKnrhage.  Mr.  Newnham,|  of  Famham,  likewise  offers  a  somewhat 
qualified  opposition  to  the  practice,  thinking  it  advisable  in  some  cases  where  it  may 
be  necessary  to  diminish  the  size  of  the  h^  in  consequence  of  deformed  pelvis ;  ob- 
jecting to  it  as  a  general  rule.  [It  must,  however,  be  remembered  that  neither  Dr. 
Simpson  nor  Dr.  Radford  contends  for  its  general  operation.] 
Tlie  periodical  press  during  the  last  six  months  contains  several  cases  in  which  the  new 

*  Med.  Oaa.,  Not.  7. 
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practice  has  been  successfolly  adopted  as  regards  the  mother.  The  prindpal  of  ^thew^ 
to  which  the  references  will  be  found  below  *  are  as  follows :  Two  cases  by  Messrs.  Wil- 
kinson and  Tennent ;  one  by  Mr.  Greenhow ;  one  by  Mr.  Jones,  of  Llanfiur ;  one  bf 
Mr.  Parker,  of  Bridgewater :  one  by  Mr.  Walker,  of  Chesterfield  (in  this  case  he- 
morrhage ceased  as  soon  as  the  placenta  was  removed,  bat  turning  was  subsequent]  j 
necessary ;  two  cases  by  Mr.Favell,  of  Sheffield,  in  which  the  placenta  was  spcHita- 
neously  expelled  without  hemorrha^ ;  one  by  Dr.  Maclean ;  one  by  Mr.  Uutchinsoo  ; 
one  by  Mr.  Hickings,  in  which  he  believes  that  the  earlier  abstraction  of  the  placenta 
would  have  prevented  the  alarming  hemorrhage  which  had  occurred  ;  and,  lastly,  one 
by  Mr.  Welfc. 

The  subject  of  accidental  uterine  hemorrhage  has  been  brought  before  the  pro- 
fession by  Mr.  Adams,  of  Banchory.  The  views  of  the  writer  as  to  the  source  of  its 
hemorrhage  are  greatly  at  variance  with  generaDy  received  opinions,  as  will  be  seen 
from  the  following  conclusions  :f 

"  1.  That  the  doctrine  generally  tauffht,  namely,  that  in  floodings  after  delivery  the 
blood  escapes  by  exudation  from  the  placental  vessels  of  the  uterus,  is  founded  on  a 
mistaken  hypothesis  regarding  the  construction  of  the  placenta ;  while  the  symptoms 
of  the  case  wHIch  were  supposed  to  uphold  the  doctrine  of  uterine  torpor,  that  is  to  say, 
the  flaccidity  of  the  womb  when  felt  externally,  and  its  distension  and  relaxation  as 
discovered  by  the  introduction  of  the  hand,  are  to  be  regarded  as  the  effects,  and  not 
the  causes,  of  the  flow  of  blood. 

''  2.  That  all  the  phenomena  of  the  case  are  satisfactorily  accounted  for  npon  die 
supposition  that  the  hemorrhage  proceeds  from  lesions  which  are  proved  to  be  of  no 
uncommon  occurrence,  about  the  uterus  and  perineum  after  delivery,  but  that  analogy 
would  lead  to  tlie  conclusion  that  they  sometimes  proceed  simply  from  violent  action  of 
the  uterine  exhalants. 

"  3.  That  there  is  no  reason  from  analogy  to  suppose  that  blood  would  flow  from  as 
organ  or  member,  merely  because  it  is  in  a  relaxed  state,  provided  it  had  sustained  bo 
solution  of  continuity. 

**  4.  That  it  has  been  demonstrably  proved  that  contraction  of  the  uterus  is  no  safe- 
guard against  flooding,  and  that  flooding  is  not  necessarily  the  consequence  of  non-coD- 
traction  after  delivery. 

"  5.  That  tlie  facts  and  circumstances  connected  with  the  Caesarean  operation,  and 
the  removal  of  the  placenta  in  inertia  of  the  womb,  militate  strongly  against  the  estab- 
lished opinion,  that  flooding  is  apt  to  arise  from  the  non-contraction,  or  sudden  empty- 
ing, of  the  womb. 

"  6.  That,  beyond  all  dispute,  instrumental  and  precipitate  deliveries  are  those  a 
which  floodings  are  of  the  most  frequent  ocburrence ;  and  it  is  well  ascertained  tfait 

•  lacerations  are  common  in  both  these  cases. 

^7.  That  the  introduction  of  the  hand  into  the  uterus,  with  the  intention  of  sdma- 
lating  the  organ,  or  compressing  the  bleeding  point,  is  a  practice  highly  dangeroos, 
'  tending  to  pr^uce  increased  determination  of  blood  to  the  part,  syncope,  and  coovnl- 
'Bions ;  and  that  the  only  circumstance  which  could  justify  the  most  gentle  inodificatiaB 

•  of  this  practice  is  the  existence  of  a  coagulum  in  the  vaflna  or  womb. 

"  8.  That,  agreeably  to  my  own  experience,  laying  the  head  low,  exposing  the  pa- 
tient to  a  current  of  cool  air,  applpng  cold  clothe  to  the  parts,  with  small  doses  of 

•  opium  and  gentle  compression  of  the  abdomen,  are  means  which  will  rarely  £ul  to 
arrest  the  flow  of  blood  ;  but  that  in  extreme  cases  it  may  be  warrantable  to  try  to  ti- 

•  certain  the  situation  of  the  bleeding  point,  and  secure  it  by  surgical  means. 

"  9.  That,  as  far  as  can  be  ascertained,  fatal  results  under  this  mild  S3rstem  of  tiettr 
ment  in  former  ages  were  of  much  more  unfrequent  occurrence  than  they  have  beee 
under  the  harsh  mode  of  treatment  pursued  for  some  time  past. 

**  Finally,  that  the  flooding  which  follows  delivery  has  none  of  the  characters  of  a 
passive  hemorrhage,  as  has  been  generally  taught  of  late,  but  is  to  be  referred  to  the 
class  of  active  hemorrhages,  and  treated  upon  the  principles  applicable  to  them." 

[We  transcribe  the  above  remarks  because  it  is  our  duty  to  record  the  opiniooi 
which  may  be  put  forth  during  each  semestrial  period,  not  because  we  consider  tbes 

*  ProT.  Med.  Jonr.,  July  13 ;  Ib^  Sept.  3:  lb.,  Sept.  10;  lb.,  Sept.  17 ;  lb.,  Sept.  94  ;  Med.  Ttaoe^  Oct 
4;  Northern  Journal  of  Medicine,  and  Med.  Tlnna;  Prov.  Med.  Journal,  Oct.  15;  Med.  Qmm^  8mL  M 
iLancec  Nor.  8.  ''" 
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as  worthy  of  confidence.  It  appears  to  ns,  on  the  contraiy,  that  the  amalleat  expe- 
rience in  flooding  alter  delivery  must  be  sufficient  to  prove  their  £Edlacy.  Dr.  Rams- 
botham  and  Mr.  Copeman"^  have  both  signified  their  dissent  from  them.j 

The  occasional  dependence  of  uterine  hemorrhage  upon  partial  development  of  the 
placenta  within  the  fallopian  tupe,  is  demonstrated  by  Dr.  Payan,f  who  relates  two 
cases  in  point,  one  of  which  proved  &tal.  In  this  instance,  prolongation  of  the  placen- 
ta was  found  to  have  occupied  an  inch  and  a  half  of  the  tube,  which  had  undergone  a 
funnel-shap»^  dilation  to  tne  extent  of  three  and  a  half  inches  in  circumference.  It 
would  appear  from  M.  Payan's  observations,  that  the  development  of  the  placenta  in 
this  situation,  excepting  in  cases  of  extra-tterine  pregnancy,  has  not  met  with  much 
attention,  Ridcke  and  D*Outrepont  being  the  only  writers  who  have  noticed  it  Both 
of  these  authors  consider  the  circumstance  to  be  a  not  unfrequent  cause  of  abortion  in 
the  early  months  of  gestation,  and  that  it  occasionally  produces  that  retention  of  the 
placenta  which  is  generally  attributed  to  irregular  contraction  of  the  uterine  fibres. 
As  the  attention  of  me  practitioner  is  not  likely  to  be  drawn  to  the  existence  of  this  form 
of  abnormal  implantation  of  the  placenta,  it  generally  remains  undetected  until  labor  in 
completed.  It  may,  however,  be  suspected,  observes  M.  Pavan,  if  after  the  uterus  has 
contracted,  and  a  portion  of  the  after-birth  has  been  expelled,  a  soft  tumor  be  discover- 
ed in  the  region  of  the  uterine  insertion  of  the  fallopian  tubes.  The  development  of 
the  placenta  in  this  situation  1s  considered  by  the  author  to  be  more  common  than  is 
generally  suspected,  as  in  slight  attachment  the  tubal  portion  may  be  readily  expelled 
into  the  uterine  cavity,  and  thus  escape  detection. 

In  the  treatment  of  uterine  hemorrhage,  Mr.  ClevelandJ  has  successfully  applied 
galvanism  as  recommended  by  Drs.  Hsniger  and  Jacoby,}  and  Dr.  Radford.  Mr. 
Higginbottomll  and  Mr.  BlacklocklT  have  seen  considerable  advantage  firom  ipecacuanha 
and  mustard  in  emetic  doses.  Dr.  Eber's  essay  on  the  powers  of  ergotin,  to  which 
we  alluded  in  our  last  Report,  is  in  the  course  of  translation  in  the  '*  Medical  Gazette."^ 

13.  Operative  MtrfMn/<»^.— -Caesarean  section.  Two  successful  cases  of  this  opera- 
tion have  recentlv  occurred :  the  first  will  be  found  described  in  the  ^  Revue  Medicale  ;'* 
the  second,  in  which' both  mother  and  child  recovered,  appears  in  the  "  Gazette  M  di- 
cale"  of  Sept  13.  An  unsuccessful  case,  in  which  the  abdomen  was  laid  open  for 
the  extraction  of  the  foetus  after  rupture  of  the  uterus,  has  already  been  mentioned. 
(89.) 

14.  New  Obstetrical  Instrument. — ^An  instrument,  called  a  crochet-scie,  has  been 
invented  by  a  M.  Van  Eecken,  for  the  purpose  of  decollation  or  dismemberment  of  the 
foetus  in  cases  of  narrow  pelvis.  In  form  it  resembles  the  ordinary  crotchet,  with  the 
exception  that  a  second  limb  is  made  to  unite  with  the  extremity  of  the  curve  after  it 
has  been  applied ;  both  stems  are  hollow,  and  allow  of  the  play  of  a  chain-saw,  the 
teeth  of  whjch  project  from  the  under  surface  of  the  curved  portion  of  the  instrument. 
The  saw  is  worked  by  alternate  traction  exerted  at  the  base  of  each  handle.  For  a 
more  minute  description  of  the  instrument  and  its  uses  we  refer  the  reader  to  the 
**  Encyclographie  des  Sciences  Mtdicales  "  for  August,  where  he  wiU  be  assisted  in 
comprehending  its  mechanism  by  a  series  of  drawings. 

16.  The  Puerperal  State.  Convulsions. — ^In  a  memoir  recently  presented  to  the 
Socilt^  de  Mtdecine  d'Anvers,t+  M.  Leva  endeavors  to  separate  true  pyerperal  eclampsia 
from  other  convulsive  af^tions,  as  epilepsy,  &c.,  which  may  occur  during  pregnancy  or 
labor.  The  symptom  which  he  considers  to  be  strictly  diagnostic  of  the  puerperal  con- 
vulsion is  the  persistence  of  coma  between  the  intervals  of  convulsion ;  if  tne  patient 
either  does  not  entirely  lose  her  consciousness  during  the  fit,  or  recovers  it  in  the  inter- 
vals, the  author  does  not  regard  her  as  laboring  under  true  puerperal  eclampsia.  The 
proximate  cause  of  the  disease  M.  Leva  considers  lo  be  that  condition  of  blood  said  to 
exist  in  pregnancy  in  which  the  fibrin  is  more  abundant  than  natural.  This,  he 
observes,  teims  to  the  prodlnction  of  cerebral  congestion.  In  the  treatment  of  the 
paroxysm  he  is  strenuously  opposed  to  artificial  delivery,  and  places  but  little  confi- 
dence in  blood-lettins ;  his  chief  reliance  is  upon  mercury,  which  he  exhibits  upon  the 
firrounds  that  it  liquifies  the  blood,  and  diminisnee  the  proportion  of  fibrin.  F  We  may 
be  allowed  to  remark,  in  respect  both  to  the  cause  and  treatment  of  the  msease  as 

«  Med.  Oazn  Nov.  7.  f  Edto.  Mooth.  Jnaroal,  Nov.,  1848.  t  Med.  Gu..  Jane  37. 1R4S. 

«  Neue  Zeit  f.  Gebarmk.,  bd.  itU  heft  3,  in  Dr.  We8t*s  Report.  British  mod  Por^lfin  Med.  ReTlew,  Oct, 
IMS.  D  Lallce^JuoeSO.  1  lb.  July 5, 1845. 
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here  stated,  diat  the  author's  theory  ie  not  supported  by  fact  In  tlie  first  place  MM. 
Andral  and  Gavarret  give  only  4  tuad  a  fraction  as  the  quantity  of  fibrin  in  {wegnancy ; 
Becquerel  and  Rodier,  3  to  4 ;  while  in  rheumatism  and  other  phlegmasis,  the  propor- 
tion rises  as  high  as  6, 8,  and  10,  without  giving  rise  to  convulsive  symptoms.  Again, 
as  regards  the  efiects  of  mercury  upon  the  proportion  of  fibrin,  so  far  from  being 
dimimshed  by  it,  Andral  found  it  increased  during  salivation,  being  in  one  case  4,  am 
in  others  6.] 

16.  Puerperal  Fever. — ^A  full  account  of  an  epidemic  of  this  disease,  which  has 
recently  appeared  in  several  of  the  Parisian  hospitals,  has  been  furnished  Inr  MM. 
Bidault  and  Amould.*  The  symptoms  generally  oeclaiod  themselves  on  the  third  or 
fourth  day,  commencing  in  every  case  with  rigors,  followed  by  heat  of  skin,  and  a  * 
pulse  nsmne  from  1 10  to  120,  and  of  variable  strength.  The  other  ordinary  symptoms 
were  headache,  injection  of  the  eyes,  loaded  tongue,  labcnious  breathing,  pain  in  the 
abdominal  region,  bilious  vomiting,  and  diarrhcBa,  or  obstinate  constipation.  The 
lochia  were  in  all  cases  diminished  or  suspended,  as  was  likewise  the  secretion  of  milk. 
Alder  the  influence  of  blood-letting,  whicn  was  in  some  cases  adopted  at  the  H6tel- 
Dieu-Annexe,  dl  the  symptoms  of  reaction  subsided,  the  features  became  pale  and 
contracted,  the  eyes  sunk,  tne  lips  became  Hvid,  and  the  most  extreme  feeling  of  anxiety 
supervened.  The  abdominal  pains  were  diminiished,  but  the  abdomen  became  so  tympa^ 
nitic  as  to  add  considerably  to  the  difficulty  of  breathing.  Death  usually  occurred 
before  the  fifth'  or  sixth  day,  with  every  symptom  of  low  typhus.  In  some  cases  bron- 
chitis  formed  a  serious  complication ;  in  others  papular  spote,  similar  to  those  observed 
in  typhoid  fever,  made  their  appearance.  The  post-mortem  appearances  were  as 
follows : — ^The  uterus  was  flaccid  and  voluminous,  and  lined  with  feUd  and  sanious  hhe 
membranes ;  the  muscular  tissues  and  the  veins  were  unafl^ted,  but  the  lymphatics 
were  distinctly  seen  to  be  fiUed  with  pus ;  in  some  cases  the  diseased  lymphatics  were 
confined  to  the  uterus ;  but  in  others,  those  of  the  appendages  were  involved.  At  the 
H6tel-Dieu  and  the  Hdtel-Dieu-Annexe,  where  symptoms  of  peritoneal  inflammatiop 
predominated,  alterations  of  that  membrane  were  found  correspondincly  frequent    The 

Seritoneal  cavity  contained  a  purulent  serosity,  in  which  fibrinous  Bocculi  were  seen 
oating.  At  the  Hdpital  St  Louis,  where  the  typhdd  symptoms  were  most  developed, 
the  peritoneal  membmne  was  unaltered ;  but  there  was  extensive  purulent  infiltiatiGn 
of  me  pelvic  cellular  tissues.  The  liver  was  healthy  in  all  cases,  as  was  likewise  the 
spleen.  The  lungs  exhibited  no  alterations  beyond  tne  hypostatic  congestions  comraoo 
to  low  fevers.  There  were  no  purulent  deposits ;  but  pus  was  sometimes  found  in  the 
pleural  cavities.  The  blood  exnibited  the  dark  semi-coagulated  appearance  seen  in 
typhoid  fever.    There  was  no  particular  lesion  of  the  nervous  system. 

No  appreciable  cause  for  the  outbreak  of  this  epidemic  could  be  discovered,  eitho' 
in  the  state  of  the  atmosphere  or  other  surrounding  circumstances.  The  epidanics, 
however,  all  occurred  in  the  cold  months.  The  disease  did  not  appear  to  originate  in 
over-crowding  of  the  patients,  as  at  St.  Louis  the  number  was  less  than  usual.  It  is 
nevertheless  worthy  ot  notice,  that  of  67  women  delivered  in  the  obstetrical  ward  of 
the  H6tel-Dieu-Annexe,  1  in  5  died ;  but  of  21  distributed  promiscuously  among  the 
female  wards,  a  single  case  only  was  lost.  This  fact,  as  the  reporters  jusUy  aclmow- 
ledge,  is  an  evidence  of  the  impropriety  of  accumulating  patients  laboring  under  this 
aiuf  similar  diseases.  The  disease  was  thought  to  be  contagious ;  but  no  mention  is 
made  of  the  consentaneous  appearance  of  erysipelas.  The  patients  attacked  were 
generally  those  of  feeble  constitution,  and  unable  to  nurse  their  infants. 

The  treatment  adopted  in  these  epidemics  was  for  the  most  part  unsuccessful.  Ge- 
neral bleeding  was  invariably  prejudicial ;  local  bleeding,  though  not  productive  of  in- 
jurious eflfects,  appeared  of  litue  use.  The  author  spoils  favorably  of  repeated  wann 
injections,  per  vaginam,  for  the  purpose  of  removing  the  sanious  discharges.  The  pa- 
tients, two  in  number,  saved  by  M.  Tessier,  at  the  Hdtel-Dieu,  were  treated  by  leeches 
and  fomentations,  followed  by  mercurial  frictions,  and  the  internal  exhibition  of  the 
tincture  of  aconite. 

Some  epidemics,  of  a  similar  character,  which  occurred  at  Rennes  in  the  years  1842 
and  1844,  are  described  by  M.  BotreLf  As  in  the  disease  above  mentioned,  the  lym- 
phatids  were  chiefly  implicated,  for  which  reason  the  author  called  the  action  an 

*  Gu.  M6d..  No.  31,  and  Eneydocraphle  dei  Sciences  M«d,  AoOt,  1845. 
t  Kerne  M«d.  and  Aiehivee  04n.,  Jain,  164S. 
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angio-eueitepuenerale;  the  Teins  were  not  in  any  case  involved.  These  e])idemic8, 
however,  di^red  from  the  former  in  the  frequent  occurrence  of  purulent  deposits  in  the 
lungs ;  the  author  believed  the  disease  to  depend  upon  atmospheric  causes ;  but  refuses 
to  admit  the  iiKfluence  of  defective  ventilation.  Tne  disease  terminated  with  typhoid 
symptoms,  in  some  cases  in  forty  hours,  but  generally  not  before  the  fifth  dav.  The 
mortality  in  the  furst  epidemic  was  20  in  24 ;  in  the  second,  20  in  22.  In  tLe  cases 
which  recovered,  local  and  general  bleeding,  pursatives,  and  mercurials  were  em|Joy- 
ed.  M.  Botrel  distincdy  stages  that  genersd  bleeding  was  onlj  admissible  in  the  very 
onset  of  the  disease.    Turpentine  was  found  to  be  positively  mjurious. 

In  his  description  of  an  epidemic  puerperal  fever,  which  prevailed  at  Buflblo,  New 
York,  Dr.  ¥]j^  maintains  tne  fc^owing  two  prominent  propositions : — 1,  that  the  dis- 
ease is  an  essentml  fever,  and  not  a  merely  modified  form  of  peritonitis  or  metritis ; 
and,  2,  that  it  is  a  fever  having  a  close  analogy  with  that  of  erysipelas.  In  corrobora^ 
tion  of  the  latter,  at  the  present  time  somew&t  prevalent  opinion,  the  author  narrates 
the  following  case.  Two  ladies  were  in  incessant  attendance  upon  a  firiend  who  died 
of  puerperal  fever.  In  the  course  of  three  days  they  were  both  taken  ill,  one  with  se- 
vere erysipelas,  the  other  with  premonitory  symptoms  of  the  same  disease,  and  which 
were  fortunately  dissipated  by  tne  action  of  an  emetic.  A  laboring  woman,  who  was 
employed  to  wash  the  clothes  of  the  same  patient,  having  received  a  slight  scratch  on 
the  hand  while  so  doing,  was  attacked  with  erysipelatous  inflammation  of  the  absorb- 
ents, and  died  after  a  short  illness.  The  latter  case  is  strongly  confirmatory  of  the 
axioms  laid  down  by  Mr.  Storrs,  and  mentioned  in  our  last  Report  (vol.  i.,  p.  243). 

M.  Colombat  d'ls^ref  speaks  of  puerperal  fever  under  two  lorms,  th^  of  puerperal 
peritonitis  and  uterine  phlebitis ;  but  his  accounts  of  both  are  very  short  and  imperfect 
In  the  treatment  of  both  forms  be,  as  well  as  his  translator  and  commentator,  Dr. 
Meigs,  lays  greater  stress  upon  the  inflammatory  origin  than  would  be  thought  prudent 
in  this  country,  and  general  and  local  Uoodlettmg  are  consequently  employed  with  a 
boldness  whicn  the  British  practitioner  would  juSy  condemn. 

17.  Puerperal  Ophthalmia. — The  recently  published  volume  of  the  "  Transactions 
of  the  Medico-Chirurgical  Society,"^  contains  a  P^per  by  Dr.  Robert  Lee,  in  which  the 
connexion  of  the  inflammation  of  the  eyes  in  cnildbed  women,  with  phlebitis  of  the 
uterine  veins,  is  clearly  traced.  It  is  obviously,  as  the  author  observes,  to  be  placed 
in  the  same  catesory  of  diseases,  as  the  pneumonic  abscesses,  purulent  eflnisions  into 
the  joints  and  other  parts,  observed  to  coincide  with  the  more  fatal  forms  of  puerperal 
fever. 

18.  Melancholia  Puerperdlis  AtUmita, — ^Under  this  somewhat  fenciful  title,  two 
cases  have  been  described,  one  by  Dr.  Lion,}  the  second  by  Mr.  Image.  ||  The  aflec- 
tioa  appears  to  be  nothing  more  than  the  ef»cts  of  severe  mental  shc^k  upon  the  ner- 
vous system,  at  that  time  in  an  unusually  susceptible  condition.  In  the  first  case  the 
exciting  cause  was  excessive  horror,  occasioned  by  the  mother  overlaying  her  infant ; 
in  the  second,  the  symptcmis  were  occasioned  by  the  sudden  news  of  the  husband's 
bankruptcy.  The  symptoms  in  both  cases  were  an  expression  of  blank  despair,  con- 
joined with  jQ^reat  and  increasing  prostration  of  strengtn,  the  consciousness  remaining 
intact    Both  cases  proved  fatal  within  48  hours  of  the  accessbn  of  the  symptoms. 

19.  Excoriation  cf  the  Nipples, — ^The  common  opinion  that  this  painful  state  of  the 
breast  arises  from  the  violence  sustained  by  the  part  in  the  act  of  suckling,  is  denied 
by  Dr.  Ros8i,ir  who  has  paid  great  attention  to  the  subject  This  author  has  found  that, 
even  in  cases  of  retracted  nipple,  where  unusual  violence  has  bemi  exerted,  that  the 
painful  excoriation  never  appeared  except  in  connexion  with*  the  presence  of  aphthous 
ulceration  in  the  infant's  mouth.  That  this  is  the  real  cause  of  the  afifection.he  has 
proved  by  the  application  of  children  laboring  under  aphthas  to  healthy  nurses,  when 
fissures  of  the  nipple  have  been  the  consequence.  It  follows  from  these  views,  that 
the  cure  of  the  complaint  depends  as  much  or  more  upcm  attention  to  the  state  of  the 
infent,  as  to  that  of  the  mother.  He  recommends,  therefore,  alterative  medicine  to  the 
infent,  conjoined  with  slightly  astringent  washes  to  the  mouth.  Precaution  should 
also  be  taken  to  wash  the  bosom  carefully  after  each  suckling. 

20.  Puerperal  OffeopAyte.— In  our  laat  Report  (vd.  i.,  p.  246),  we  alluded  to  the  re- 

•  New  Tork  JouraaJ  of  Medleine,  lo  Med.  Tlmea.  Nov.  S,  IMS. 
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searches  of  M.  Ducrest  upon  the  remarkable  bony  growtli  which  is  kmnd  to  line  tke 
internal  table  of  the  cranial  bones  in  women  dying  in  the  puerperal  state.  With  tiv 
object  of  continning  these  researches,  M.  Moreau"^  has  examined  the  heads  of  96  womea 
who  died  in  childbed  at  the  Maternity.  Of  this  number  the  osseous  concretioD  ailodsd 
to  was  found  under  different  degrees  of  development,  in  4  out  of  42.  It  appean  that 
the  phenomenon  is  confined  to  Uie  cranium,  as  this  observer  failed  to  detect  it  in  the 
pelvis  or  other  flat  bones.  The  appearance  was  found  to  jiresent  itself  in  three  difier- 
ent  degrees :  in  the  first,  the  internal  table  of  the  skull  exhibited  scattered  spots  of  a 
darker  color  than  usual,  and  allowing  of  being  readily  scraped  off  with  the  nail.  In 
the  second  degree  these  spots  were  more  extended,  and  contained  numerous  smaO 
ossific  points,  and  adhere  to  the  subjacent  bone,  but  not  to  the  dura  mater.  The  thud 
degree  consists  merely  in  the  coalescence  of  the.  spots,  so  as  to  form  an  ossific  lanuna 
of  greater  or  less  extent  M.  Moreau  throws  no  light  upon  the  pathology  of  this  cu- 
rious appearance. 

21.  Statistics  cf  Midioifery.j — ^"  These  statistics  are  founded  on  6*647  deliveriea, 
occurring  in  the  private  practice  of  Professor  Campbell.  The  oldest  parent  among  the 
males  was  77  years  of  age.  There  were  in  all  but  6  niale  parents  oelow  the  age  of 
SO ;  4  at  18  and  1  at  19.  Among  the  mothers  2  were  delivered  at  the  age  of  60 ;  3 
at  47;  Oat  46;  16  at  46;  20  at  44;  21  at  43;  37  at  42  ;  28  at  41  ;  124  at  40;  163 
at  19;  87  at  18 ;  36  at  17;  7  at  16,  and  2  at  16.  Of  t)^  whole  number  of  female  pa- 
rents referred  to,  each  of  31  mothers  produced  12  children,14 — 13,  6 — 14,  1 — 16,  and 
3 — 16  children. 

**  In  6764  deliveries,  2901  were  male  children,  2219  female ;  the  sex  c^  the  re- 
mainder was  not  recorded. 

^  There  were  400  first  deliveries  (244  of  males  and  160  of  females),  including  three 
twin  births. 

**  In  116  illegitimate  births  there  were  66  niale  and  62  female  births. 

**  By  163  mides  and  females  of  equal  ages,  318  male,  and  246  female  children  were 
procreated. 

**  By  340  fathers,  from  3  to  6  years  older  than  their  wives,  796  males,  and  361 
females,  were  produced. 

''  By  143  fathers,  from  7  to  10  years  older  than  their  wives,  366  males,  and  289 
females,  were  produced. 

"*  To  112  fathers,  from  11  to  86  years  older  than  their  wives,  267  males,  and  194 
female  children,  were  bom. 

^  To  117  husbands,  from  three  to  17  years  younger  than  thdr  wives,  286  i 
and  214  females  were  bom. 

**  In  1310  labors,  extending  over  a  period  of  four  and  a  half  years,  the  head 
in  1244  births,  (face  to  right  denm  in  977  cases,  to  the  left  in  263)." 

{ n. — Diseases  cf  Women  unconnected  with  Pregnancy,     * 

•  22.  iTUlammation  <f  the  Os  and  Cervix  Uteri.  Leucorrkaa, — ^The  valnafale  lectures 
of  Dr.  Henry  Bennett,  of  Lcmdon,  which  we  had  Occasion  to  mention  in  oar  last  Re- 
port, have  smce  been  laid  before  the  public  in  a  separate  form,^  and  cannot  be  too 
strongly  recommended  as  a  practical  guide  to  the  treatment  o^this  important  class  of 
female  ailments.  The  assertion  of  tte  author  therein  contained,  that  a  persistent  leo- 
corrhcea  in  adult  females,,  who  have  been  exposed  to  sexual  intercourse,  is  in  the  great 
majority  of  cases  dependent  upon  an  inflamed  and  engorsed,  if  not  ulcerated  oonmtiao 
of  the  neck  of  the  womb,  has  recently  been  confirmed  bjr  the  observations  of  Dr. 
Roberts.}  Fifty-nine  cases  were  adduced  by  this  author,  m  all  of  which  the  leueor- 
rhceal  flux  was  symptomatic  of  some  form  of  inflammatory  lesion  of  the  oe  and  cervix 
uteri.  In  forty-six  of  these  cases  those  parts  were  either  swelled,  red,  livid,  or  granu- 
lar ;  in  two  or  three  only  did  the  membrane  exhibit  its  natural  color.  In  thirty-three 
cases  ulceration  existed,  and  in  forty  the  discharge  was  seen  to  isane  from  the  os 
tines.  Dr.  Roberts  denies  that  leucorrhcea  ever  depends  upon  simple  atony  of  the 
vagmal  membrane,  or  that  the  discharge  alone  is  the  cause  of  the  debility  which  so 

*  Bolletin  de  la  Socl«t«  AnRtomiqae.    Encrelocraphto  M«d.,  1S49. 

i  Northern  Journal  of  Mrdtdnc,  June;  and  l«anc«f,  JulyS,  1845. 
Praetical  Treatlae  on  Inflammailon  and  Ulceration  of  the  Neck  of  the  Uteraa. 
New  York  Jour,  of  Med.,  and  Lancet,  Oct  SS. 
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often  ittends  it    He  agrees  with  Dr.  Bennett,  that  the  use  of  the  speculnm  is  aheo- 
lutely  necessary  for  the  cure  of  many  of  these  distressing  cases. 

M.  Gibert,*  ooe  of  the  physicians  to  the  hospital  of  St.  Louis,  has  introduced  a  new 
form  of  astringent  vasinal  injection  for  the  cure  of  leucorrhosal  discharges,  to 
which  he  has  given  me  name  of  the  **  Alcoholic  extract  of  tannin."  M.  Devayf 
treats  the  complaint  by  repeated  implications  of  the  solid  nitrate  of  silver.  His  method 
consists  in  passing  tne  caustic,  witn  the  aid  of  the  speculum,  lightly  over  the  whde 
extent  of  the  mucous  membrane,  from  the  cervix  to  the  os  externum,  repeating  the 
operation  every  four  or  five  days.  This  proceeding  is  identical  with  the  practice  oif 
M.  Ricord,  and  was  long  since  recommeiMled  by  Dr.  Jewel.  (Vide  Encycloj^d.  PracL 
Med,f  art.  Leucorrhaa.) 

23.  Retroversion  cf  the  Uterus, — ^A  case  is  recorded  by  Mr.  Mann,^  in  which  tht 
displacement  of  the  unimpregnated  uterus  was  apparently  caused  by  a  distended  state 
of  the  colon,  and  obstinately  resisted  all  attempt  at  reduction,  until  the  lower  bowels 
were  emptied  by  means  of  Dr.  O'Beime's  enema  tube,  after  which  the  orsan  sponta- 
neously recovered  its  position.  [The  agency  of  distended  and  superposra  intestines 
in  producing  this  accident  is  distinctly  acknowledged  by  M.  Lacroix.  (Vide  Abstract, 
vol.  i.,  p.  2*0.)] 

Dr.  Rigby,}  in  a  report  upon  this  displacement,  states  his  belief  that  it  occurs  more 
frequently  in  the  unimpregiuUed  womb  than  is  generally  suspected,  existing  frequently 
in  slight  deCTees  without  giviuj?  rise  to  any  very  distinctive  symptoms.  He  speake 
highly  of  the  uterine  sound  of  Dr.  Simpson  as  a  means  of  discovering  the  displace* 
ment,  as  well  as  the  uterine  supporter  invented  by  the  same  gentleman. 

24.  Inversio  Uteri. — The  last  volume  of  the  '*  Transactions  of  the  Provincial  Medi- 
cal and  Surgical  Association  "||  contains  the  first  part  of  a  most  comprehensive  and 
learned  essay  upon  this  displacement,  by  Mr.  Crosse  of  Norwich.  The  different 
degrees  to  which  the  accident  may  proceed  are  described  under  the  four  terms  of 
depression,  introversion,  perversion,  and  total  inversion.  The  first,  or  lowest  degree, 
consists  in  the  simple  depression  of  the  fundus,  after  the  resemblance  of  the  bottom 
of  a  bottle ;  introversion,  of  a  more  extensive  falling  in  of  the  fundus,  but  short  of  pro 
trusion  from  the  os  uteri.  The  term  perversion  is  intended  to  express  the  es<;ape  of 
the  fundus  from  the  os,  without  inversion  of  the  cervix,  and  total  inversion  implies 
the  inversion  of  the  cervix  as  well  as  the  rest  of  the  organ.  Inversion  of  the  womb 
is  considered  both  as  it  occurs  after  parturition,  and  in  conjunction  with  polypus,  and 
under  each  department  is  illustrated  by  diagrams  and  plates  which  materially  enhance 
the  value  of  the  communication.  , 

Dr.  Meigs  If  states  he  has  met  with  positive  evidence  to  show  that  the  inverted  uterus 
may  in  some  rare  instances  become  spontaneously  restored  to  its  natural  state ;  two 
cases  are  given  which,  if  the  diagnosis  was  correct,  render  the  supposition  indulntable, 
as  in  each  instance  a  subsequent  pregnancy  took  place. 

A  case  of  successful  extirpation  of  the  inverted  uterus  by  incision,  is  recorded  in 
the  ^  Journal  de  M^icine  de  Montpelier,"  Juin."^ 

26.  Urethral  Polypus. — The  growth  of  polypi  from  the  mucous  surfaces  of  the 
female  urethra  forms  the  subject  of  a  thesis  by  M.  Bavoux.ff  They  are  divided  bj 
the  author  into  external  and  internal.  The  external  polypus,  which  is  by  &r  the 
most  common,  generally  springs  from  the  posterior  wall  of  the  canal,  close  to  the 
meatus  urinarius,  from  which  it  eventually  makes  its  exit  The  size  of  these  growthe 
varies  from  that  of  a  pea  to  that  of  a  cherry ;  their  color  is  of  a  vivid  red,  uid  they 
sometimes  bleed  upon  the  slightest  touch.  The  author  states  that  they  give  rise  to  no 
pain  in  some  cases,  in  others  they  excite  violent  pain  in  passing  the  urine,  and  in  the 
sexual  act.  The  internal  polypus  originates  in  tne  same  manner,  and  is  often  unsus- 
pected until  it  presents  itself  externally.  In  the  treatment  of  these  pdypi  the  author 
places  no  confidence  in  topical  astringents,  the  only  certain  cure  is  extirpation  with 
the  knife  or  ligature. 

26.  Uterine  Polypus. — ^M.  Lisfranc||  advises  the  application  of  the  '*  acid  nitrate 

•  Gas.  M6d^  Mai,  1845.  t  Omz.  M«d^  No.  9G,  and  Eocyelocrap.  M^d.,  JuUlet,  f84& 

i  Lancet,  Oct.  Si.  i  Mfd.  Times,  Nov.  8,  J84S. 

Vol.  i..  New  Berifi.  IT  Note  to  Translation  to  CobMDbat,  p.  183. 

•  Gas.  M«d.,  Oct  18, 1845.  ff  Eeviewed  in  Arclilves  G^n^  8ep^  1945. 
n  Galeae  deaHApltaiu,  Mai,  1845. 
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of  meitoniy"  as  a  caustic  for  the  snppression  of  heiDoiTha|e  in  cases  wbere  neitfaer 
excision  nor  ligature  can  be  employed.  M.  Lenoir  and  SL  Malgaigne*-  both  rehte 
cases  in  which  a  vaginal  examination  in  this  disease  was  ft^lowed  by  &tal  peritoohis. 

}  m.—Diseases  (fphUdrm, 

27.  Asjhyxia  Neonatorum, — ^The  causes  of  infantile  asphyxia  are  stated  by  Dr. 
Clay,f  of  Manchester,  to  be  as  follows :  Pressure  on  the  cord  during  partoritioin ;  pres- 
sure on  the  head ;  plugging  of  the  respiratory  passages  by  mucus ;  too  early  divisioo 
of  the  cord ;  constitutional  debility ;  and  lastly,  ergot  of  rye,  given  in  subttance  ;  the 
infusion,  he  observes,  has  not  the  same  deleterious  eflfect  The  subject  of  artiiSciai 
respiration  in  infantile  asphyxia  is  considered  at  length  by  M.  I>epaul,f  but  this  article 
contains  Httle  worthy  of  mention.  The  precautions  which  he  recommends  in  perform- 
ing the  operation  are  judicious,  but  are  such  as  would  be  adopted  by  everr  carefol 
practitioner.  He  denies  that  there  is  any  risk  of  producing  emphysema  of  the  lungs, 
unless  more  than  usual  force  is  given  to  the  insufflation  of  air. 

28.  (Edema  Neonatorum. — ^This  disease  has  recently  been  investigated  by  M. 
Roger,}  in  reference  to  the  condition  of  the  temperature  of  the  body.  The  result  of 
his  inquiries  seems  to  be,  that  there  is  no  disease  m  which  animal  heat  is  so  unifbrmiy 
and  steadily  diminished  as  the  one  in  question,  and  thus  the  dimuiution  is  in  strict  cor- 
respondence with  its  severity.  He  gives  a  table  consisting  of  twenty-nine  observations, 
which  may  be  thus  recapitulated : 

In  every  instance,  without  exception,  the  thermometer  placed  in  the  axilla  indicated 
a  temperature  lower  than  the  normal  mean  standard  in  intants  of  the  same  age  (37o-06 
cent).  In  nineteen  cases  it  descended  to  33*^,  in  seven  to  29^.  No  circumstances 
appeared  to  exercise  any  control  over  the  refrigeration  of  the  body ;  it  progressed  with 
the  disease  in  spite  of  the  means  most  likely  to  oppose  it  Such,  indeed,  is  the  con- 
stancy of  the  phenomenon,  that  M.  Roger  regards  it  as  a  certain  means  of  prognoeda. 
If  the  thermometer  falls  from  day  to  day,  Uie  disease,  according  to  his  experience, 
assuredly  proves  fatal ;  if  it  ascends  a  degree  or  two,  it  aflbrds  grounds  for  hope.  The 
author  does  not  attempt  to  explain  the  connection  between  the  low  temperature  of  the 
body  and  the  serous  infiltration  of  the  cellular  tissue.  In  reference  to  treatment,  he 
calls  attention  to  M.  Chossat's  brutal  experiments  on  the  efl^t  of  starvation  upon 
animals,  and  deduces  from  them  the  conclusion  that  nutritions  food  would  have  more 
eflfect  in  restoring  the  temperature  of  the  body  than  any  external  applications. 

29.  Cephcdhaimaimna.--Ob^rf2i^ov&  upon  this  somewhat  rare  infantile  disease  are 
furnished  by  Dr.  West,||  and  Messrs.  Kesteven,  Rose,  and  Audland.lT  Dr.  West's  case 
was  one  both  of  external  and  internal  cephalhsematoma,  and  is  chiefly  remarkable  from 
the  fiict,  that  a  process  of  reparation  having  commenced  internally,  similar  to  that 
which  is  observed  on  the  external  table  of  the  skull,  and  which,  as  m  Mr.  Kesteven's 
•ase,  often  gives  rise  to  the  groundless  fear  that  a  deficiency  in  the  cranial  bones 
exists ;  the  infant  died  (at  the  end  of  three  weeks)  from  convulsions.  In  the  second 
case  alluded  to,  the  tumor  was  unusually  extensive,  and  appeared  the  day  after  the 
in&nt's  birth.  It  remained  stationary  for  six  weeks,  when  absorption  commenced,  and 
three  or  four  days  sufficed  for  its  entire  removal.  Mr.  Rose's  case  was,  in  everr 
respect,  similar  to  that  related  by  Mr.  Kesteven,  and  was  likewise  spontaneously  cured. 
Mr.  Audland  describes  two  cases,  which,  in  situation  and  symptoms,  resembled  the 
above ;  one  was  punctured,  under  the  idea  that  it  was  an  encysted  tumor  containing 
serous  fluid.  It  was  then,  as  was  the  other  case,  treated  by  evaporating  lotions,  and 
both  speedily  recovered. 

The  usual  termination  of  internal  cephalhsematoma  is  fatal.  Of  eight  cases,  the 
details  of  which  have  been  collected  by  Dr.  West,  two  were  still-bom ;  one  died  on  the 
fifth  day,  two  on  the  ninth,  and  two  on  the  twenty-first;  in  one  the  date  of  death  is  not 
mentioned. 

30.  Cranio- Malacia. — ^The  peculiar  softening  of  the  occipital  bone,  which  was 
described  under  this  name  a  few  years  since  by  Dr.  EUsaesser,  has  been  subsequendy 
noticed  by  Dr.  Widtmann.**    This  writer  agrees  with  its  first  observer  in  considering 

•  lb.  in  Lanctt,  July.  1845.  t  Med.  Timet,  Aug.  18,  184S. 

ijoamal  de  Chirurgie  de  M.  Malgaigne,  Jain,  1845.  $  Archive*  G^n^nilet,  Mai,  1845. 

Med  Chinir.  Tnioa.,  vol.  xxvUi.  IT  Med.  Gaz.,  Oct  17,  and  Nov.  14, 18fiL 

•  Mediciniacbe  Correap.,  Blatt,  In  Encyelocrapfaie  der  Sciencaa  M«dn  Mai,  1845. 
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the  aflfection  as  a  forai  of  rachitis,  and  gives  the  Mowing  description  of  the  symptoms : 
The  child  is,  at  first,  remarked  to  be  restless  and  uneasy,  rubbing  its  head  continually 
against  the  pillow.  After  an  interval  of  longer  or  shorter  duration,  tetanic  rigidity  of 
the  muscles  ensues,  together  with  spasmodic  dyspnoea,  resembling  laryngismus  stridu- 
lus. The  disease  generally  occurs  between  tne  age  of  three  and  six  months,  and  is 
most  e^ctually  treated  by  chalybeates  and  nutritious  diet.  Dr.  Widtmann  relates 
nine  cases  of  larjmgismus  stridulus,  in  all  of  which  this  peculiar  condition  of  the  occi- 
pital bone  WHS  observed. 

31.  Pathological  conditions  of  the  Milk  a  cause  of  infantile  disease. — A  correspondent 
of  the  "'  Medical  Gazette"  invites  attention  to  this  too  much  neglected  subject,  adducing 
the  experiments  of  M.  Donn^  in  re^rd  to  the  microscopic  characters  of  good  and  bad 
milk.  Several  cases  are  detailed  which  occurred  .to  M.  Girard,  in  which  a  wasting 
diarrhoea,  with  aphthse,  was  entirely  owing  to  the  diseased  condition  of  the  milk,  and 
resisted  all  treatment  until  a  healthy  nurse  was  obtained. 

32.  Pertussis. — ^In  the  treatment  of  this  disease,  the  endermic  use  of  morphine  is 
stronglv  recommended  by  M.  Bemdt  ;*  an  infusion  of  the  leaves  and  flowers  of  the 
potato  by  M.  Reichnelt  ;t  and  the  vapor  of  tar  by  Mr.  Waddin^n.|  M.  Berger,}  of 
Berlin,  considers  the  employment  of  moderate  antiphloffistics  always  necessary  in  the 
first  instance,  and  aftenivurds  relies  upon  ipecacuanha  or  tartar  emetic,  evidently 
regarding  the  disease  as  a  form  of  bronchitis.  He  has  little  faith  in  any  of  the  class 
of  antispasmodics,  having  tried  opium,  morphine,  belladonna,  hydrocyanic  acid,  the 
hydrocyanates  of  iron  and  zinc,  assafoetida,  tobacco,  and  the  sedum  paiustre,  without 
finding  the  paroxysms  mitigated  by  any  of  them.  Not  so,  however,  of  the  nitrate  of 
silver,  of  wnich  the  author  speaks  in  high  terms  of  commendation,  stating  that  he 
has  seen  it,  in  the  dose  of  one-twelfth  of  a  grain  three  times  a  day,  of  unquestionable 
utility. 

M.  Bouchutll  points  out  a  &ct  which  has  frequently  been  noticed ;  viz.  that  the  oc- 
currence of  febrile  disturbance,  during  the  course  of  whooping-cough,  occasionally 
suspends,  or  entirely  cures  the  cough. 

33.  DiarrhoM, — M.  Bouchutlf  distinguishes  three  forms  of  infantile  diarrhoea : 

1,  That  depending  upon  a  simple  increase  of  the  peristaltic  action  of  the  bowels; 

2,  That  which  originates  in  a  catarrhal  state  of  the  mucous  membrane ;  3,  That  which 
results  from  inflammation.  The  latter  form  is  the  most  important,  being  frequently 
fatal  in  children  of  a  weakly  constitution,  or  in  those  which  have  been  euiausled  bv 
previous  illness.  It  declares  itself  by  restlessness,  loss  of  appetite  and  irritability  of 
the  stomach,  and  feculent  diarrhoea.  As  the  disease  progresses  the  child  emaciates, 
the  mouth  becomes  dry  and  aphthous,  and  the  diarrhoea  increases,  the  evacuations  be- 
coming strongly  acid.  The  infant  speedily  passes  into  a  fatal  typhoid  condition.  The 
treatment  adopted  by  M.  Bouchut  consists  in  a  change  of  nurse  if  it  be  at  the  breast, 
and  restoring  it  if  it  has  been  weaned.  In  addition  to  this  he  places  great  faith  in 
emetics  of  ipecacuanha.  As  an  astringent  he  prefers  the  nitrate  of  silver  in  the  dose 
of  1-6  of  a  grain. 

*  Canstatt  Jahrbush,  7  Gahler.  t  Gnz.  dea  Htepltauz*  AoOt,  1845. 

X  Lancet,  Juae  31,  1845.  i  Encyelograp.  dea  8cl«ncca  M6d.,  JaiUel,  1845ii 

H  Maattel  PraUqw  dea  Maladiea  dea  Noavf«ii-N«a,  Jce.  If  Op.  cit 
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BEPORT  ON  THE  PROGRESS  OF  ANATOMY  AND  PHYSIOLOCT. 

BT  W.  S.  KIRKES,  ESQ.,  If  .R.C.8. 

}  l,—The  Blood, 

1.  Development  cf  BloodFcorpuscle. — ^From  some  investigations  into  the  mode  of 
development  of  blood-corpuscle  in  various  classes  of  anii^ls,  Mr.  Wharton  Jones* 
concludes  that  the  chan^  in  development  undergone  by  these  corpuscles  are  ezactlj 
the  same  in  the  blood  both  of  vertebrate  and  of  invertebrate  animals,  with  the  excep- 
tion that  in  the  invertebrata  the  corpuscles  attain  their  full  perfection,  and  gtop  short, 
before  arrivinflr  at  the  stage  of  the  red  corpuscle  which  is  common  to  the  blood  of  vet^ 
tebrate  animals.  In  this  view  Mr.  Wharton  Jones  is  confirmed  by  Mr.  G.  Newpoitf 
In  the  blood-corpuscles  of  the  crab  Mr.  Jones  was  able  to  detect  a  very  af^reciafale 
quantity  of  iron. 

2.  MUky  Serum, — Dr.  Buohanan,^  having  continued  his  researches  on  the  eBbdM 
produced  by  food  on  the  blood,  finds  that  the  milkiness  of  the  serum  (which  frequently, 
if  not  invariably,  occurs  after  taking  food)  may  commence  as  early  as  half  an  hoar 
after  an  ordinary  meal,  and  may  continue  ten  or  twelve,  sometimes  even  eigfatea 
hours,  according  to  the  kind  of  food  and  the  state  of  digestion.  The  essential  cona- 
tion to  the  production  of  the  milky  serum,  seems  to  be  the  presence  of  oily  maXter  in 
combination  with  protein-compounds,  or  with  starch,  in  the  food ;  for  if  any  of  these 
substances,  such  as  starch,  sugar  (and  probably  all  vegetable  substances  d^titnte  of 
oil),  aloojlbriny  albumen,  or  casein  (and  probably  all  other  forms  of  protein  compotmds), 
be  administered  in  food  entirely  deprived  of  oily  matters,  no  milkiness  in  the  senim  is 
produced,  whereas  it  occurs  at  once  if  oily  matters  have  been  taken.  Gelatin  seem 
to  render  the  serum  white,  yet  this  cannot  be  regarded  as  certainly  established,  for  ii 
the  only  two  cases  in  which  the  eflect  of  gelatin  was  tried  it  was  questionable  whether 
some  had  not  found  its  way  into  the  food  partaken  of. 

3.  Coagulability  cf  Filiriiu — ^Dr.  Buchanan}  has  o^red  some  original  views  reelect- 
ing the  coagulability  of  fibrin.  It  has  hitherto  been  supposed,  and  apparently  on  good 
grounds,  that  fibrin  possesses  a  spontaneous  tendency  to  coagulate,  by  whicn  inbmnt 
property  it  is  distinguished  from  albumen  and  casein,  which  latter  substances  only 
coagulate  on  the  ap^ication  of  certain  re-a^nts ;  but  from  the  results  of  several  inte- 
resting experiments  which  he  details.  Dr.  Buchanan  considers  that  even  fibrin  ooagi- 
lates  only  when  acted  on  by  certain  substances,  and  if  these  substances  do  not 
exist  in  a  solution  containing  fibrin  such  as  in  dropsical  fluids,  no  coagula- 
tion of  the  fibrinous  principles  takes  place  until  they  be  added.  Acconiing 
to  Dr.  Buchanan's  view,  the  elements  in  the  blood  which  cause  fibrin  to  coagu- 
late are  the  white  .corpuscles.  [Yet  in  Muller*s  experiment  of  filtering  frog's  bkxKl, 
the  fluid  whieh  passed  through  the  filter  contained  no  microscopic  globules  at  all,  sCifi 
it  coagulated  perfectly.]  Wnen  liquor  sanguinis  is  eflused  into  living  tissues  Dr.  B«- 
chanan  consiaers  that  the  contained  fibrin  coagulates  through  the  influence  exerted 
upon  it  by  these  tissues,  and  the  more  simple  in  structure  they  are,  the  more  energe- 
tically do  they  induce  the  coagulability  of  the  fibrin. 

Mr.  Addisonll  has  contributed  further  observations  in  favor  of  his  opinion  that  flie 
fibrinous  principle  of  the  blood  is  contained  within  the  coloriess  blood-corpuscles,  and 
does  not  exist  simply  in  solution  in  the  liquor  sanguinis,  at  least  not  until  after  ruptun 
of  these  corpuscles,  and  the  discharge  of  their  contents.^ 

•  Abstract  of  a  paper  read  before  the  Royal  Society,  in  Mn|rnxlne  of  Natural  History,  Aug..  1841 

iPhiioM>ph.  MafaziDe,  May,  1845.  t  Limdon  Med.  Gas.,  Oct.  10.  1845. 

Ib^  Aug.  8.  1845.  11  The  actual  Pniceai  of  NatritSon,  Jce^  1811  p.  ST. 

Mr.  Oulilver'a  paper  oo  the  Buffy  Coat  of  the  Blood,  an  abatraet  of  which  wm  fivaa  In  tha  laai  ^ 
la  pabllahed  in  the  Edlo.  Med.  and  Suif.  Journal,  Oct.,  1845. 
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4.  AecumuiaHon  of  Blood  in  the  Large  Veins  afier  Death. — ^The  circumstance  of 
blood  accomulating  after  death,  in  the  large  veins  and  right  cavities  of  the  heart,  is 
attributed  by  M.  Lesauvage,*  in  a  great  measure,  to  the  effect  of  the  cooling  of  the 
body,  which  takes  place  firet  in  the  extremities,  and  on  the  external  parts  of  the  bodv : 
in  consequence  of  this  process  of  cooUng  the  tissues  and  vessels  contract,  and  the 
blood  is  directed  to  the  internal  parts  of  the  body,  which  cool  latest :  the  post-mortem 
contraction  of  the  muscles  will  likewise  have  a  tendency  to  force  the  blood  into  the 
interior  of  the  body. 

{  II. — Digestion, 

6.  Rate  at  whidi  Chyle  enters  the  Blood, — Some  experiments,  undertaken  with  the 
view  of  determining  the  rate  at  which  chyle  passes  from  the  thoracic  duct  into  the  cir- 
culating system,  have  been  performed  by  Dr.  Bidder.f  Dogs  and  cats  were  the  ani- 
mals experimented  on ;  they  were  killed  by  strangulation  in  order  to  avoid  any  great 
loss  of  blood,  which  would  probably  have  caused  a  more  rapid  flow  of  chyle,  and  thus 
have  interfered  with  the  accuracy  of  the  results.  After  deskti  the  sternum  and  anterior 
parts  of  the  ribs  were  removed,  and  the  left  lung  pushed  aside,  in  order  to  reach  the 
thoracic  duct,  which  was  then  cut  across  (a  li^ure  having  been  placed  around  it 
above  the  incision),  and  the  lower  divided  extremity  placed  in  a  glass  vessel  so  as  to 
cdlect  and  measure  the  flowing  chyle.  After  operating  in  this  manner  on  several  cats, 
he  calculated  that  the  quantity  of  chyle  which  flowed  from  the  thoracic  duct  of  each,  in 
twenty-four  hours  (averaging  from  one  to  two  poutids),  was  in  proportion  to  the  weight 
of  the  body  as  43  :  229,  or  as  1  :  6.34.  From  this  it  would  appear  that,  since  (accord- 
ing to  Valentin's  calculation)  the  quantity  of  blood  in  a  cat*s  oody  bears  to  the  weight 
of  the  entire  animal  the  ratio  of  1  :  6.76,* the  quantity  of  chyle  which  passes  from  the 
thoracic  duct  into  the  circulatory  system,  in  the  course  of  twenty-four  hours,  is  about 
equal  in  weight  to  the  entire  mass  of  blood  in  the  body,  and  exceeds  it  in  volume. 
Experimenting  in  the  same  way  upon  dogs,  and  following  similar  calculations,  he  found 
that  the  quantity  of  chyle  which  passes  into  the  circulating  system  of  each,  was  about 
two-thirds  that  of  the  entire  mass  of  blood.  J 

6.  Thoracic  i>i£c^— Several  anomalies  in  the  dispositioh  of  this  duct  have  been 
mentioned ;  one  by  Professor  Putrubau,}  in  which  the  duct,  originating  in  the  usual 
way,  when  arrived  opposite  the  seventh  dorsal  vertebra,  divided  fhto  two  equal-sized 
branches.  The  left  branch  deviated  suddenly  from  the  middle  hne,  and  passed  directly 
towards  its  destination ;  when  near  the  left  subclavian  artery  it  subdivided  into  two 
more  branches,  which  curved  round  the  artery,  and  thus  reached  the  angle  of  junction 
of  the  left  subclavian  and  jugular  veins,  into  which  they  emptied  themselves  by  two  dis- 
tinct openings,  situated  close  to  each  other.  The  right  division  ascended  in  a  spiral 
curve  to  the  angle  of  junction  of  the  right  subclavian  and  jugular  veins,  into  which  it 
entered  by  a  single  opening.  This  complete  bifurcation  of  the  thoracic  duct,  although 
of  rare  occurrence,  has  teen  noticed  by  J.  F.  Meckel,  and  some  others.  Another 
anomalous  case  is  mentioned  by  Professor  Soitzer.||  The  duct  commenced,  as  usual^ 
on  tne  first  lumbar  vertebra,  and  ascended  entire  to  the  eleventh  dorsal,  at  which  point 
it  gave  oflf  a  branch  of  larger  size  than  the  duct  itself;  this  branch  ran  in  front  of  the 
thwacic  aorta,  round  which  it  curved,  passing  between  the  artery  and  the  spine,  then 
ascended  over  the  eleventh  and  tenth  dorsal  vertebne,  formed  a  loop  round  the  vena 
azygos,  and  entered  the  thoracic  duct  again  at  a,  right  angle. 

}  ID. — Circulation, 

7.  Impulse  and  Sounds  cf  the  Heart. — ^The  coincidence  of  the  impulse  of  the  heart 
against  the  walls  of  the  chest,  with  the  ventricular  systole,  which  is  still  denied  by 
some,  has  received  further  confirmation  from  son^e  researches  by  Dr.  Gola.ir    Not  th^ 

«  CompCeaRenduf,  AoOtSS.  1845. 

t  Mailer's  ArcUv.,  Ut^a  i,  1845;  an  abrtnct  of  Um  paper  is  ftven  In  8eliinklt*f  JahrMeher,  No.  7, 1845^ 
p.  83. 

t  Amoof  other  obeer  veil  who  have  eadeaTored  to  delennfoe  the  rate  at  which  chyle  paeaee  Into  the  blood, 
fefereoce  tomade  to  Haller  (EleoMOia  Phyiriol.,  vol.  7,  p.  333),  who  Matea  that  only  fhwn  fonr  to  eight  oancea 
of  chyle  are  prrpared  daily  ;  to  Mafeadle  (Pricie  «l«ment  do  Physiol^  1825.  t  S.  p.  183),  who  obuined  frooi 
the  thoracic  duct  of  a  dog,  opened  in  the  neck,  half  an  ounce  of  fluid  in  five  ininates,  or  nt  the  rate  of  eU 
ounces  per  hour  ;  to  Mariigoy  (Mafrendle'e  Jouro.  de  Pbyalol.,  1 8,  p.  I7Q),  who  prttcured  only  nine  traine  of 
chyle  in  ten  minulea,  from  a  rabbit ;  alao  to  Cruikahank  and  Liebcrkuhn,  who  made  equally  indeflmie  atai*- 
■Moti.  .  §  Schmidt**  Jahrbucht?r,  Hoft  3, 1845. 

I  MiUler*!  Aichif .,  Heft  1, 1815.  f  Archivea  Q^n,  de  M«dn  Join,  Ib45. 
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Buch  eonfinnation  was  necessary,  the  &ct  having  been  abundantly  proved  and 
blished  long  since.  M.  Parchappe*  has  needlessly  repeated  the  cruel  experiment  of 
exposing  the  heart  of  living  animals,  for  the  purpose  of  ascertaining  whether  any 
sound  appreciable  by  the  stethoscope  is  ffiven  out  during  the  contraction  of  this  organ : 
he  says  tnere  is  not ;  but  the  results  of  previous  experiments  on  the  contractioD  ^f 
the  heart  and  other  muscular  parts,  render  the  truth  of  this  assertion  qneetionable. 

8.  Relaiive  Force  of  the  T\oo  Ventricles, — Ludwigf  has  recently  questioned  the  acco- 
lacy  of  many  of  the  conclusions  drawn  by  Valentin,  from  his  experiments  <mi  re^ira- 
tion  and  circulation.    One  amongst  other  statements  made  by  Valentin  was,  Aat 
inasmuch  as  he  had  determined  the  weight  of  the  muscular  substance  of  the  left 
ventricle  of  the  heart  to  be  twice  that  of  the  muscular  substance  of  the  right,  so  the 
force  exerted  by  the  right  ventricle,  in  contracting,  could  only  be  half  that  exerted  fay 
the  left.    Ludwig,  however,  found,  in  thus  endeavoring;  to  estimate  the  relative  forces 
of  the  two  ventricles,  that  much  depended  upon  whether  the  muscular  snbstance  wis 
weighed  in  a  moist  or  dry  state,  for  ne  found  the  muscular  tissue  of  the  left  ventricle  to 
contain  a  much  less  proportionate  quantity  of  water  than  that  of  the  ri|rht,  and  ccmse- 
auently  to  have  a  much  greater  relative  weight  when  dried  than  when  moist.     He  consi- 
dered,  therefore,  the  mere  determining  the  relative  weight  of  the  two  ventricles  to  be 
an  incorrect  mode  of  estimating  their  relative  forces,  whether  this  estimate  was  formed 
from  the  weight  of  the  dry  or  (especially)  of  the  moist  muscular  substance ;  unless, 
indeed,  it  couM  be  determined  that  a  given  quantity  of  water  was  necessary  to  the  pro- 
duction of  its  fullest  amount  of  forcd  in  a  given  (quantity  of  muscular  sobstaoce. 
Were  it,  however,  to  be  admitted  that  the  difSrence  m  weight  between  the  muscokr 
substance  of  the  two  ventricles,  when  weighed  in  a  moist  state,  might  be  taken  as  the 
estimate  of  the  relative  force  of  each  when  contracting,  even  then  it  would  be  difficult 
to  prove  that  the  force  of  the  left  ventricle  bears  to  that  of  the  right,  the  ratio  of  two 
to  one,  because  in  these  calculations  the  share  taken  in  the  force  of  each,  by  the  mus> 
cular  substance  of  the  septum,  cannot  be  duly  estimated.    Valentin  calculated  that 
two-thirds  of  the  force  of  the  septum  was  expended  upon  the  left  ventricle,  and  the 
remaining  third  only  upon  the  right ;  but  this  division  of  the  force  exerted  by  the  mus- 
cular fibres  of  the  septum,  Ludwig  justly  observes,  cannot  be  conceived  to  take  place, 
because  of  the  intinmte  interlacement  of  the  fibres  composing  the  septum,  and  of  the 
&ct  that  the  two  ventricles  contract  simultaneously.    It  seems  most  probable  that  the 
septum  is  formed  almost  as  much  by  the  walls  of  one  ventricle,  as  by  Uiose  of  the  other, 
and  that  it  contributes  nearly  an  equal  amount  of  force  towards  emptying  the  cavity  of 
each  during  contraction.     [It  should  be  observed,  that  the  estimates  made  by  Valentin 
were  only  intended  to  serve  as  average  ones,  and  that  as  such  they  answer  as  well,  or 
perhaps  better,  than  any  yet  eiven.]^ 

9.  Venous  Circulation. — ^me  experiments,  undertaken  chiefly  with  the  view  of 
estimating  the  amount  of  force  exercised  by  the  current  of  blood  in  the  venous  system, 
and  of  determining  what  are  the  agents  concerned  in  the  production  of  this  force,  have 
been  perform^  by  Dr.  Mogk.}  in  these  experiments  he  made  use  of  PoiseuiUe'^ 
hsmadynameter,  but  modified  in  such  a  way  that  by  its  application  the  amount  of  late- 
ral pressure  exercised  by  the  venous  blood  upon  its  walls  could  be  estimated  without 
any  obstruction  being  onered  to  the  current||  His  researches  have  added  confirma- 
tion to  what  was  previously  ascertained,  namely,  that  although  the  respiratory  move- 
ments and  muscular  contraction  are  by  no  means  essential  conditions  to  the  movement 
of  blood  in  the  veins,  yet  that  they  each  by  their  action  contribute  towards  increasing 
the  force  of  the  current,  particularly  muscular  contraction,  when  its  influence  is  a- 
erted  upon  veins  provided  with  valves.  It  was  proved  by  the  experiments  of  Poiseuille, 
and  more  recently  by  those  of  Valentin,  that  during  inspiration,  venoos  (as  also  aite- 
rial)  blood  is  drawn  more  rapidly  to  the  heart  than  during  the  period  of  rest  in  the  rB»> 
piratory  movement  Mo^k  states  that  this  influence  is  exertcxl  only  upon  those  lam 
veins  which  are  situated  in  the  inmiediate  neighborhood  of  the  heart,  and  not  upon  tbe 

•  Gftt.  M«d  .  Join  38, 1845,  p.  415.  t  Schmidt*!  JihrMcher,  No.  C,  1845. 

;  In  Muller't  Arcbiv.,  Heft  3  and  3, 1845,  there  if  a  very  long  paper  by  Dr.  H.  Frey,  oe  the  wave  Meve- 
■ent  of  blood  in  the  arterial  gyttem  ;  It  will  probably  be  noticod,  with  one  or  two  eootrlbotkiM  oa  the 
■ame  subjeet,  in  next  Report. 

}  Schmidt**  Jahrbiicher,  No.  C,  1845  ;  extracted  ftom  Henle*s  and  Pfeafer*!  ZeHechrtft,  1,  3. 

I  The  apparatoa  waa  probably  iimilar  to  that  naed  by  Valentin  for  the  Mnie  parpoae.  and  to  that  empiofei 
by  Spengter  in  hie  expeiiment  to  eatimaie  the  force  oi  the  current  of  arterial  blood.  (Muller*a  Archiv.,  mk 
1.18*4.) 
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more  distant  ones.  [This  is  undoubtedly  trae  in  the  main,  yet  whatever  expedites  or 
retards  the  flow  of  blood  in  these  large  veins,  must  to  some  extent  influence  also  the  current 
in  all  the  veins  b^nd  them.]  Mode  found  that  the  auricles  exerted  no  suction  power 
whatever  on  the  current  of  venous  blood.  With  regard  to  the  agents  concerned  in  the 
production  of  the  venous  current,  he  endeavored  especiaDv  to  determine  the  relative 
shares  contributed  by  the  ccmtractive  power  of  the  walls  of  the  veins,  by  the  capillary 
system,  and  by  the  action  of  the  heart  He  ccmfirms  previous  observers  m  stating  that 
the  former  is  without  any  influence  on  the  movement  of  the  blood  ;  the  amount  of  con- 
tractile power  possessed  by  the  coats  of  the  veins  is  very  small ;  but  even  were  it  much 
larger,  and  were  it  to  be  exerted  upon  the  current  of  blood  within,  it  is  obvious  that  its 
efll^t  would  be  as  much  to  drive  the  blood  backwards  as  onwards,  especially  in  those 
veins  which  are  unprovided  with  valves.  Respecting  the  influence  exerted  upon  the 
venous  current  by  the  capillary  system,  Mogk  states  mat  for  "  phvsiological  ana  physi- 
cal reasons,*'  none  can  exist  [This  is  too  strong  an  asserticm,  for  it  seems  quite  cer- 
tain that  the  capillaries  do  possess  the  power  of  regulating,  under  certain  circumstan- 
ces, the  quantity  of  blood  which  shall  pass  through  them — ^indeed,  he  admits  that  they 
do ;  and  some,  although  probably  a  trifling  influence  must  thereby  be  exerted  on  the 
force  and  rafMdity  of  the  venous  current]  Nothing,  therefore,  remains  to  account  for 
the  production  of  the  venous  current  but  the  ventricular  action  of  the  heart,  and  it 
seems  most  probable  that  this  is  the  chief,  if  not,  as  Mogk  considers,  the  sole  cause  of 
the  movement  of  blood  in  the  veins.  The  amount  of  pressure  exercised  by  the  current 
of  blood  in  the  arterial  system  Mogk  calculated  was  at  least  ten  times  as  great  as  that 
exercised  by  the  blood  in  the  venous  sjrstem.  ^ 

10.  Structure  cf  FetTK.— Some  observations  on  the  structural  anatomy  of  veins  have 
been  made  by  Dr.  Norman  Chevers,'"  from  which  it  would  appear  that,  in  some  re- 
spects, the  structure  of  these  vessels  varies  according  as  thev  are  situated  in  the  inter- 
nal or  the  external  parts  of  the  body.  The  proper  or  middle  tunic  of  the  internal  or 
deep  v^ins  of  the  trunk  is  composed  almost  entirely  of  several  layers  of  strong  elastic 
fibres,  running  parallel  to  each  other,  without  any  interlacement,  and  disposed  in  a  cir- 
cular direction  around  the  vessels.  'In  the  external  veins  (with  the  exception  of  the 
epigastric  and  internal  mammary),  the  middle  tunic  is  still  composed  of  a  dense  layer 
of  circular  fibres ;  but  within  this  there  is  also  another  layer,  of  which  the  fibres  run  in 
a  longitudinal  direction.f 

11.  Development  <f  CofpiUaries. — ^Platner(  has  added  confirmation  to  the  account 
given  by  Provost  and  Lebert,}  of  the  mode  in  which  capillary  vessels  are  developed  in 
new  structures.  These  vessels  never  originate  independently  of  the  general  circula- 
tion, but  are  invariably  formed  by  ofl&hoots  from  previously  existing  vessels,  which  off- 
shoots arch  and  unite  with  each  other  so  as  to  form  common  continuous  tubes.  This 
mode  of  development  may  be  observed  best  in  the  tails  of  young  tritons,  in  some  of 
which  may  be  seen  numerous  blind  sac-like  extremities  of  capillaries ;  in  others  long 
narrow  processes  may  be  noticed  arising  from  these  sac-tike  extremities,  and  insensibly 
disappearing  from  view ;  whilst  in  others  again  many  of  these  processes  mav  be  found 
united  to  each  other^  forming  a  network  of  continuous  arches.  These  arches,  or  ca- 
pillary loops,  are  at  first  very  narrow,  and  apparently  impermeable  to  blood-corpuscles, 
their  interior  being  occupied  uid  blocked  up  by  a  finely  granular  material :  soon,  how- 
ever, they  increase  in  diameter,  and  the  double  contour  of  a  distinct  wall  becomes  per- 
ceptible, especially  at  the  points  where  the  narrow  tubes  are  connected  with  the  main 
capillary  trunks.  The  nuclei  which  are  observed  on  the  walls  of  fully-developed  capil- 
laries Platner  conceives  td  be  structures  of  later  formation,  and  not  to  be  the  nuclei  of 
cells  which  have  preceded  the  development  of  the  capillaries,  and  from  the  fusing 
together  of  the  wails  of  which  cells  Schwann  considered  the  capillarv  vessels  to  be 
formed.  Platner  also  adds  doubts  whether  the  nucleus  fibres  of  fibro-cellulaj-  tissue  and 
of  muscle  described  by  Henle,  consist  of  nuclei  whicl^  have  belonged  to  previously  ex- 
isting cells,  or  are  structures  of  after  formation. 


•  Med.  Gas^  Aug.  8, 1845. 

t  For  tmne  carimis  arrangements  observed  In  Indivfdiial  Teins  we  roost  refer  to  the  original  paper. 
X  Bchmklt's  Jahrbiicher,  No.  C,  1845.    Plainer**  original  paper  is  ftven  In  Mailer's  ArehlVM  Heft  5, 1844. 
%  Annal.  d«w  Sciencus  Nat,  Aviil,  1844.    Also  notioe  of  sanie  in  Paget's  Beport,  British  and  Foreign  Med. 
Ktflew,  April,  1845,  p.  568. 
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{ IV. — RespiraHon  and  Animal  HeaL 

12.  Movement  qf  the  first  Rib, — ^M.  Petrequin*  has  suggested  an  ingemons  erpennett 
to  prove  what  some  still  doabt,  that  the  first  rib  is  capaUe  of  movement  to  a  certaii 
extent  during  respiratioD.  It  is  a  known  &ct  that  the  subclavian  artery  may  be  ooo- 
pressed  between  tne  first  rib  and  the  clavicle,  and  the  circulation  in  the  npper  extremi- 
ty consequently  arrested,  by  forcibly  drawing  the  shoulder  backwards  ana  downwards, 
and,  if  whilst  in  this  condition  the  chivicle  be  elevated  about  four  lines,  the  ctrcoladoa 
is  restored  in  the  arm.  By  the  application  of  this  experiment  M.  Petrequin  has  deter- 
mined the  question  respecting  the  movement  of  the  first  rib,  for  if  this  bcxie  is  alter- 
nately elevated  and  depressed  during  respiration,  then  should  the  circnlatioii  in  the 
arm  alternately  disappear  and  return  as  tne  individual  inspires  and  expires,  and  so  it 
is,  for  if,  whil^  the  snoulders  are  kept  in  the  above  position,  a  full  inspiration  be 
made,  the  pulse  in  the  brachial  artery  ceases  at  once,  and  again  makes  its  appeaianee 
upon  expiration,  leaving  no  doubt  as  to  the  fiict  of  Uie  first  rib  being  elevated  during 
each  inspiratory  act  [That  such  movement  takes  pla^  in  women  is  sufBcieody 
obvious  aurinff  lifiB,  and  its  greater  amount  in  them  than  in  man  is  explained  by  the 
more  moveable  nature  of  the  articulation  of  the  first  rib  with  the  spine  in  the  former 
than  in  the  latter;  but  even  in  man  the  articulation  allows  of  movement  to  a  certain 
extent] 

13.  Purposes  served  by  the  Glottis, — ^Dr.  Bergmannf  assigns  to  the  glottis  mwahtm' 
function  besides  that  of  being  subservient  to  the  production  of  voice,  and  of  acting  as 
a  guard  to  the  air-passages.  The  additional  purpose  served  by  this  narrow  opening 
at  the  summit  of  tne  respiratory  tract,  he  explains  by  reference  to  a  principle  in  pneo- 
mo-dynamics.  When  a  fluid  moves  through  a  cylinder  which  is  of  an  uniform  calibre 
throufirhout,  with  the  exception  of  at  one  point  where  it  is  contracted,  it  fi[^W8  of  neces- 
sity that  at  this  narrowed  point  it  will  have  a  greater  degree  of  velocity  than  elsewhere ; 
aud,  as  Bergmann  states,  this  velocity  does  not  cease  when  the  fluid  leaves  the  con- 
tracted part,  but  is  continued  through  the  axis  of  the  fluid  in  the  wide  part  of  the 
cylinder,  the  consequence  of  which  is,  that  the  central  portion  of  the  fluid,  by  corres- 
ponding directly  to  the  swift  current  passing  through  tne  narrowed  part,  moves  witk 
greater  velocity  than  the  portions  of  fluid  nearer  to  the  walls  of  th&tube.  Now,  apply- 
ing this  principle  to  what  takes  place  in  the  respiratory  passages,  it  follows  that  pure 
air  entering  through  the  ^ottis  (the  narrow  part  of  the  tube)  will,  by  having  its  velo- 
city incret^ed,  and  the  velocity  propagated  down  the  trachea  and  bronchi  in  a  Hne 
directly  continuous  with  the  narrow  opening  of  the  glottis,  arrive  more  speedily  at  its 
destination  in  the  lungs  than  if  the  larynx  ami  trachea  had  been  only  of  an  uniform  cali- 
bre throughout ;  the  same  will  apply  to  expiration,  when,  by  the  above  arrangemeitf, 
the  passage  of  the  carbonized  air  m>m  the  lunirs  outwards  will  be  greatly  fiBu:ilitated. 
The  advantages  of  such  an  arrangement  are  sumciently  obvious ;  they  ensure  a  lu^ 
supply  of  almost  pure  air  to  the  lungs  at  each  inspiration,  and  favor  the  rapid  expira- 
tion of  that  which  is  charged  with  carbonic  acid. 

14.  Asphyxia.— Some  physiological  facts  with  respect  to  asphyxia  may  be  catbered 
from  a  series  of  interesting  papers  on  the  subject  by  Dr.  Charles  Clay,  of  Mandiester.) 

16.  Animal  Temperature, — Dr.  John  Davyi  having  continued  ms  observations  oo 
animal  temperature,  chiefly  with  the  view  or  proving  that  the  temperature  of  the 
human  body  is  not  a  constant  but  a  variable  one,  finds  amongst  other  points  that  the 
temperature  is  highest  in  the  morning  after  rising  from  sleep,  continues  high,  but 
fluctuating  till  evening,  is  lowest  about  midnight,  ranging  on  an  average  from  98^  to 
97*9^.  Sustained  attention  or  mental  exertion,  as  might  oe  supposed,  raises  the  tem- 
perature in  a  much  less  degree  than  bodily  exertion  does. 

16.  Temperature  of  the  Body  after  dealh,^-ThBt  in  some  cases  the  temperature  'of 
the  human  body  after  death,  instead  of  gradually  falling,  actually  rises  ana  gains  even 
a  considerably  higher  amount  than  it  hsS  in  the  highest  stage  of  fever,  was  first  noticed 
by  Dr.  John  Davy ;  but  the  circumstance  has  not  since  attracted  much  attention. 
I%>me  strange  results,  however,  on  the  subject  have  been  recently  obtained  by  Dr. 
Bennett  Dowler,  from  numerous  observations  on  the  temperature  of  the  body  imme- 

*  BriiMi  nnd  Foreign  M«>d.  Rev.,  July.  1845,  p.  135.  t  Muller*!  Arehiv,  Heft  4, 1811 

1  MedicNl  Tiineii.  i^pt  G.  etseq.  1845. 
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diately  before  and  after  death  from  fever,  and  are  given  in  an  American  Journal.* 
The  best  way  in  which  theee  reeults  can  be  shown  is  l^  extracting  several  of  his 


**Ca8e  1. — Highest  temperature  during  life  in  the  axilla  104*^,  ten  minutes  after 
death,  in  the  axilla  lOO"* ;  fifteen  m.  in  Uie  thigh  113^,  or  9^  above  the  living  maxi- 
mum; in  twenty  minutes  tlie  liver  gives  112^  ;  in  one  hour  and  forty  minutes  the 
heart  gives  109^;  thigh,  old  incision,  109^ ;  in  three  hours,  after  removing  all  the 
viscera,  a  new  incision^in  the  thigh  cave  110*>,  oi'  6**  above  the  living  maximum. 

**  Case  ± — Alive,  axilla  100^,  hand  91^  ;  dead,  one  hour  and  six  minutes ;  axilla,  at 

the  end  of  eveir  five  minutes,  102°,  104<>,  107^  ;  thigh,  107® ;  two  hours  after  death, 

'  centre  of  the  left  lung,  106<> ;  apex,  104° ;  heart,  104°  ;  thigh,  106®  ;  three  hours,  axilla, 

104® ;  liver,  106®  ;  thigh,  106® ;  rectum,  106® ;  twenty-three  hours  after  death,  room 

90®,  thigh,  88®  ;  putrefaction  commenced. 

**  Case  3. — Last  stage,  hand,  91° ;  axilla,  100® ;  dead,  thirty  minutes,  axilla,  104° ; 
perineum  without  incision,  102*^;  rectum,  102°;  epigastrium,  103°;  brain,  Uirouffh 
the  orbit,  102® ;  body  appeared  to  be  growing  hotter,  when  demanded  by  friends  tor 
interment 

**  Case  4. — ^Last  stage,  hand,  70®  (7°  less  than  the  air) ;  axilla,  96°  ;  about  two 
hours  after  death,  axilla,  lOO** ;  rectum,  104** ;  axilla  rose  to  102® ;  epigastrium,  101**; 
thigh,  102® ;  brain,  99° ;  heart  and  left  side  of  chest,  100®. 

•*  Case  6. — ^Two  days  before  death,  hand,  101® ;  axilla,  104® ;  one  day  before  death, 
band,  100®  ;  axilla,  100® ;  dead  ^yc  minutes,  axilla  gave  at  diflbrent  periods,  and  was 
still  rising,  103°,  4®,  6°  6®;  epigastrium,  106^;  brain,  101°,  and  falling;  the  thigh, 
101°,  though  exposed  to  a  cold  wind,  which  sunk  the  mercury  108  during  the  ob^- 
vations. 

**  Case  6. — ^Air  cold  (Oct  26),  mercury  falling  3®  or  4°  per  hour  ;  dead  one  hour, 
axilla,  103®;  epigastrium,  104®  nearly;  liver,  108®,  and  rising;  brain,  88°,  falling; 
two  hours  after  death,  thigh,  104® :  left  side  of  chest,  97®. 

It  would  appear  from  the  above  that  the  maximum  of  post-mortem  heat  has  been  ob- 
eerved  in  the  thigh.  The  following  table  shows  the  highest  amount  of  temperature 
observed  in  the  eight  principal  regions  in  difterent  subjects. 


Thigh. 

EpisBiC. 

Aiilla. 

Cheflt. 

Heart 

Brain. 

Rectum. 

Liver. 

Def. 

Def. 

Dfg. 

Dff. 

Deg. 

Deg. 

IW. 

Di-g. 

113 

Ill 

109 

107 

109 

102 

Ill 

112 

109 

110 

,   109 

106-6 

106 

101 

109 

109 

109 

109 

108 

106 

106 

101 

107 

108 

109 

109 

108 

106 

104 

100 

107 

107 

108 

109 

107 

106 

104 

99 

106 

106 

Mean  109*4 

109-6 

108-2 

1061 

106-6 

100-6 

108 

108-4 

}  V. — Kidneys,  and  the  Secretion  cf  Urine, 

17.  Minute  anatomy  of  the  Kidney.^Some  opposition  having  been  offered  by 
Reicbert,f  Ruschke,  and  c^ers,  to  the  full  reception  of  the  statements  made  by  Mr. 
Bowman,  in  his  excellent  account  of  the  minute  structure  of  the  kidney ,t  Dr.  Gerlach} 
was  led  to  institute  some  further  investigations,  and  the  results  he  obtained  confirm  in 
UKMst  particulars  the  description  given  by  Mr.  Bowman.  One  of  the  essential  peculi- 
arities noticed  by  Mr.  Bowman  in  the  structure  of  the  kidney  was  the  immediate  con- 
nection existing  between  the  Malpighian  tufts  of  vessels  (or  bodies)  and  the  urinife- 
rous  tubules  in  the  kidneys,  both  of  man  and  of  all  animals,  so  for  as  he  had  examined 
them  ;  an  arrangement  which  had  been  freauently  before  supposed,  but  never  actually 
proved  to  exist  Upon  the  pubhcation  of  Mr.  Bownjan's  account,  Reichert,  and  £ome 
others,  made  several  attempts  to  discern  this  connection,  but  were  unsuccessful,  and 

•  M«>d{cal  Ezamloer,  Jan«.  1845. 

t  Erport  oo  pmgren  of  IlicroMopie  AbHoot  Id  MiHa'f  Archlv  fur  1843,  p.  991. 

i  PhUoM|»h.  TraDMcUoii^  184S.  $  MWtfa  ArchiT,  BeA  4, 184&. 


Digiti 


zed  by  Google 


840  RBFQET  OH  AHATOMT  AKD  FHYSIOLOaT. 

tiiey  accordingly  ofiered  statements  which  were  opposed  to  the  detcriptioii  given  fay 
Bowman.     Upon  repeating  Reichert*B  method  of  examination,  whicn  conaigted  ia 
making  extremely  fine  sections  of  the  substance  of  the  kidney,  and  carefully  ezuuB- 
ing  them  beneath  the  microscope,  also  in  isolating  the  several  Malpigfaian  bodies  as 
much  as  possible,  Gerlach  came  to  the  same  conclusion  which  Reichert  had  arrived  at, 
and  was  inclined  to  deny  the  existence  of  a  direct  continuity  between  the  BlalpifffaiaB 
bodies  and  the  uriniferous  tubercles ;  and  it  was  not  until  he  had  resorted  to  repeated  and 
careful  injections  of  the  kidney  through  the  urinary  tubes  that  he  succeeded  in  cleariy 
determining  that  such  an  arrangement  does  in  reahhr  exist    After  many  attempCB,  he 
seems  to  Imve  succeeded  in  injecting  the  urinary  tubercles  more  completely  than  has 
been  yet  done,  and  has  contrived  to  make  some  of  his  injection  fluid  pass  into  and  <£»- 
tend  the  capsules  within  which  the  Malpiffhian  tufts  are  inclosed ;  a  result  wfaidi 
Bowman  considered  to  be  almost  impracticable,  owing  to  the  length  and  tortuosity  of 
the  tubules,  the  deUcate  nature  of  their  walls,  and  to  were  being  no  vent  by  which  the 
secreted  fluid  already  contained  within  the  tubules  could  pass  out,  and  so  make  way 
for  the  injection  to  enter.    For  the  purpose  of  injecting  tne  tubules,  Dr.  Gerlach  re- 
commends the  emplojrment  of  sheep's  kidneys,  for  in  these  animals  the  tabules  are 
tolerably  wide :  it  is  quite  essential  to  success  that  the  kidneys  be  perfectly  fresh.    Hie 
following  may  be  stated  as  the  chief  results  which  Gerlach  obtained  from  his  investi- 
gations:    1.  The  fact  of  the  direct  continuity  of  the  Malpighian  capsules  with  the 
uriniferous  tubules,  as  discovered  by  Bowman,  was  clearly  confirmed,  but  it  would 
seem  that  Bowman's  account,  which  describes  the  tubules  as  terminating  in  these  cap- 
sules as  by  so  many  bUnd  pouches,  is  not  quite  co^ct :  the  capsules  are  merdy  aS- 
shoots,  or  sac-like  dilatations  from  the  sides  of  each  tubule  w^th  the  cavity  of  wfaidi 
they  communicate  by  a  slightly  narrowed  neck,  and  are  not  placed  at  the  teiminal 
extremities  of  the  tubules.    Gerlach  states  that  a  tubule,  having  given  rise  to  a  poucht 
continues  its  way  onwards,  forming  fresh  pouches  here  and  there,  and  eventoaiJy  ter- 
minates, not  in  a  blind  extremity,  but  by  forming  a  loop ;  and  these  loops  which  the 
various  tubules  form  have,  doubtless,  been  mistaken  for  so  many  blind  extremities,    i. 
These  pouch-like  dilatations  (which  are  the  capsules  of  the  Malpighian  tufts  first  de- 
scribed by  MuUer)  are  composed  of  the  same  structureless  membrane  as  the  urinile- 
rous  tubes  into  which  they  directly  open.    Bowman's  description  of  the  Malpighiaa 
tufts  contained  within  the  capsule  is,  on  the  whole,  confirmed ;  the  sin^e  e&rent  and 
afi[erent  vessels  belonging  to  the  tuft  perforate  the  capsule  close  to  each  other  as  de- 
scribed by  him,  although  the  point  at  which  they  enter  does  not  seem  in  all  cases  to  be 
directly  opposite  that  at  which  the  capsule  communicates  with  the  uriniferous  tubule.* 
3.  A  curious  circumstance  remarkea  by  Bowman  was  that  each  Malpighian  tuft  he$ 
quite  free  within  the  cavitv  formed  by  the  capsule,  uncovered  even  by  a  layer  of  epi- 
thelium :  this  beins  the  only  known  instance  of  a  blood-vessel  lying  bare  on  a  secret- 
ing surface,  natursdly  attracted  much  attention,  and  was  discredit^  by  Reichert  and 
others.    Bowman  inferred  from  such  an  arrangement  that  the  watery  and  soluble 
parts  of  the  urine  are  distilled  from  the  blood  of  ^e  vessels  composing  the  tufts,  whilst 
the  essential  elements  of  the  urinary  secretion  are  eliminated  by  the  cells  lining  the 
internal  surface  of  the  tubuli  uriniferi.     Gerlach  states  that  he  examined  this  point 
and  found  upon  removing  the  capsule  that  tbe  Malpighian  tuft  was  completely  covered 
by  a  thick  layer  of  nucleated  cells.    This  layer  he  states  to  be  continued  from  the 
one  which  lines  the  entire  internal  surface  of  the  capsule,  and  which  is  reflected  fnn 
this  surface  on  to  the  Malpighian  body,  just  as  the  peritoneal  coat  lining  the  internal 
surface  of  the  abdominal  cavity  is  reflected  on  to  the  intestines ;  in  both  cases  a  apace 
exists  just  at  the  pomt  of  reflection  which  is  uncovered  by  epithelium.    The  vends 
composing  the  Malpighian  tuft  therefore  are  in  immediate  contact  with,  or  imbedded  in 
a  thick  layer  of  nucleated  cells,  which  doubtless  are  actively  engaged  in  carrying  on 
the  process  of  urinary  secretion.    4.  Bowman  described  the  existence  in  frogs  of  a 
layer  of  ciliary  epithelium  lining  the  entrance  of  the  tubules  into  the  Malpighian  cansnks, 
but  was  not  able  to  trace  it  far  into  the  interior  of  the  capsule.    Neither  Ruschke  nor 
Reichert  were  able  to  detect  this  ciliary  movement,  but  it  was  observed  both  by  Bi- 
8chofl[t  and  by  Valentin  ;|  the  latter  noticed  it,  not  merely  at  the  part  mentioned  by 

*  In  fearching  for  thii  continuity  between  the  capralet  and  tubes  beneath  the  microacope.  Dr.  Geriadi 
mentions  a  caution  that  the  object  should  not  be  covered  by  glass,  otherwise  the  globular  form  of  the  ctp' 
•ole  ia  altered,  and  the  detection  of  the  c<HitiouiQr  becomes  almost  impossible. 

t  Mmier's  Archiv,  1843,  p.  133.  X  ValanUn's  Sepert.,  bd.  8,  p.  A 
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Bowman  as  the  aeat  of  its  occurrence,  but  also  within  the  capsule  itself;  in  this  he 
was  confirmed  by  Pappenheim.  On  this  point  Gerlach  observes  that  in  the  kidneys  of 
mammalia  he  has  never  been  able  to  detect  this  ciliary  movement  at  any  part  of  the 
tobule  or  capsule,  although  he  has  made  numerous  attempts  and  examined  kidneys  in 
a  perfectly  iresh  state ;  ivhereas,  in  the  fresh  kidneys  of  frogs,  he  has  frequently  noticed 
it  twth  at  the  entrance  of  the  tubule  into  the  capsule  and  over  the  entire  internal  surface 
of  the  capsule  itself,  thus  confirming  Valeutin's  statement  He  considers  it  probable 
that  this  movement  exists  also  in  the  kidneys  of  the  higher  orders  of  animals  as  well 
as  in  the  froff,  but  that  from  the  fineness  of  the  cilia  it  has  yet  escaped  observation. 

18.  Weigfu  of  the  Kidneys, — ^According  to  Ruschke,*  the  kidneys  of  the  new-bom 
child,  although  absolutely  much  lighter  than  in  the  adult,  are  vet  in  proportion  to  the 
whole  body  much  heavier,  inasmuch  as  the  weight  of  the  two  kidneys  is  to  that  of  the 
whole  body  of  the  infant  as  1 :  82—100,  in  the  adult  in  the  relation  of  1 :  220.  Tlusy, 
therefore,  do  not  grow  uniformly  with  the  rest  of  the  body,  although  the  secretion 
of  urine  becomes  more  energetic  after  birth. 

19.  Excretion  of  Urine. — A  case  of  extroversion  of  the  bladder,  in  a  lad,  13  years 
of  age,  having  fallen  under  the  observation  of  Mr.  Erichsen,  seveiul  interesting  iatdtB 
in  rektion,  especially  to  the  excretion  of  urine,  were  obtained.f  The  orifice  of  each 
ureter  in  the  bladder  appoired,  when  closed,  as  a  small  irregularly  oval  depression, 
about  a  line  in  diameter,  situated  on  the  summit  of  a  conical  papilla  of  the  mucous 
membrane.  A  probe  might  be  passed  up  the  ureters  for  several  inches  without  any 
sensible  inconvenience  being  produced.  From  some  observations  made  as  to  the 
phenomena  attending  the  passage  of  the  uriue  from  the  ureters  into  the  bladder,  it 
appears  that,  in  the  first  place,  a  drop  collects  within  the  papillary  termination  ot  the 
ureter,  which  becomes  somewhat  distended ;  the  orifice  of  this  canal  then  opens  to  an 
extent  of  from  two  to  three  lines  in  diameter,  and  as  soon  as  it  has  allowed  tne  drop  df 
urine  to  pass,  it  contracts  with  a  sphincter-like  action.  The  distension  of  the  lower 
end  of  the  ureter  before  the  drop  of  urine  escapes  was  very  distinct,  and  the  relaxation 
of  the  orifice  of  the  canal  had  the  appearance  of  being  occasioned  by  the  accumulation 
of  the  drop  of  fluid  that  collects  above  it  The  closure  of  the  vesical  termination  of  the 
ureter,  after  the  escape  of  the  drop  of  urine,  was  accompanied  by  a  slight  retraction 
of  the  papillary  bulging  of  the  mucous  membrane  on  which  it  terminated,  and  the 
whole  process  resembled  an  ordinary  sphincter  acticm.  The  two  ureters  did  not  open 
at  the  same  time,  but  with  an  irregularly  alternating  action.  During  the  periods 
of  &stin^  the  ureters  opened  on  an  average  about  three  times  in  the  minute,  conse- 
quently me  quantity  of  urine  discharged  from  both  ureters  may  be  estimated  as  about 
three  large  drops  in  the  same  space  of  time ;  alth^hgh  this  might  be  taken  as  the 
average  rate  of^discharfire,  yet  the  action  of  the  ureters  was  by  no  means  regular,  inas- 
much as  two  or  three  drops  would  sometimes  flow  in  rapid  succession,  whust  at  other 
times  a  comparatively  long  interval  would  elapse  between  the  escape  of  any  two  drops. 
When  the  patient  lay  on  his  back,  the  discharge  was  slow  and  eentle,  being  unat- 
tended with  the  distinct  opening  and  shutting  of  the  end  of  the  tube,  noticed  when  in 
the  upright  position.  During  a  deep  inspiration,  as  in  yawning  or  coughing,  or  whilst 
straining  at  stool,  the  flow  ot  urine  was  suddenly  increased,  aim  the  fluid  then  escaped 
in  a  small  stream,  or  in  several  large  drops,  in  rapid  succession.  The  urine  itself  waa 
invariably  acid,  often  highly  so,  wlulst  the  mucous  membrane  of  the  bladder  possessed 
a  highly  alkaline  reaction ;  it  was  covered  by  a  viscid  glairy  mucus,  and  was  extremely 
sensitive  to  the  touch.  Some  interesting  experiments  were  undertaken  with  the  view 
of  determming  the  rapidity  with  which  certain  substances,  after  being  taken  into  the 
stomach,  are  eliminated  by  the  kidneys ;  and  they  corroborate,  very  satis&ctorily,  the 
observations  of  other  experimenters  respecting  the  rapidity  with  which,  under  fetvorable 
circumstances,  various  substances  may  be  airbed  into  the  circulation,  and  appear  in 
the  urine.  On  experimenting  with  the  prussiate  of  potash,  the  earfiest  period  at  which 
this  salt  made  its  appearance  in  the  urine  after  it  had  been  swallowed  was  about  one 
minute,  and  the  longest  time  that  elapsed  before  it  could  be  detected  was  thirty-nine 
minutes.  From  the  results  of  a  table  which  Mr.  Erichsen  gives,  it  would  appear  that 
this  diflference  may  be  explained  by  the  condition  of  the  stomach  in  regard  to  its  con- 
tents at  the  times  at  which  the  salt  was  taken ;  thus,  when  the  stomach  was  empty, 

•  Brit  and  For.  Med.  Kelrtew,Oe^  1845,  p.  480.  f  Londoa  Mtd.  Ou.,  Jms  97,  Jsly  4, 1844. 
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and  80  the  condition  for  absoaption  most  fiivorable,  the  salt  found  its  way  to  the  unm 
most  rapidly,  but  when  swallowed  immediately  after  a  ineal,  the  time  reqaired  for  ita 
absorption  and  appearance  in  the  urine  was  much  longer :  and  this  length  of  time 
seemed  proportioned  to  the  degree  of  fulness  of  the  stomach  when  the  salt  was  takes. 
Vegetable  infusions  seemed  to  require  a  much  greater  average  time  for  their  a|^»ear- 
ance  in  the  urine  than  prussiate  of  potash ;  as  in  the  case  of  this  salt,  and  of  the  other 
substances  experimented  with,  the  rapidity  of  their  absorption  was  dependent  on  the  coiw 
dition  of  the  stomach  in  regard  to  its  contents  at  the  time  the  substances  were  swal- 
lowed.   In  order  to  ascertain  how  soon  the  urine  would  become  alkaline  after  the 
administration  of  the  salts  of  the  fixed  alkalies,  the  citrates  and  tartrate  of  potash  and 
soda  were  at  various  times  given  in  full  doses ;  the  patient  could  not  be  indaced  to  take 
the  carbonate  of  these  alkaues,  or  the  liq.  and  potassa  of  any  sufficient  quantity.     The 
diuretic  action  of  citrate  of  soda  was  very  marked,  as  also  its  effects  in  speedily  alter- 
ing the  secretion  of  the  urine  ih)m  acid  to  alkaline ;  about  two  hours  and  a  half  aftra-  a 
slight  meal  a  solution  of  3  ij  of  bicarbonate  of  soda,  saturated  with  lemmi  juice,  was 
administered,  in  a  tumbler  of  water.    At  the  time  of  taking  the  mixture  the  nrine  was 
very  acid,  and  was  flowing  at  the  rate  of  three  drops  per  minute.    Five  minutes  after 
taking  this  citrate  of  soda  the  flow  of  urine  had  increased  to  nine  drops  per  minate» 
and  at  the  twenty-eighth  minute  it  became  suddenly  and  most  distinctly  alkaline ;  the 
urine  was  now  flowing  at  the  rate  of  fourteen  drops  per  minute.    On  the  evening  of 
the  following  day  (about  twenty-seven  hours  after  toe  administration  of  the  salts)  the 
urine  was  again  examined ;  it  was  very  strongly  alkaline,  and  was  passing  away  at 
the  rate  of  sixteen  or  eighteen  drops  per  minute,  and  occasionally  in  a  small  stream ; 
from  the  patient's  statement,  it  had  been  passing  at  this  rate  all  day.    After  this,  the 
urine  was  examined  twice  daily,  and  continued  alkaline  until  the  fourth  day ;  and  it 
was  not  until  the  sixth  day  that  it  recovered  its  usual  acid  reaction.    From  a  single 
case  in  which  the  citrate  of  potash  was  administered,  the  urine  did  not  appear  to  be 
much  augmented,  although  it  was  rendered  distinctly  alkaline,  showing^,  so  &r  as  it 
goes,  the  superiority  of  the  citrate  as  a  diuretic.    When  the  feet  and  legs  were  im- 
mersed in  a  pailful  of  tepid  water,  in  which  three  ounces  of  acetate  of  potash  were 
dissolved,  the  urine,  in  about  an  hour,  became  distinctly  alkaline,  and  the  rate  of  dis- 
charge increased  from  five  to  eight  drops  per  minute.    The  efifects  of  several  other 
salts  we^  tried  in  the  same  way,  but  no  change  in  the  condition  of  the  urine  could  be 
detected.    The  influence  of  digestion  on  the  nipidity  of  the  secretion  of  urine  was  wefi 
marked  in  many  of  the  observations.    The  enects  were  uniformly  as  follows : — ^For 
about  twenty  minutes  after  a  meal  the  secretion  was  much  diminished,  and  occasion- 
ally ceased  entirely  for  a  few  min(tltes ;  at  the  end  of  this  period  it  began  again  with 
increased  rapidity,  and  continued  in  larger  amount  than  usual  until  the  digestive  pro- 
cess was  completed,  by  which  time  it  had  ^nerally  fallen  to  its  ordinary  standard. 
This  increase  in  the  quantity  of  the  secretion  occurred  equally,  whether  drink  was 
taken  at  the  meal  or  not,  though  not  to  the  same  extent,  or'so  rapidly,  when  solid  food 
only  was  taken.    The  effect  of  active  exertion  was  shown  to  increase,  in  a  very  marked 
degree,  the  quantity  of  urine  excreted,  whilst  rest  was  found  to  have  a  directly  con- 
trary influence  [showing,  therefore,  that  the  quantity  of  urine  eliminated  is  not  so  im- 
mediately proportioned  to  the  amount  of  fluid  lost  by  perspiration  as  is  commonly  sup- 
posed]. 

20.  EffaUs  cf  Mental  Emotion  on  Secretion. — ^A  curious  case  illustrating  the  influ- 
ence of  toe  passions  of  the  mind  on  the  secretion  of  milk  is  narrated  by  M.  Krumms- 
cher.*  A  woman,  immediatelv  after  being  in  a  violent  rage,  put  her  infant,  aged  eight 
months,  to  her  breast ;  the  child  at  first  refused  to  suck,  but  eventually  did  so,  though 
it  shortly  afterwards  vomited  the  milk  which  it  had  taken :  in  a  few  hours  afterwards 
the  child  took  the  other  breast,  but  was  shortly  attacked  with  violent  convulsions,  which, 
after  continuing  with  unabated  severity  for  some  time,  terminated  in  death. 

}  VI. — Nervous  System. 

21.  EffecU  of  Removal  cfthe  Cerebro- Spinal  Fluid. — M.  Lbngetf  has  disproved  the 
correctness  of  the  commonly  received  opinion,  that  removal  of  the  cerebro-«pinal  fluid 
induces  a  smgular  disturbance  of  the  motor  functions.    The  plan  recommended  ud 

•  Gas.  desHftpitMi,  Jain  10^1841.  f  OonptM  RMdm,  Join  10,  IMSw 
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usually  practised  for  the  remova]  of  the  fluid,  is  to  open  the  dura  mater  and  arachnoid, 
between  the  occiput  and  atlas,  after  having  cut  through  the  parts  which  cover  the  occi- 
pito-atloidean  space.  The  liquid  once  evacuated,  it  is  asserted  that  the  animals  stumble 
about  as  though  intoxicated.  In  Qie  horse,  dog,  cat,  and  other  animals,  Lon^t  has 
frequently  perlbrmed  the  above  experiment,  so  far  as  cutting  through  the  posterior  cer- 
vical muscles  at  their  occipital  insertion,  as  also  the  supra-spinous  ligament,  but  with- 
out dividing  the  occipito-atioidean  ligament,  and  consequently  without  giving  exit  to 
the  cerebro-spinal  fluid.  In  all  these  cases  the  animals  immediately  presented  the 
same  disturbance  in  locomotion,  and  the  same  uncertainty  of  cait,  which  have  been 
hitherto  always  referred  to  the  removal  of  the  cerebro-spinaJ  fluid.  As  a  counter-proof 
was  necessary,  he  withdrew  this  fluid  without  dividing  the  muscular  and  ligamentous 
parts  in  the  posterior  region  of  the  neck :  this  he  effected  bv  removing  a  single  verte- 
bral lamina  towards  the  middle  of  the  dorsal  region :  immediately  after  the  first  part 
of  the  operation  a  slight  weakness  was  manifested,  but  it  was  not  in  the  least  augment- 
ed by  withdrawal  of  the  fluid,  and  moreover  the  animals  in  no  case  presented  any  of 
the  stumbling  movements  (titubation)  so  characteristic  and  so  remarkable,  which  are 
observed  when  the  soft  parts  alone  of  the  neck  are  divided.  It  results  from  the  above 
experiment,  that  the  important  influence  over  the  motor  function,  which  has  been  at^ 
tributed  to  the  cerebro-spinal  fluid,  does  not  exist,  and  that  the  e^ts  which  have  been 
observed  to  follow  the  removal  of  this  fluid,  were  induced  by  the  division  of  the  soft 
parts  of  the  neck  in  performing  this  operation.  M.  Longet  found  also,  that  the  disor- 
dered movements  which  result  from  the  operation  performed  on  mammaJia,  do  not  occur 
in  the  case  of  birds,  the  longitudinal  axis  of  whose  neck  is  perpendicular  to  that  of  the 
head,  and  the  occipital  foramen  situated  at  the  base  of  the  cranium. 

22.  Vesicular  Mervous  Matter. — ^Todd  and  Bowman*  have  noticed  in  the  grey  nervous 
matter  (especially  in  that  taken  from  the  cerebellum,  the  spinal  cord,  and  the  locus 
niger  of  the  cms  cerebri),  that  many  of  the  ganglion-globules  or  nerve-vesicles  are 
characterized  by  being  irregular  in  form  (not  ^lobular,  like  most  of  the  rest),  and  by 
having  one  or  more  tail-like  processes  extended  frbm  them,  for  which  reason  they  have 
been  named  caudate  by  these  anatomists.  These  vesicles  do  not  difier  in  structure  from 
the  simple  and  ordinary  form :  they  are  commonly  of  very  large  size.  The  tail-like 
processes  which  spring  from  them  vary  considerably  in  number  and  in  size :  in  struc- 
ture they  are  very  dehcate.  and  seem  to  consist  mainly  of  a  finely  granular  material, 
similar  to  that  contained  in  the  interior  of  the  nerve  vesicle,  with  which  they  distinctly 
appear  to  be  continuous.  Sometimes,  one  or  more  of  them  may  be  traced  to  a  consi- 
derable distance,  and  be  found  to  divide  into  two  or  three  branches,  which  undergo  a 
further  subdivision,  and  give  off  some  extremely  fine  transparent  fibres,  the  ultimate 
destination  of^  and  probable  purpose  served  by  which,  remain  yet  to  be  proved.  It 
seems  probable  that  they  either  serve  to  connect  together  distant  vesicles,  or  else  that 
they  become  continuous  with  the  axis  cylinders  of  the  tubular  nerve  fibres,  which  in 
most  respects  they  very  closely  resemble. 

23.  Radiated  Sensations, — Dr,  Childf  suggests  a  not  improbable  explanation  of  at 
least  some  of  the  fbrms  of  radiated  or  secoiulary  nervous  sensations,  by  supposing  that 
the  nerve-fibre  primarily  irritated,  may,  after  forming  a  loop  in  the  brain,  be  prolonged 
without  break  into  the  organ  secondarily  or  sympathetically  afi^ted,  and  so  convey  the 
excited  impression  directly' to  the  sympathizing  parts.  [The  looped  terminations  of  the 
nerve-fibres  in  the  nervous  centres,  on  the  existence  of  which  this  hypothesis  rests,  has 
not  been  certainly  determined,  and  it  seems  not  improbable  from  the  recent  researches 
of  Todd  and  Bowman,  that  the  primitive  fibres  become  directly  continuous  with  tlie 
long  branching  processes  which  these  anatomists  have  observed  to  be  given  off  from 
many  of  the  ganglion-globules  of  the  grey  nervous  matter.] 

23.  Localixation  of  the  faculty  cf  Speech, — In  a  paper  r^  to  the  Academy  of  Medi- 
cine, M.  Belhommel  attempts  to  prove,  by  the  results  of  ten  cases  which  he  had 
witnessed,  that  the  f)eu^ulty  of  speech  is  located  in  the  anterior  part  of  the  cerebral 
hemispheres,  agreeing  in  this  respect  with  the  views  of  BoniUaud ;  it  is  difficult,  how- 
ever, to  reconcile  such  an  opimon  with  the  fact,  that  in  many  cases  of  severe  and 
destructive  injury-  to  the  anterior  portion  of  the  brain,  there  is  no  ai^tion  of  the 
speech  whatsoever.  An  example  of  the  kind  occurs  in  a  case  noticed  in  the  last 
Report  (page  266). 

*  Phyatotofieal  Aoatomy  of  Man,  vol.  L,  p.  SIS.  T  LoadoaMed.  Om.,  Aug.  15-29, 184&. 
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24.  Relation  <f  extent  cf  Brain  to  amount  cf  InUUect.^-lt  wodU  seem  from  mourn 
experiments  by  M.  Baillarger,*  that  the  amount  of  intellectual  development  in  man, 
and  in  the  varions  classes  of  animals,  is  far  from  beinff  in  direct  ratio  to  the  ezt^it  of 
surface  presented  by  the  brain  of  each ;  for  instance,  me  brain  of  man  has,  in  propor- 
tion to  its  volume,  a  much  less  extent  of  sur&ce  than  the  brains  of  the  lower  mam- 
malia ;  and  the  brain  of  a  rabbit  has,  in  proportion  to  its  volume,  an  ext^it  of  snr&oe 
two  and  a  half  times  larger  than  that  presented  by  the  brain  of  man.f 

25.  Animal  Electricity, — ^M.  Matteucci|  having  continued  his  researches  opon  ani- 
mal electricity,  has  obtained  evidences  of  electro-chemical  decompoeitioD  by  the  mus- 
cular current.  From  numerous  experiments  with  firogs,  he  also  fixids,  that  the  intensity 
of  the  muscular  current  is  proportioned  to  the  activi^  of  respiration.  Bfoieover,  in 
operating  on  many  warm-blooded  animals,  he  has  determined  that  the  intensity  of  the 
current  is  proportioned  to  the  rank  of  the  animal  in  the  scale  of  beings,  whilst  the 
duration  of  the  current  after  death  varies  in  an  opposite  ratio.  With  regard  to  the 
**  courant  propre^*  of  the  frog,  previously  described,  he  finds,  from  fruther  oEservatioiii) 
that  this  current  does  not  belong  exclusively  to  froffs,  but  exists  in  the  mnscles  of  aM 
animals,  provided  that  these  muscles  present  at  their  extremities,  an  uneven  t^idinoas 
termination. 

26.  Nerves  in  Periosteum, — ^Professor  Purkinje}  describes  the  existence  of  a  rich 
plexus  of  fine  nerves  in  the  periosteum  of  the  tibia,  which  he  states  to  have  disccyvered 
of  means  of  the  solvent  action  of  acetic  acid  on  the  cellular  and  fibrous  tissue,  wbem- 
l^  the  nerves  resisting  the  action  of  the  acid  are  left  beautifully  distinct  He  thinks 
it  probable  that  the  periosteum  of  other  bones,  and  the  aponeuroses,  may  also  be  f 
to  contain  uervous  maments.|| 

}  VXI.—Of^an*  cf  the  Special  Senses. 

27.  Taste.  Papillary  structure  of  the  Tongue. — An  excellent  and,  in  many  i 
original  account  of  the  papillary  structure  of  the  ton^e  is  contained  in  the  seoood 
part  of  Todd  and  Bowman's  Physiological  Anatomy  of  Man.  IT  There  are  three  varie- 
ties of  papills  visible  on  the  dorsal  aspect  of  the  tongue,  namely,  **  the  ciratmvaUate, 
or  calyciform,  eight  or  ten  in  number,  situated  in  a  V-«lMiped  line  at  the  base  of  the 
organ ;  the  funfftform,  scattered  over  the  surface,  especially  in  front  of  the  circomval- 
late,  and  about  the  sides  and  apex ;  and  the  conical^  or  JUifarmy  much  the  most  nume- 
rous, studding  most  of  the  surmce,  though  most  largely  developed  in  the  central  part  ;'* 
these  three  varieties,  although  they  have  hitherto  l^n  regarded  as  simple  papills,  are 
in  reality  compound  organs,  bein^  clothed  with  a  numt^  of  secondary,  simple,  and 
much  more  minute  papUls;  which,  from  being  covered  over  by  the  epithelial  invest 
ment,  and  not  visible  until  this  covering  is  removed,  have  hitherto  escaped  notice. 
These  simple  papillae,  besides  being  set  upon  the  compound  ones,  are  also  found  scat- 
tered over  the  whole  surface  of  the  tongue,  lying  among  the  compound  ones ;  and  they 
likewise  occupy  a  lar^  portion  of  the  smooth  mucous  surftuse  immediately  in  frt>nt  of 
the  epiglottis,  at  which  part  their  structure  may  be  best  examined,  because  they  are 
there  unaccompanied  by  the  large  compound  papilla.  When  examined  at  this  part, 
each  simple  papilla  is  found  to  consist  of  an  envelope  of  basement  or  structureleaB 
membrane,  enclosing  an  obscurely  granular  matter,  within  which  one  or  two  minute 
capillary  loops  of  blood-vessels  are  imbedded ;  the  basement  membrane  of  each  papilla 
is  invested  externally  by  a  delicate  layer  of  scaly  epithelium,  which  being  covered 
again  by  the  general  epithelium,  renders  the  several  papills  invisible,  until  the  entire 
epithelial  investment  is  removed.  The  authors  have  not  been  able  to  trace  any  nenre 
tubules  into  the  papillae  at  this  part,  although  probably  they  exist  there,  but  deprived  of 
their  white  substance.    The  secondary  papills,  over  the  circumvallate  and  Jungiform 

*  Review  M«d.,  Mai.  1845. 

t  Some  phytiological  facto  on  the  Mnictare  aod  fanctlona  of  the  brain  may  be  collected  from  the  aeriee  of 
lecturea  by  M.  Pinel,  and  by  M.  Bouillaad,  publishe<1  in  Uie  Med.  Timet ;  from  the  lecture*  orBaillarver  M 
the  Lancet ;  and  from  the  correspondence  between  Dr.  Reid,  Dr.  Layoock,  and  Bir.  Combe,  on  tbe  rviez  loe- 
lion  uf  the  brain,  publiafaod  in  the  Lancet 

t  Kncyclographie  det  Science!  Il«d.,  Mai.  1845 :  Gas.  M«d.,  Avril  10.  and  other  French  Joumab  of  iha 
same  period,  from  Report  to  the  Academy  of  Science.  April  4,  1845;  Abstract.  toI,  L,  p.  985. 

}  Muller'a  Archiv,  Hefl  4,  1845;  alw  tn  London  Med.  Gaz..  Oeu  31.  1845,  tmnalated  by  Dr.  Gall. 

fl  In  the  last  report  mention  waa  made  of  M.  Boargcry'a  researches  into  the  sympatheUc  or  splanchnic  wf- 
TJ**".  «*f2f**  •  }^  *'****'•  ^^  ******  researehas  have  been  paftlished  In  several  long  papen  in  tfas  Cas.  MM. 
of  Mai  3-10,  and  Septembre  6-13, 1845.  H  Page  434,  et  mv 
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varieties  of  the  componnd  papille,  have  a  structure  in  all  respects  similar  to  that  of 
those  jast  described ;  but  wnen  situated  over  the  filiform  papulse,  they  present  some 
distinctive  peculiarities,  being  larger  and  more  pointed,  also  possessing  considerable 
stiffiiess  and  elasticity ;  the  l&er  quality  depends  on  a  quantity  of  yellow  fibrous  tissue 
which  they  contain,  and  which  with  a  wavy,  almost  spiral  character,  runs  in  a  general 
longitudinal  direction  up  the  papilla.  Nerve-fibres  are  commonly  found  within  this 
variety  of  the  secondary  papill»,  especially  when  examined  near  the  apex  of  the  tongue. 
Occasionally  the  authors  buave  noticed  these  nerve-tubules  to  terminate  in  loops, — ^pro- 
bably they  all  do  so.  Besides  these  peculiarities  in  their  secondary  papill«,  the  corneal 
or  juifcrm  variety  of  the  compound  papills  are  distinguished  by  the  peculiar  form, 
which  their  name  expresses ;  also  bv  ''  their  whitish  tint,  derived  from  the  thickness 
and  density  of  their  epithelium.  This  epithelium,  indeed,  frequently  composes  two- 
thirds  of  their  length,  being  sent  off  from  the  sides  and  summits  of  their  secondary 
papills  in  kmg  pointed  processes,  which  are  immersed  in  the  mucus  of  the  mouth, 
and  may  be  moved  in  any  direction,  although  they  are  generally  inclined  backwards. 
These  epithelial  processes  are  mate  stiff  according  as  the  particles  of  which  they  con- 
sist approach  more  nearly  to  the  dense  texture  of  ^ir ;  ana  a  fiew  amon^  them  actually 
enclose  minute  hairs,  pointed  at  the  end,  and  provided  in  some  cases  wiUi  an  extremely 
fine  central  canal.  One  of  the  larsest  found  was  one  tenth  of  an  inch  long,  and  from 
1-2000  to  1-3000  of  an  inch  thick."  Others  of  the  processes  have  a  more  or  less 
imbricated  arrangement  of  the  epithelial  particles,  in  all  of  which  the  imbricated  par- 
ticles tend  to  coiuescence  towards  the  point  Many  of  the  processes  may  be  regarded 
as  soft  or  uncondensed  hairs,  and  preserve  the  same  thickness  for  a  considerable  length.* 
From  the  structural  peculiarities  of  these  filiform  compound  papilhe,  the  thickness  of 
their  epithelial  covenng,  the  stifii'  brush-like  character  of  their  filamentary  productions, 
together  with  their  neater  development  in  the  middle  part  of  the  dorsum  of  the  tongue, 
which  part  is  chieny  employed  in  the  movements  of  mastication,  and  least  endowed 
with  the  function  of  taste,  the  authors  infer  the  subservience  of  these  papills  to  the 
purposes  of  mastication  rather  than  to  the  function  of  taste ;  whilst  the  simple  papills 
at  tne  base  of  the  tongue,  and  those  covering  the  circumvallate  and  fun^form  papiUs, 
being  invested  by  a  comparatively  thin  layer  of  epitheUum,  which  would  rc»ulily  permit 
a  speedy  translation  of  sapid  substances  dissolved  in  the  mucus  of  the  moutti,  are 
doubtless  the  organs  concerned  in  the  sensation  of  taste,  a  supposition  which  receives 
confirmation  from  the  fiict  of  this  kind  of  simple  papills  being  most  prevalent  in  those  ' 
parts  where  the  sense  of  taste  is  most  acute,  namely,  the  bai^,  sides,  and  apex  of  the 
tongue. 

28.  Function  cf  Taste. — Some  precise  and  interesting  conclusions  respecting  the 
seat  of,  and  the  nerves  concemea  in,  the  function  of  taste,  are  given  by  Toda  and 
Bowman,  in  the  same  chapter  from  which  the  above  account  of  the  papillary  structure 
of  the  tongue  has  been  taken.  It  seems  most  probable  that  the  entire  dorsal  surface 
of  the  tongue  possesses  the  property  of  taste ;  but  especially  the  circumferential  parts, 
namely,  the  base,  sides,  and  ^)ex ;  whilst  the  central  part  of  the  dorsum,  m  whicn  the 
sense  of  taste  is  feeble,  is  especially  adapted,  by  the  denseness  and  roughness  of  its 
epithelium  (very  marked  in  some  animals),  to  aid  in  the  comminution  and  dispersion 
of  the  food.  The  soft  palate  and  its  arches,  with  the  surface  of  the  tonsils,  also  appear 
to  be  endowed  with  taste  in  various  degrees  in  di^rent  individuab ;  not  so  the  pharynx, 
gams,  or  other  parts.  The  above  conclusions  are  warranted  by  the  results  both  of 
disease  and  of  careful  experiments ;  and  a  further  consideration  of  them  shows,  that 
since  the  base  of  the  tongue,  which  is  supplied  solely  by  the  glosso-pharynffeal  nerve, 
and  the  anterior  part,  which  is  supplied  solely  bv  the  lin^ial  branch  of  the  fifth 
pair,  are  both  endowed  with  the  sense  of  taste,  botii  these  nerves  must  contribute  to 
the  production  of  this  sense ;  probaUy  a  share  ought  also  to  be  attributed  to  the  palatal 
branches  of  the  fifth.  The  ton^e  is  also  an  exquisite  organ  of  touch,  especially  the 
sides  and  tip  of  its  anterior  portion.  The  question  therefore  arises  whether  the  senses 
of  touch  and  taste  reside  in  the  same  papills,  or  in  distinct  ones,  which,  since  so  &r 
as  we  now  know  there  is  no  anatomical  distinction  between  nerve  tubules  of  difiierent 
endowments,  it  is  impossible  to  decide ;  there  seems  no  difficulty,  however,  in  conceiv- 
ing that  a  single  papilla  may  receive  nerve  fibres  of  difforent  endowments,  and  thus, 


*  The  ctMractf>r  of  iheae  halr-Hke  epithelial  prncenM  will  be  best  vndenlood  by  rererrtng  to  the  a 
We  illoMratkMM  of  Uiem  given  in  Todd  and  Bowman*!  book ;  the  eopiooe  Uloairatioiia  thioughoat  the  woriL 
an  ail  nioft  excellent. 
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in  the  case  of  the  ton|rae,  one  and  the  same  papilla  may  be  enbara^eot  to  the  fiDt* 
tidtas  both  of  touch  and  taste. 

Several  interesting  cases  have  been  recorded,  which  prove  theiX  the  fifth  pair  of 
nerves  is  concerned  in  the  sensation  of  taste ;  one  by  Toda  and  Bowman,*  in  which  t 
middle-aged  man  snflered  for  ei^ht  years  from  complete  loss  of  8^D8ati(Ni  in  aD  piiti 
supplied  by  the  fifth  nerve  on  the  left  side,  with  the  exception  of  the  forehead.  Hie 
left  eye  was  lost  by  destructive  inflammaticai ;  the  tongue  was  quite  without  fediiv 
on  the  left  side.  His  sense  of  taste  was  found  perfectly  absent  in  the  anterior  in 
middle  part  of  the  affected  side ;  but  not  impaired  behind,  in  the  region  supplied  bytbe 
*  ^losso-pharyngeal  nerve.  On  the  opposite  side  of  the  tongue  his  taste  was  quite  acift 
m  front  Two  other  cases  of  paraly^s  of  the  fifth  pair  are  related  by  Mr.  haa 
Dixon.f  In  both,  common  sensation  and  the  function  of  taste  were  onimpaiied  ou  tb 
sound  side  of  the  tongue ;  but  were  both  entirely  lost  on  the  anterior  part  <^  thetfleet- 
ed  side,  whilst  posteriorly,  where  the  tongue  is  supplied  by  the  gloseo-pharyngetl,  iti 
functions  were  unimpaired. 

29.  Eye. — Movement  of  the  Ms. — Some  observations  in  fiivor  of  the  view  that  the 
movements  of  the  iris  are  dependent  mainly  upon  the  existence  of  circular  and  ndi- 
ated  fibres  within  its  structure  have  been  oflfered  by  Sienor  Goarini.l  Of  tiie 
existence  of  muscular  fibres  (or  contractile  fibres  of  some  kind)  in  the  iris  there 
can  scarcely  be  doubt,  for  by  these  only  can  the  rapidly  chanmng  movements  of  wluck 
the  iris  is  susceptible,  be  explained.  The  question  to  be  determined  is  the  mode  ii 
which  these  fibres  are  arranged — ^whether  woven  together  in  all  directions,  as  believed 
by  £.  H.  Weber,  or  consisting  of  two  distinct  sets  of  fibres,  with  a  definite  arraDgemeflt, 
the  one  circular  and  disposed  like  a  sphincter  muscle  around  the  pupil,  the  otl^  ruli- 
ated,  and  distributed  through  the  rest  of  the  iris ;  the  former  set  is  conceived  to  cootnet 
the  pupil,  the  latter  to  dilate  it.  In  the  latter  view  the  two  sets  of  fibres  are  suppoied 
to  be  supplied  with  nervous  influence  from  two  different  sources,  the  circular  fifani 
being  supplied  by  filaments  of  the  third  cerebral  pair,  emerging  from  the  ophtfaiJaiJe 
ga,n^ion,  the  radiated  ones  by  minute  branches  from  the  superiw  pair  of  cervioo' 
spinal  nerves,  which  enter  the  first  cervical  ganglion  of  the  sympaUietic,  and  tfaes, 
united  with  the  sixth  pair  of  cerebral  nerves,  pass  into  the  oAki,  This  view  woiU 
seem  to  derive  support  trom  the  results  of  several  experiments ;  first,  those  of  Profee- 
sor  Valentin,  who  ibund  that  when  the  third  pair  of  nerves  is  divided  in  a  living  ani- 
mal,  the  pupil  dilates ;  but  if  the  fhst  f^anfflion  of  the  great  sympathetic  he  removei 
it  contracts ;  secondly,  those  of  Guarini,  who,  having  extirpated  the  superior  ooricil 
ganglion  of  an  animal,  and  thus  produced  contraction  of  the  pupil,  administered  i 
poisonous  dose  of  strychnine  (the  efiect  of  which  generally  is  to  dilate  the  pupiQ- 
The  pupil  of  the  side  operated  on  dilated  but  little,  for  the  fikunents  of  the  third  b^ 
now  unopposed,  maintained  its  contraction,  whilst  the  pupil  on  the  opposite  side  wii 
enormously  dilated,  probaMy  because  of  the  radiated  muscle  being  pat  strongly  into 
action  by  me  stimulating  efects  of  the  strychnine  on  the  spinal  coid,  and  so  oo  the 
nerve  suppljdng  this  muscle.  This  view  is  supported  also  by  the  contraction  of  the 
pupil,  which  results  when,  in  a  still  irritable  body,  the  third  nerve,  <x  the  ophtbtlnie 
ganglion,  be  stimulated  by  pricking,  or  by  galvanism ;  and  by  the  dilatation  whicl^BDsia 
when  the  superior  cervical  ganglion  is  irritated.  This  latter  experiment  seems  te 
prove  the  muscularity  of  the  iris,  for,  as  Guarini  observes,  no  other  tissue  than  the 
muscular  possesses  Uie  property  of  contracting  after  death  upon  the  application  of 
mechanical  or  chemical  irritation.  Guarini  endeavors  also  to  prwe  thuat  venous  cob> 
gestion  of  the  iris,  resulting  from  compression  of  the  vessels  interwoven  in  its  stmc- 
.  ture,  by  contraction  of  the  muscukr  fibres,  tends  somewhat  to  render  the  contractioo  of 
the  pupil  more  complete ;  thus  endeavoring  to  reconcile  the  old  view,  attributing  coa* 
traction  of  the  pupil  to  vascular  erythism,  to  that  attributing  it  to  mnscular  action, 
both  of  which  he  considere  combine  to  produce  the  eflfect ;  but  in  this  i<tea  he  is  jostiT 
opposed  by  Mr.  France,)  who  observes  that  this  venous  congestion  could  not  reeon 
from  contraction  of  the  circular  fibres  placed  around  the  pupu. 

30.  Nerves  of  the  Cornea. — Branches  of  Uie  ciliary  nerves  have  already  been  traced 
into  the  substance  of  the  cornea ;  but  their  distribution  has  not  been  minutely  de- 

**  L.  e.,p.  444.  t  Med.  Gas ,  July  18 ;  abstt^ct  of  paper  read  to  the  Medico  Chimrg.  8or><^-  Jane  91 

t  (3 AX-  M«d.  de  Paris,  April  M,  from  the  Annal.  UaiTers.  dl  Modicina;  alao  iraiMlateil  *  • 
Hed.  Gas.,  September  19,  by  Mr.  Fraset. 
%  Med.  Gaf .,  Sept.  19. 
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•cribed.  Profeflflor  Purkinje*  states  that  if  the  coniea  be  acted  upon  by  acetic  acid,  it 
will,  after  first  appearing  rather  opalescent,  become  perfectly  transparent,  and  if  then 
examined  irom  within,  a  rather  complex  network  of  nerves  will  be  seen  running  from 
the  circumference  to  the  centre.  None  of  the  filaments  seem  to  be  lost  in  the  sub- 
stance of  the  cornea,  nor  to  pasS'  into  the  conjunctiva. 

31.  Musc4Z  Voliiantes. — Dr.  Mackenzief  has  contributed  a  long  and  elaborate  paper 
on  the  "^  Vision  of  Objects  on  and  in  the  Eye,"  otherwise  on  the  various  kinds  of  miLsctB 
volitanies ;  and  having  analysed  at  length  the  several  opinions  of  writers  on  the  nature 
mnd  causes  of  these  spectra,  he  consicters  them  in  the  following  systematic  order : — 1. 
The  tnuco-lacrymal  mectrum,  which  is  generally  invisible  to  the  naked  eye,  but  may  be 
usually  seen  in  the  form  of  dark  globules  (capable  of  being  removed,  or  having  tneir 
position  changed,  by  nictitation),  when  lookin^r  through  the  microscope,  or  still  more 
distinctly  and  certainly  when  viewing  a  cancQe,  placed  at  some  twenty  feet  distant, 
through  a  deep  poncave  lens.  This  spectrum  is  the  result  of  each  globule  of  the  muco- 
lacrymal  secretion  lying  on  the  cornea,  acting  on  the  small  pencu  of  divergent  light 
thus  allowed  to  fall  upon  it,  which  it  converges  sufficiently  as  (together  with  the  re- 
fraction of  the  transparent  media  of  the  eye)  to  bring  it  to  a  focus  on  the  retina,  where 
are  consequently  produced  as  many  multiplications  of  the  image  of  the  candle  as  there 
are  globules. — 2.  Spectra  depending  on  corpuscles  between  the  cornea  and  vitreous  humor, 
Th^  also  are  ordinarily  invisible  to  the  naked  eye ;  but  their  presence  may  be  de* 
tected  by  the  same  method  as  was  indicated  for  the  muco-lacrymal  spectrum,  from 
which  they  may  be  distinguished  by  not  suffering  displacement  on  nictitation,  by  occupy- 
ing a  posterior  plane  in  we  field  of  view,  and  by  the  double  images  which  these  cot- 
puscles  form  on  exposing  the  eye  to  two  divergent  beams  of  light  (as  in  Sir  David 
Brewster's  experiment  with  two  candles),  being  less  separated  from  one  another  than 
the  double  images  of  the  muco-lacrymal  spectrum.  From  corpuscles  residing  in  the 
vitreous  humor  they  will  be  distinguished  by  their  occupying  an  anterior  plane  in  the 
field  of  view,  by  their  double  images  being  more  widely  separated,  and  by  the  possi- 
bility of  readily  inverting  their  spectrum  by  simply  carrying  forward  the  convex  lens 
(through  which  the  camlle  is  being  viewed  in  tne  experiment)  from  the  eye,  so  that 
the  cornea  is  no  longer  within  the  focal  distance  of  the  lens.  In  this  latter  circum- 
stance it  would  seem  that  if,  bv  shifting  the  focus  of  the  ravs  which  impinge  on  the 
retina,  we  find  that  the  corpuscles  (the  situation  of  which  is  the  object  of  investigation) 
are  at  one  time  anterior  and  at  another  posterior  to  that  focus,  and  their  spectrum 
thereby  inverted ;  this  proves  that  they  aro  situated  in  the  anterior  part  of  the  eye ; 
whereas  if  the  spectrum  cannot  be  thus  inverted,  the  cause  must  reside  in  the  vitreous 
humor.  3.  Spectra  depending  on  corpuscles  in  or  behind  the  vitreous  humor.  These 
are  of  four  different  kmds,  and  mav  be'seen  by  looking  at  the  sky  through  a  pin-hde 
aperture  in  a  card,  or  more  distinctly  by  looking  at  the  fiame  of  a  candle,  two  or  three 
feet  distant,  through  the  eye-glass  of  a  compound  microscope.  In  this  last  experiment 
^  four  sets  of  spectra  will  be  seen,  independent  of  the  muco-lacrymal  spectrum.  The 
most  remarkable  one  appears  nearest  to  the  eye,  and  consist  of  twistea  strings  of  mi- 
nute pearly  globules  hung  across  the  field  of  view ;  this  I  shall  call  the  pearly  spectrum. 
These  strings  are  of  various  forms  and  lengths ;  they  also  vary  in  number,  sometimes 
existing  in  such  large  quantity  as  to  be  troublesome  in  ordinary  vision,  giving  rise  to 
another  form  of  muses  volitantes,  which  appear  usually  as  a  thm  cloud,  somewhat  like 
the  wing  of  a  fly,  or  as  semi-opaque  threaib,  like  a  spider's  web,  or  of  blackish  soot- 
like  particles,  dancing  before  the  eyes.  Sometimes  the  threads  terminate  in  a  kind  of 
bulb.  The  pearl-like  globules,  of  which  the  threads  are  composed,  vary  in  size,  and 
seemed  joined  together  merely  by  apposition,  without  beinff  contained  in  a  tube.^  The 
second  in  pcMut  of  remarkableness,  and  the  £uthest  from  the  eye,  consist  of  watery-like 

*  Muller*f  ArchlY.  Heft  4,  1845 ;  also  translated  by  Dr.  Gull,  in  London  M«d.  Gaz.,  Oct.  31,  1845. 

t  Eilio.  Med.  and  Harg .  Journ.,  July. 

t  Dr.  Mackenzie  enters  very  minutely  Into  the  subject  of  the  probable  seat  and  cause  of  the  pearly  spec- 
tram,  and  aAer  analy»ing  at  length  ibe  opinions  of  the  various  writers  who  have  regarded  the  pearly  corpoa- 
des  as  situated  on  the  surface  of  the  cornea,  within  the  aqueous  humor,  the  imagined  humor  of  Mcmgagni, 
the  vitreous  humor,  th*:  space  between  the  hyaloid  membrane  and  the  retina,  the  retina  and  the  choroid,  ha 
concludes  that  in  all  probahility  the  viireous  humor  is  their  seat  (which  view  is  also  entertained  by  Dr  Jago^ 
as  mentioned  in  our  last  Report,  and  by  others).  What  the  cause  may  bo  Is  sitll  obscure ;  Dr.  Mack*  nzic  m- 
cllnca  to  the  notkn  that  the  contracted  (or  probably  obliterated)  capsular  arteriea  whirh  traverse  the  vttreoM 
humor  may  contain  arrested  blood-globules,  and  so  give  rise  to  the  appearance  which  the  pearly  spirctrvm 
presents;  whilst  Dr.  Jago  (London  Med.  Gaz.,  Mav  10, 1845)  seems  to  r^ard  them  as  caused  by  frinfMor 
I  of  the  hyaloid  membrane,  or  deposits  within  this  membrane. 
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thieads,  destitnte  of  any  globular  appearance,  and  deprading  chiefly  from  the  nppff 
part  of  the  field,  easily  seen  at  the  lower  part :  this  I  call  the  toalery  ^lectnim,  mm^ 
m>m  its  appearance,  for  I  have  ascertained  nether  its  seat  nor  its  natare.  The  de- 
pending threads  of  which  thi^spectrum  consist  have  a  somewhat  ronndod  smpeaisBoe, 
dif^ring  in  this  respect  from  the  pearly  muses,  the  threads  of  which  seem  flat  Each 
of  the  watery  threads  is  bounded  by  two  dark  Unes,  within  which  there  is  a  broad  space, 
which  is  dear  and  entirely  destitute  of  anything  like  globules.  These  watery  threads 
measure  fully  twice  the  diameter  of  the  threads  of  the  peariy  spectrum.  They  ve 
generally  six  or  eight  in  number,  not  all  situated  in  the  same  olane.  Their  goieni 
course  is  vertical,  and  eenerally  flezuous :  they  often  divide  at  tneir  lower  extremity, 
into  two  or  more  branches,  which  seem  to  melt  away  insensibly.  They  have  so  much 
the  appearance  which  streams  of  tears,  flowing  over  the  cornea,  might  be  supposed  to 
present,  that  they  might  be  readily  mistaken  for  them,  but  from  their  tying  in  a  pbiie 
posterior  to  the  muco-lacrymal  sp^:;trum.  At  first  sight  they  seem  to  sude  down  skmr- 
ly  from  the  upper  to  the  middle  part  of  the  field  of  view ;  but  they  possess  neither  the  . 
extent  nor  the  quickness  of  motion  of  the  pearly  spectrum.  Any  bending  or  extending 
which  they  undergo  in  the  movements  of  the  eye  are  stight,  and  although  seemuueiy 
-displaced  and  broken  into  fragments  by  nictitation,  tli^  are  not  rouly  so.  iW 
watery  spectrum  sometimes  becomes  much  exaggerated,  and  then  produces  the  sensa- 
tion of  musce  volitantes  in  ordinary  vision.  It  is  frequentlv  compared  to  the  appear- 
ance of  threads  of  spun  glass,  laid  across  each  other,  or  to  that  of  a  fine  lock  of  wool, 
and  occasionally,  by  one  or  two  forcible  acts  of  nictitation,  they  may  be  disponed,  bi 
two  distinct  planes  between  the  toaiery  and  pearly  spectrum  are  placed  two  sets  of  in- 
sulated fflobules,  which  I  call  the  mstUo-elobtdar  spectra.  The  globules  coraposiBr 
the  set  ^rthest  frt>m  the  eye  are  hazy  ana  ill-defined,  and  may  be  condpared  to  smafi 
grains  of  saffo ;  those  nearest  to  the  eve  are  clear  in  the  centre,  exterior  to  which  th^ 
present  a  sharp  black  ring,  and  still  more  exteriorly,  a  lucid  circumference.  His 
above  four  sets  of  spectra  never  mingle  with  one  another,  so  as  to  change  the  order  in 
which  they  stand  before  the  eye ;  but  the  pearly  spectrum  always  appears  the  neaiest; 
then  the  sharply-defined  insulo-globular ;  then  {he  obscurely-iiefined  globules;  and, 
fiirthest  away,  the  watery  threads.  That  the  corpuscles  which  prdduce  these  four  sets 
of  spectra  are  situated  in  or  within  the  vitreous,  and  not,  as  Donne*  supposed,  in  the 
aqueous  humor,  is  manifest  from  the  fACt  that  none  of  these  spectra  can  be  inverted  by 
viewing  them  through  a  concave  lens,  or  by  first  viewing  them  through  a  convex  lens 
held  close  to  the  eye,  and  then  carrying  the  lens  forward  frx>m  the  eye,  so  that  the  eye 
is  beyond  the  focal  distance  of  the  lens,  experiments  which  at  once  invert  the  rnnoo- 
lacrymal  spectrum,  and  would,  it  is  presumed,  do  the  same  to  any  spectrum  depending 
<m  the  state  of  the  aqueous  humor  of  the  cry^bdline."  4.  The  next  variety  of  speo- 
trum  Dr.  Mackenzie  describes  is  the  circuUUary  one.  It  is  frequently  observed  after 
sneezing,  coughing,  or  any  kind  of  straining,  especially  when  performed  with  the  eyes 
open,  ami  appears  in  the  form  of  numberless  minute  lucid  points,  darting  about  in  aH 
directions,  an  eflect  which  Dr.  Mackenzie  thinks  may  probably  be  due  to  the  passage 
of  blood-corpuscles  through  the  vessels  of  the  choroid.  5.  His  last  variety  is  the  va3- 
eiUar  spectrum,  a  term  applied  to  certain  fixed  musce,  as  those  produced  in  PuTkii]9e's 
well-known  experiment,  in  which  the  Uood-vessels  and  central  spot  of  the  retina  are 
brought  into  view,  as  also  the  numerous  class  of  phenomena  known  by  the  names  of 
acci&nUU  colors  and  ocular  spectra, 

32.  IncMUy  to  distinguish  Colors. — ^In  a  paper  on  this  subject,  Dr.  Pliny  Earlef 
mentions,  amongst  the  "  peculiarities  hitherto  unnoticed,"  that  the  power  of  accurately 
distinguishing  colors  varies  at  diflerent  times  in  the  same  individual,  and  that  the 
inability  to  distinguish  colors  is  not  unfrequently  connected  with,  or  accompanied  by,  a 
defective  power  of  discriminating  between  musical  notes. 

}  Vni. — Menstruation, 

33.  Periods  of  the  Occurrence  and  Cessation  of  the  Menses, — On  the  subject  oi 
menstruation,  Dr.  Guy|  has  furnished  some  vaJuable  and  additional  infonnatioo 
respecting  the  periods  at  which  this  function  commences  And  ceases  amongst  females 
in  England.    From  observations  on  1600  cases,  he  found  that  the  greater  number  of 

•  Archives  6«n.  de  M«d.,  t.  xziH.,  p.  115.  f  American  Joam.  of  Med.  Sctencea,  April,  184S. 

tM«I.TlDMiHAucuM  0,1845.  ^ 
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fenitles  ftrst  menstruated  at  the  ase  of  15  f^  ''the  foorteenth  year  came  next  in  order, 
then  the  sixteenth,  while  the  number  at  13  and  17,  at  12  and  18,  and  at  11  and  19,  ap- 
proximated very  closely  to  each  other.  Before  the  11th,  and  after  the  19th  year,  the 
numbers  were  very  small.  In  more  than  half  the  cases  the  menses  made  their  first 
appearance  at  14, 16,  and  16  years  of  age.  The  earliest  period  was  8  years,  and  the 
latest  26.'*  With  regard  to  the  period  at  which  menstruation  ceases,  he  deduced  from 
the  results  of  400  cases,  that  the  cessation  may  occur  (independent  of  disease)  at  any 
period,  from  the  27th  to  the  67th  year :  in  the  majority  of  cases  it  occurs  in  the  interval 
m>m  40  to  50  years  of  age,  the  number  from  46  to  50  being  greater  than  that  from  40 
to  46.  [At  Lyons,  M.  Raciborski  found  the  average  age  at  which  menstruation 
ceases,  to  be  between  45  and  50  :  at  the  Salp^tridre,  in  100  women,  the  average  age 
was  46.03 :  at  Warsaw  47.06 :  at  Christiana  48.07.f  These  results  agree  satisfacto- 
rily with  those  obtained  by  Dr.  Guy.]  The  period  during  which  the  habit  of  menstrua^ 
tion  continues,  varies  with  the  time  of  its  first  appearance,  and,  as  a  general  rule,  the 
earlier  it  commences  the  longer  it  lasts  (a  circumstance  noticed  by  lUciborski).  Dr. 
Guy  mentions  two  cases  wmch  afibrd  additional  evidence  of  the  possibility  oif  men- 
struation recurring  regularly  during  the  whole  period  of  lactation,  and  another  case 
where  menstruation  occurred  regularly  during  both  pregnancy  and  lactation. 

From  calculations  founded  on  310  cases,  Mr.  Roberton|  finds  that  amongst  Hindoo 
women,  the  average  age  for  the  arrival  of  puberty  is  12  years  and  8  months,  which  is 
earlier  by  2  years  and  2  months  than  the  period  for  the  occurrence  of  puberty  in  Eng- 
land; this  circumstance,  however,  he  considers  not  sufficient  to  justify  the  inference, 
that  the  early  period  noticed  is  referrible  to  the  heat  of  the  climate  of  India,  because 
in  some  countries,  where  the  constant  temperature  is  higher  than  in  India,  menstruation 
does  not  occur  till  a  later  period. 

From  numerous  researches  into  the  laws  regulating  the  periodicity  of  healthy  and 
diseased  phenomena,  in  the  animal  system.  Dr.  ^hweig}  found  that  the  average  interval 
between  successive  returns  of  the  menstrual  period  was  as  nearly  as  possible  28  days ; 
the  average  in  500  times  being  27  days  and  56  hours.  || 

34.  Premature  Menstruation. — ^A  case  of  this  kind  is  mentioned  by  Mr.  Whitmore, 
of  Cheltenham,1F  in  which  a  discharee  analogous  to  the  menstrual  one  occurred  a  few 
days  after  birth,  and  returned  regularly  every  three  weeks,  lasting  for  two  or  three 
days,  until  the  child  attained  the  age  of  four  years,  when  it  died,  after  an  illness  of  for- 
ty*ei^ht  hours*  duration.  Its  neat  development,  as  observed  after  death,  was  very 
striking,  equalling  that  of  a  girl  ten  or  eleven  years  of  age.  The  mammas  were  large, 
the  Dions  veneris  covered  with  hair,  as  also  sparingly  were  the  labia  pudendi,  which 
were  much  enlarged.  The  development  of  the  pelvis,  deep-seated  genitals,  and  lower 
limb^  was  very  considerable.  [I  twould  have  been  interesting  had  the  condition  of  the 
ovaries  been  s^ited.l 

35.  Recurrence  cf  Menstruation  at  an  advanced  age. — MM.  Murynck  and  Kluysens** 
relate  the  particulars  of  two  cases  in  which  menstruation  recurred  after  the  lapse  of 
several  years  from  its  cessation,  and  continued  to  an  advanced  period  of  life.  The 
subjects  of  both  cases  were  nuns.  In  one  menstruation  had  ceased  at  the  age  of  62, 
and  recurred  at  the  age  of  62,  and  continued,  when  the  case  was  recorded,  at  the  age 
of  73,  with  perfect  regularity.  What  is  curious,  the  patient  was  attacked  on  the  ces- 
satioD  of  her  menstrual  discharge  with  gastralgia,  which  persisted  in  spite  of  various 
remedies,  until  the  recurrence  of  the  discharge,  when  it  left  her,  and  her  health  asain 
became  perfect.  In  the  second  case,  the  menstrual  discharge  ceased  at  the  age  of  52 
also :  it  recuired  at  the  age  of  60,  and  has  continued  up  to  uie  date  of  the  report^  when 
the  patient  was  90  years  of  age.    This  patient  was  attacked  on  the  cessation  of  men- 

*  [Tbta  eorre^KNid*  cloMly  wiih  tbe  obeervatkms  of  Mr.  Robeitoo,  who,  from  S160  cmm,  calculated  tlutt 
die  average  age  of  paberty,  or  tif  tbe  first  appfMranee  of  mensirnadon  In  Enfland,  is  14  years  and  HI  montha. 
Amoog  feninlea  in  the  east  of  France,  the  researches  of  M.  Petrequin  (Bniish  and  Foreign  MhI.  Rer.,  July, 
184S,  a  138)  led  him  to  the  coocliulon  that  ono-half  bagia  to  menstruate  between  the  ages  of  13  and  15.  Not 
very  definite.] 

t' Facet's  Report  in  British  and  Foreign  Med.  Rev^  Jan.,  1844 ;  M.  Petrpqnin  (l.c^  p.  138)  found  that  in  the 
aaat  of  France,  fecundity  ceanes  between  45  and  50  in  about  one-half  of  the  entire  nnml>er  of  women,  and 
heiweeo  40  and  50  in  about  three-fourths. 

iBdin.  Med.  and  Surg.  Jonrn.,  Oct.,  1845.    Also  in  London  Med.  Gaz.,  Oct  34, 1845. 
Oas.  M«d.,  3  Aoilt,  1845  ;  from  Roser  and  Wnnderlich*s  Archiv.  184:*. 
For  some  valuable  observntions  on  the  periodicity  attending  vital  phenomena,  1  may  refer  to  a  aeriea  of 
noellent  papers  by  Dr.  LaycKlt  in  the  Lancet,  v(»l.  i.,  1843-3 ;  also  to  his  work  '*  on  the  Nervooa  DIaetMi 
«f  Women,**  where  the  whiae  solject  of  mcnatruatlon  Is  luddly  treated, 
f  Northern  Joum.  of  Med.,  July,  1845.  **  American  Joom.  Mod.  Sekncci,  July,  p.  178. 
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Btnuttioii  with  violent  colics,  followed  by  tic  dooloureox,  which  resistBd  mB 
but  ceased  on  the  recurrence  of  the  menstrual  discharge,  and  the  patient,  at  the  a^  of 
90,  was  in  the  enjo3rment  of  health,  with  all  her  Acuities  perfect,  and  with  the  tum 
and  ideas  belonging  to  youth. 

36.  Vicarums  Menstruation, — A  case  has  been  recorded*  in  which  a  periofic  db- 
charge  of  blood  from  the  ear  occurred  vicarious  of  menstruation ;  the  dischmrse  was 
preened  by  a  sense  of  weight  in  the  head  and  noise  in  the  ears,  especially  in  &  erne 
ttom  which  the  flow  of  blood  took  pbice.  Another  case  is  mentioned,!  in  which  a  pe> 
riodic  discharge  of  blood,  corresponding  with  the  menstrual  period,  took  place  hom  am 
ulcer  on  the  arm.  A  case  of  vicarious  menstruation,  which  proved  fiital,  has  also  beea 
recorded.! 

i  IX. — Miscellaneous  Subjects. 

37.  Molecular  movemenl  in  Cells. — ^Mr.  Addison)  has  added  further  evidence  of  the 
existence  of  molecular  movements  of  the  granules  contained  in  the  white  corpuades  of 
blood,  in  pus,  and  in  mucous  corpuscles,  and  he  thinks  that  the  circumstance  of  tfaii 
molecular  movement  being  common  to  the  granules  in  each  of  these  corpuacles  is 
strongly  in  favor  of  this  view,  that  the  cells  of  mucus,  pus,  and  lymph,  •are  identical 
with  the  colorless  corpuscles  of  the  blood,  or  at  least  are  altered  forms  of  these  eop- 
puscles. 

38.  Growth  and  development  of  the  Epidermis. — ^Mr.  Erasmus  Wilsonjl  adduces  eii- 
dence,  derived  from  his  microscopic  observations,  in  confirmation  of  the  comiiMoly  lo- 
ceived  doctrine  respecting  the  origin  of  the  cells  of  the  epidermis  and  epithelium  oat- 
rally,  from  the  materials  furnished  by  the  liquor  sanguinis  or  plasma  of  the  Uood: 
which  fluid,  passing  by  endosmoeis  through  the  walls  of  the  capiltary  vessels  and  peri- 
pheral boundary  of  the  surface,  developes  mnules  by  a  vital  process,  analogoos  to  co- 
agulation. On  a  careful  examination  of  me  inner  surface  of  the  epidermis  with  the 
aid  of  the  microscope,  he  finds  it  to  be  composed  of  four  kinds  of  elenoents,  arrao^ 
in  such  a  manner  as  to  constitute  an  irregular  plane,  similar  to  a  tesselated  or  moam 
pavement.  These  elements  are :  1.  QranuleSy  which  the  author  terms  primiiivej  of  a 
globular  form,  solid,  and  apparently  homogeneous,  and  measuring  about  l-20,000th  of 
an  inch  in  diameter.  2.  Aggregated  granules^  having  about  doulSe  the  diameter  of  the 
former,  and  apparently  composed  of  as  many  of  these  as  can  be  aggregated  vogeAer 
without  leavinff  an  unoccupied  space  in  the  centre  of  the  mass.  3.  Aucleaied  gramda, 
measuring  in  diameter  from  1 -6000th  to  1 -4000th  of  an  inch,  each  being  composed  of 
an  aggregated  granule  as  a  nucleus,  enveloped  bv  a  single  layer  of  aggregated  gia- 
nules,  giving  to  the  whole  mass  an  oval  or  circular,  and  at  the  same  time  flattened, 
shape.  Their  constituent  granules  have  acquired  during  this  aggregation  greater  dea- 
sity,  and  are  separated  from  each  other  by  distinct  interstitial  spaces  filled  with  a  traas- 
parent  homogeneous  substance.  4.  Nuclet)UMiueleolated  cells  pervading  the  deep  stia- 
tum  of  the  epidermis,  and  which,  in  their  long  diameter,  measure  from  l-30€0th  Id 
l-2500th  of  an  inch.  These  cells,  which  constitute  the  principal  portion,  and  may  be 
regarded  as  the  chief  constituent  of  the  epidermis,  are  formed  from  the  nncleoaled 
granules,  on  the  exterior  of  which  there  is  superposed  a  transparent  layer,  bounded  by 
a  well-defined  outline ;  the  nucleolated  granule  being  the  nucleus,  and  the  aggreeafiei 
granule  the  nucleolus  of  these  primitive  cells  of  the  epidermis.     The  author  is  of  op- 

*  Balletln  dea  Acad.,  JuilleC,  1845.  p.  174.  .  t  London  Med.  Oaz.,  Aogiut  1. 1845,  p.  610. 

t  Loudon  Med.  Gas.,  Aug.  8, 1845,  p.  657.  Much  ha«  been  written  wUhin  the  last  six  months  on  the  nfe- 
Ject  of  nienttruation  generally,  but  especially  in  regard  to  its  analogy  with  the  rut  of  animals,  altboiqEli  very 
little  which  can  be  r^arded  as  new  has  been  contributed.  It  will,  therefore,  be  sufflclent  merely  h»  nSkrm 
the  following  amongst  other  communications :  an  excellent  series  of  papers  oo  the  Physfoliigy  of  the  HaaM 
Ovary,  by  Dr.  Ritchie,  in  the  London  Medical  Gasetie,  commencing  May  19,  1845 ;  an  Exposition  of  M.  Bm- 
chul's  work  on  Generation,  containing  a  few  comments  thereon,  by  M.  Handl,  in  Archives  GtotraJes  4m  M*- 
decine,  Mair  1845;  an  interesting  paper  on  the  Human  Female  Ovary,  by  Dr.  Renaad,  reprinted  (nm  tht 
Monthly  Journal  of  Medical  Science,  Aug.,  1845;  a  critique  on  the  Modem  Theory  of  Mfni^rualiaa,  by  a  Is- 
viewer  in  the  Medico-Cbirurg.  Review,  Oct.,  1845,  p.  5S5 ;  and  a  Letter  in  the  Gaxette  M6dicale,  Aog  11, 
1845,  by  M.  Jules  B^clard,  who  makes  numerous  objections  to  the  conclusions  derived  fhMn  the  exedleM  ie> 
searches  of  M.  Bischofl*.  whose  work  M.  B6clard  seems  only  partially  to  have  read,  otherwise,  as  irsnaihsd 
by  M.  Vogt,  in  Gazette M^dicale,  Aug.  93,  he  would  have  met  with  a  direct  answer  to  his  objeebom.  Oa  te 
subject  of  corpora  lutes,  about  which  also  lutuh  has  bt^u  written,  especislly  by  Dn.  Ritchie  tmi  Bwi— d  la 
the  papers  above  referred  to,  nothing  eswntialiy  novel  has  been  advanced. 

^  The  actual  process  of  Nutrition,  Au; ,  1645,  p.  13. 

I)  In  a  paper  read  befhre  the  Royal  Society,  Jane  19, 1945,  th«  abovt  abstractor  whkh  la  i 
Magazine  of  Natural  Hialory,  Aog.,  p.  133. 
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nion  that  the  nncdei,  up  to  a  certain  |xnDt,  grow  with  the  cells  by  the  separation  of  the 
original  granules  from  the  depositimi  between  them  of  interstitial  matter,  and  also  by 
the  cleavage  of  the  latter,  and  the  consequent  moltiplication  of  the  granules.  This 
peripheral  growth  of  the  ceUs  is  totally  difierent  from  the  mode  of  growth  described  by 
Schwann,  and  explains  the  disappearance  of  the  nucleus  in  the  scales  of  the  epidermis. 
The  observations  of  the  author  lead  him  to  believe  that  the  same  process  of  development 
and  of  growth  is  followed  in  the  epithelium  as  in  the  epidermis ;  and  he  ofSsn  evidence, 
showing  that  similar  arrangements  take  place  in  the  cells  of  melanosis,  in  the  pigment 
c^s  of  the  choroid  membrane  of  the  eye,  and  in  those  of  the  skin  of  ^e  negro. 

39.  FrorUal  Sinuses, — Sir  W.  Hamilton*  has  oflfered  some  interesting  ob^rvations 
on  the  peculiarities  of  these  sinuses,  chiefly  with  the  view  of  showing  that  the  doc- 
trines of  the  phrenologists  (so  fiir  as  the;^  bear  upon  these  sinuses)  are  irreconcilable 
with  the  facts  of  nature.  Without  entering  into  the  views  of  the  phrenologists  on  this 
question,  it  will  be  sufficient  to  notice  the  facts  stated  by  Sir  W .  Hamilton.  These 
fiu^ts  are : — 1.  *'The  frontal  sinus  only  exists  in  consequence  of  the  recession  of  the 
two  cranial  tables  from  their  parallelism ;  and,  as  this  recession  is  inappreciable,  con- 
sequently no  indication  is  afibraed  by  the  external  plate  of  the  eminence  or  depression 
of  the  brain,  Iq  contact  with  the  internal.  2.  There  is  no  co-relation  between  the 
existence  and  extent  of  a  sinus,  and  the  existence  and  extent  of  any  external  elevation, 
whether  superciliary  or  glabellar ;  either  may  be  present  without  the  other,  and  when 
both  are  co-existent,  they  hold  no  reciprocal  proportion  in  dimension  or  figure ;  neither 
is  there  any  form  whatever  of  cranial  development  which  guarantees  either  the  absence 
or  presence  of  a  subjacent  cavity.  3.  The  sinuses  are  rarely,  if  ever,  wanting  in  any 
healthy  adult  head  of  either  sex.  [Out  of  upwards  of  three  hundred  crania  which  he 
examined,  he  could  not  find  one  in  which  the  sinus  was  completely  absent]  4.  Al- 
though the  sinus  is  always  regularly  present,  yet  it  varies  much  in  its  extent ;  for  whilst, 
on  the  average,  it  afiects  six  or  seven  phrenological  organs,  it  is,  however,  impossible  to 
determine  whether  it  be  confined  to  one,  or  extended  to  some  seventeen  of  these." 

40.  Form  and  measurement  cf  the  Head. — Dr.  Knoxf  has  published  some  interesting 
results  of  the  measurements  of  skulls  of  various  nations.  There  is  also  a  long  paper 
on  the  genera]  form  of  the  head  amongst  northern  nations,  by  Dr.  A.  Retziu8.| 

41.  Use  cf  OlissorCs  Capsule. — ^M.  Petrequinfi  suggests  what  seems  a  probable 
explanation  of^  at  least,  part  of  the  purpose  servea  by  mat  continuation  of  the  tunica 
propria  of  the  liver  to  which  the  name  of  GlissovCs  Capsule  is  applied,  and  which 
accompanies  the  branches  of  the  portal  vein,  hepatic  artery,  and  biliary  duct,  along 
their  ramifications  through  the  suDstance  of  the  liver.  He  regards  it  as  destined  to 
facilitate  the  portal  circulation,  explaining  his  view  in  the  following  manner : — *^  The 
liver  is  a  compact  organ,  not  readily  admitting  of  being  distended ;  there  is  no  heart 
to  impel  the  blood  through  the  vena  ports,  nor  are  there  any  valves  to  sustain  the 
column  of  blood  in  it ;  the  capacity  of  this  vein  is  also  greater  than  that  of  the  mesen- 
teric artery,  to  which  it  corresponds,  and  it  is  one  of  the  vessels  whose  calibre  is  most 
variable,  because,  firom  its  relation  to  the  digestive  organs,  it  must  admit  of  dilatation 
when  fluids  are  absorbed,  and  be  enabled  to  contract  when  those  fluids  have  passed  oflT. 
These  various  obstacles  to  the  portal  circulation  are  counteracted,  and  the  power  of 
accommodating  the  capacity  of  the  vessel  to  its  contents  is  insured  by  its  running  in  a 
fibrotis  sheath,  and  being  quite  independent  of  the  tissue  of  the  liver ;  it  can  dilate  ot 
contract  as  the  quantity  of  fluid  traversing  it  increases  or  diminishes,  and  it  can  also 
contract  so  as  to  press  on  the  blood  it  contains,  and  thus  &vor  its  circulation. 

42.  Weighi  cfthe  Sjoleen. — ^The  absolute  weight  of  the  spleen,  and  its  weight  in 
proportion  to  that  of  tne  whole  body,  according  to  Huschke,||  increases  rapidly  after 
birUi ;  and  its  proportionate  weight  soon  attains  its  highest  standard,  so  that  in  the 
adult  it  has  no  aecidedly  mater  proportion  to  the  body  wn  it  has  after  birth ;  in  some 
cases  it  even  decreases.  It  varies  between  1*235  and  1*240.  But  its  relation  to  the 
weight  of  the  liver  is  proportionately  greater  in  the  adult  than  in  the  infant 

43.  Anatomical  peculiarities  cf  ChiSiren, — ^The  following  observations  by  M.  Bery, 
physician  to  the  Stockholm  Asylum  for  Orphans,  on  some  peculiarities  in  the  anatomi- 
cal cooulition  of  the  tissues  in  the  early  period  of  life,  are  translated  in  the  Lancet  T 

*  Med.  Tlmefl,  May  31.  June  7. 1845.  t  lb..  May  3,  184S.  X  Mfiller*!  ArchlY,  Heft  9-3, 184S. 

tBritlah  and  Foreign  Medical  Review,  Jaly,  184S,  p.  136. 
BfitMi  and  Foreign  MedlcaJ  Review,  Oct^  IMS. !».  4«. 
Ai«.  8,  1845. 
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M.  Bery  has  found  that  the  calibre  of  the  capillary  veeeels  is  mach  greater  in  chikine 
than  in  adults :  this  he  ascertained  to  be  the  case  in  varioos  viscera,  such  as  the  loop, 
liver,  kidneys,  intestinal  canal,  skin,  &^  The  same  remarks  apply  to  the  meobes  ct 
the  cellular  tissue  and  to  the  follicles  of  the  intestines.  These  anatomical  pecoEaritieB 
explain  the  rapidity  and  abundance  of  the  secretions  which  are  observed  in  inbacy, 
and  are  rendered  imoerative  by  the  activity  of  the  general  nutrition  at  that  age.  Ota 
the  other  hand,  this  aevelopment  of  the  capillary  vessels  of  the  meshes  of  the  cellnkr 
tissue  and  the  mucous  follicles,  readily  explains  the  rapidity  of  the  formatian  of  fiilse 
membranes,  the  abundance  and  tenacity  of  the  various  mucous  and  cataneoaa  dm- 
charges,  and  the  finequency  of  inflammations.  At  the  same  time  that  the  capacity  of 
the  tissues  renders  their  engorgement  easy,  it  also  renders  their  disorganizatiaa 
slower ;  consequently  the  pathcdogical  lesions  found  after  death  me  not  ao  maiked  m 
children  as  in  adults. 
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REPORT  ON  THE  PROGRESS  OP  PHYSIOLOGICAL  AND 
PATHOLOGICAL  CHEMISTRY. 

BT   GEOROB  EDWARD  DAT,  tt.A.,  L.M.,  CAKTAB. 

Licentiate  of  the  Royal  College  of  Physicians,  and  Lecturer  on  Materia  Medica  and 
Therapeutics  at  the  Middlesex  Hospital  Medical  School. 

1.  Animal  Heat. — In  our  last  Report  we  omitted  to  notice  a  valuable  paper  bv  Lie- 
big,*  "On  Animal  Heat,"  because . it  was  an  essay  that  seemed  likely  to  lead  to 
considerable  discussion.  We  now  present  it  to  our  readers,  with  a  brief  notice  of  the 
arguments  that  have  been  brought  forward  against  it 

"  It  is  a  very  common  prevaiEng  opinion,  that  if  we  determine  the  amount  of  oxygen 
consumed  in  a  given  time  in  the  respiratory  process  of  an  animal,  and  calculate  how 
much  heat  this  amount  of  oxjgen  would  have  evolved  had  it  combined  directly  with 
carbon  and  with  hydrogen  in  ordinary  combustion,  forming  carbonic  acid  and  water, 
and  then  further  compare  the  result  of  these  calculations  with  the  amount  of  heat 
actually  evolved  by  the  animal  during  the  same  period,  we  shall  find  a  considerable 
disparity. 

^  Let  us  assume  the  amount  of  heat  given  out  by  an  animal  in  a  certain  time  to  be 
s=  100,  then,  according  to  the  experiments  of  Dulong  and  Despretz,  the  oxygen  con- 
sumed by  the  animal  in  the  same  time  would,  if  combined  directly  with  carbon  and 
with  hydrogen,  as  in  ordinary  combustion,  have  evolved — 

Min.  Max. 

**  According  to  Dulong,  only  from       .        .    69    to    80 
"  According  to  Despretz,  only  from    .        .    74    to    90 

**  According  to  these  calculations  it  would  follow  that  the  animal  body  evolves  from  one 
tenth  to  two  tenths  more  caloric  than  it  ought,  assuming  that  the  combination  of  the 
oxygen  with  certain  constituents  of  the  body  (forming  carbonie  acid  and  water)  is  the 
exclusive  source  of  the  liberated  heat. 

"  The  results  of  the  experiments  and  calculations  of  Dulong  and  Despretz  have 
induced  phvsiologists,  and  also  many  chemists,  to  suppose  that  there  exists  some  other 
source  of  heat  in  the  animal  organism,  which  lends  its  aid  to  the  inspired  oxygen  in 
maintaining  the  temperature  of  the  living  body. 

"  I  shall  endeavor  to  prove  in  this  paper  that  this  assumption  of  a  source  of  animal 
heat,  which  cannot  be  accounted  tor  by  any  known  physical  law,  is  opposed  to  the 
most  positive  and  well  established  facts ;  and,  moreover,  I  shall  show  that  the  amount 
of  heat  evolved  by  an  animal  in  a  given  time,  corresponds  exactly  with  that  which  tlie 
oxysen  consumed  in  the  respiratory  process  during  that  time,  would  produce  if  it  had 
combined  directly  with  carbon  and  hydroeren,  as  in  orAinary  combustion. 

"  We  posses^  a  very  simple  method  of  determining  the  number  of  degrees  of  heat 
imparted  to  a  definite  and  known  amount  of  water  %  the  combustion  of  any  definite 
weight  of  carbon  and  hydrogen, — in  other  words,  the  combination  of  a  definite  amount 
of  oxyffen  with  carbon  and  hydrogen,  forming  carbonic  acid  and  water.  By  the  same 
method  we  may  readily  ascertain  the  amount  of  heat  evolved  by  an  animal,  and  we 

*  Anamlen  der  Chemie  and  Phannmoie,  No.  1, 184S.  Thto  paper  baa  been  traoalaied  In  the  September 
niixnber  of  the  Chemiat,  and  In  the  Lancet  for  Febmarjr.    We  have  adopted  the  latter  with  a  few  trtfliof 
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may  hence  calculate  whether  c^  not  it  be  all  derived  ^&oni  the  oxygen  iiiBptred,  aod 
the  formation  of  carbonic  acid  and  water. 

^  This  method  of  determining  the  amomit  of  heat  evohed  by  a  body  in  combustkB 
consists  simply  in  burning  it — having  first  ascertained  and  noted  its  exact  weight— ia 
a  metallic  vessel,  surrounded  on  all  sides  by  a  definite  and  known  weight  of  water,  the 
temperature  of  which  is  also  ascertained  and  noted. 

"  After  the  combustion  has  been  completed,  the  temperature  of  the  water  and  of  the 
vessel  is  again  determined,  and  the  increase  which  it  is  found  to  have  received  shows 
at  once  the  amount  of  heat  evolved  by  the  oombusticm  of  the  substance.  The  amoaot 
of  heat  evolved  by  an  animal  in  a  given  time  may  be  ascertained  by  an  exactly  analo- 
gous proceeding.  For  this  purpose  the  animal  is  made  to  stand  in  a  metal  vooacJ, 
surrounded  by  a  known  weignt  of  water,  the  exact  temperature  of  which  ia  likewise 
known,  the  number  of  decrees  of  heat  imparted  to  the  water  in  a  given  tinoe  may  be 
readily  ascertained  with  Uie  greatest  possible  correctness,  and  so  may  the  amount  of 
carbonic  acid  exhaled  by  the  animal  in  the  same  space  of  time,  as  well  as  the  total 
amount  of  oxygen  which  the  air  has  lost,  including  the  amount  of  oxygen  coosanied 
without  entenng  into  the  formation  of  carbonic  acid.  And  this  is  all  that  is  necessaiy 
to  express  by  figures — how  many  degrees  of  heat  are  produced  in  the  ftnimal  organ- 
ism and  evolved  irom  it  in  a  giv«n  time,  by  the  conversion  of  the  inspired  oxygen  into 
carbonic  acid  and  water,  since,  by  the  direct  determination  of  the  combustion  heat  of 
carbon  and  of  hydrogen,  we  know  exactly  how  many  degrees  of  heat  correspond  to  a 
certain  and  definite  amount  or  volume  of  carbonic  acid  produced,  as  well  as  how  many 
degrees  of  heat  are  evolved  in  the  conversion  of  a  certain  and  definite  amount  of  oxygeo 
into  water.  If  we  combine  carbon  and  hydrogen,  in  an  appropriate  apparatus,  with 
oxygen,  we  know  that  a  certain  amount  of  heat  is  evolvea  ana  imparted  to  the  nr- 
rounding  objects.  Now,  the  question  simply  is  this,  whether  a  given  amount  of  carixn 
and  of  hydrogen  yields,  in  its  direct  combustion,  more  or  less  heat  than  in  its  indirea 
combustion  in  the  animal  organism?  The  experiments  of  Dulong  and  Despretz 
answer  the  latter  question  in  the  affirmative,  since,  according  to  them,  a  given  amoont 
of  carbon  and  of  hydrogen  yields  from  one  tenth  to  two  tenths  more  heat  in  the  infi- 
rect  conversion  of  these  substances  into  carbonic  acid  and  water,  in  the  animal  organ- 
ism, than  would  be  evolved  by  their  direct  combustion. 

**  The  apparatus  used  for  uie  determination  of  animal  heat  are,  in  the  principle  of 
their  construction,  identical  with  those  used  for  the  determination  of  combustion  heat, 
and  thus  we  may  assume  that  the  one  ofiers  as  many  and  as  few  sources  of  error  as  the 
other ;  it  is  therefore  by  no  means  astonishing  that  so  much  weight  and  importance 
should  have  been  attached  to  Dulong  and  Despretz*  experiments. 

**  I  feel  far  from  inclined  to  depreciate,  in  the  slightest  degree,  the  value  and  import- 
ance which  these  experiments  necessarily  deserve  as  the  results  of  positive  experi- 
ence, but  I  think  1  am  justified  in  considering  it  rather  hasty  and  precipitate  to  infer 
from  these  results  the  existence  of  an  additional  source  of  heat,  quite  unconnected 
with  any  of  those  sources  which  our  physical  and  chemical  experiments  in  the  format 
tion  and  evolution  of  heat  have  led  us  to  assume.  For  before  we  can  property  arrive 
at  such  an  inference — ^i.  e.,  the  assumption  of  this  new  and  unknown  source  of  heat- 
there  are  a  great  many  questions  to  be  answered,  respecting  the  premises  upon  which 
it  is  based. 

"  It  is  evident,  that  if  the  number  of  degrees  of  heat  evolved  by  the  direct  combination  of 
a  given  volume  of  oxygen  with  carbon  and  with  hydrogen,  forming  carbonic  acid  and  wa- 
ter, is  smaller  than  the  amount  of  heat  which  the  same  volume  of  oxygen  evolves  when 
combining  indirectly  in  the  animal  organism,  with  carbon  forming  carbonic  acid,  or  with 
hydrogen  forming  water,  the  first  and  most  obvious  inference  would  be  this,  that  the 
amount  of  heat  which  a  compound  containing  carbon  and  hydrogen  (a  constituent  of 
the  animal  body)  evolves  in  its  oxidation — i.  e.,  in  its  transformation  into  carbonic 
acid  and  water,  is  greater  tlian  the  amount  of  lieat  liberated  in  the  combustion  of 
carbon  or  hydrogen  fer  se — ^i.  e.,  in  their  elementary  state.  If  against  this  it  were 
proved  tliat  the  amount  of  heat  evolved  by  the  combustion  of  an  animal  compound  is 
eoual  to,  or  not  larger  than  the  amount  of  neat  evolved  by  the  oxidation  of  the  combos* 
tiole  constituents  of  this  compound,  it  is  obvious  thar  the  second  inference  to  be  drawn  . 
from  th^  results  of  Dulong  and  Despretz'  experiments  ought  to  be,  that  there  must 
exist  some  error  with  regard  to  the  assumed  amount  of  the  combustion  heat  of  carina 
and  of  hydrogen,  upon  which  both  these  chemists  based  their  calculations. 
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**  Both  these  inferences  may  properly  be  applied  and  used  in  a  critical  examination 
of  D along  and  Despretz*  experiments.  Dulong  based  his  calculation  of  the  amoant  of 
heat  evolved  by  the  conversion  of  the  inspired  oxygen  into  carbonic  acid  and  water,  in 
the  respiratory  process,  upon  the  data  of  Lavoisier  and  Laplace ;  according  to  which, 
one  gramme  of  hydrogen,  upon  its  combustion  into  water,  converts  285  grammes  of  ice 
of  Oo  centigrade  into  a  corresponding  amount  of  fluid  water  of  Oo,  and  one  gramme 
of  carbon  converts  96*5  of  ice  of  Oo  into  an  equivalent  amount  of  fluid  water  of  Oo.* 

^  Now,  since  at  the  time  when  Lavoisier  and  Laplace  made  their  experiments,  it 
was  assumed  that  in  the  melting  of  a  given  weight  of  ice  as  much  heat  is  absorbed  as 
is  contained  in  an  equal  weight  of  water  of  75o,  it  is  evident  that  the  melting  of  285 
parts  of  ice  would  require  as  much  heat  as  285  parts  of  water  at  75o  contain — i.  e., 
285  X  75o  =  21375o  of  heat;  in  like  manner,  the  combustion  heat  of  one  grammef 
of  carbon,  according  to  Lavoisier  and  Laplace,  is  calculated  as  96*5  X  75^  =  7237*5. 
Now  one  litre  (=  1000  cubic  centimetres)  of  carbonic  acid  contains  0*5404  grammes 
of  carbon,  and  this  amount  of  carbon,  upon  its  combustion  into  carbonic  acid,  evolves 
39 11 '45  of  heat — i.  e.,  the  amount  of  heat  required  to  raise  by  one  degree  the  temper- 
ature of  3911*45  grammes  of  water;  Dulong,  therefore,  in  his  experiments,  could 
easily  find,  from  the  number  of  cubic  centimetres  of  carbonic  acid  gas  preseut  in  the 
air  exhaled  by  the  animal,  the  number  of  degrees  of  heat  which  ought  to  have  been 
imparted  to  the  surrounding  water  by  the  formation  of  this  carbonic  acid.  One  litre  of 
oxygen  (=  1*4410  grammes)  combines  with  two  litres  of  hydrogen  (=  0*1802 
grammes),  forming  watar,  and  in  tliis  process  3851  *>  of  heat  are  liberated,  according 
to  Lavoisier  and  l^place.  It  is  obvious  that  1000  cubic  centimetres  of  oxygen  con- 
sumed in  the  respiratory  process  correspond  to  3851^  of  heat  evolved,  if  we  assume 
this  amount  of  oxygen  to  have  entered  into  combination  with  hydrogen,  forming 
water. 

"  These  were  the  data  which  guided  Dulong  in  calculating  the  results  of  his  experi- 
ments. With  respect  to  his  supposition — ^viz.,  that  that  portion  of  the  oxygen  which 
is  absorbed  in  the  respiratory  process,  without  forming  subsequently  carbonic  acid, 
combines  with  hydrogen,  forming  water — this  is  not  open  to  any  objection  or  doubt, 
since  the  organism,  besides  carbon  and  hydrogen,  and  a  very  minute  proportion  of  sul- 
phur, contains  no  other  element  capable  of  combining  with  oxygen. 

^  At  present,  we  know  most  positively,  that  these  data  of  Lavoisier  and  Laplace, 
based  as  they  were  upon  the  latent  heat  of  water  assumed  at  that  time,  are  erroneous, 
since  this  latent  heat,  according  to  the  most  recent  researches  of  Regnault,  confirmed 
by  Provostaye,  is  not  75*^,  but  79©  ;  that  is,  four  degrees  more  for  every  pound  of  melt- 
ed ice.  This  makes  for  every  gramme  of  hvdrogen,  1 140o,  and  for  every  gramme  of 
carbon,  386o  of  heat  more  uan  originally  assumed,  according  to  Lavoisier  and 
Laplace's  calculations. 

**  It  b  obvious,  therefore,  that  the  figures  by  which  Dulong,  in  his  experiments, 
expresses  the  amount  of  heat  produced  in  the  respiratory  process  in  consequence  of  the 
formation  of  carbonic  acid  and  of  water,  must  be  corrected  according  to  the  more 
recent  determination  of  the  latent  heat  of  water,  and  thus  that  they  ouglit  to  be 
raised  l-19th. 

**  Despretz  bases  his  calculations  on  animal  heat  upon  the  results  obtained  by  him- 
self in  the  determination  of  combustion  heat ;  he  found  one  gramme  of  carbon  to  evolve 
7815o  of  heat,  and  one  gramme  of  hydrogen  to  evolve  23640o  of  heat  In  subsequent 
experiments^  he  assigns  to  the  combustion  heat  of  carbon  7912o,and  to  that  of  hydn>> 
gen  20624O.  With  regard  to  the  latter,  it  difiers  so  much  from  the  results  of  his 
^rmer  experiments,  as  well  as  from  the  results  obtained  by  Lavoisier,  that  we  cannot 
admit  it  to  be  correct  With  regard  to  the  combustion  heat  of  carbon,  tlie  fignre  7912 
comes  as  near  to  the  corrected  results  of  Lavoisier  (7237  x  386  =  7623)  as  can  be 
expected  and  desired  in  experiments  of  this  kind. 

^  Among  the  papers  lett  bv  the  late  M.  Dulong,  were  found  Certain  results  which 
this  chemist  had  obtained  in  the  direct  determination  of  the  combustion  heat  of  carbon 
and  of  hydrogen.}  These  results  seem  to  bring  the  question  concerning  the  origin  of 
animal  heat  as  near  its  solution  as  possible. 

**  Dulong  found  that  one  litre  of  hydrogen  at  Oo  and  0*76'  pressure  upon  combustion 
yields  the  Ibllowing  amounts  of  heat — 

*  The  beat  It  here  iDvariiibly  calculated  on  the  eentlgrade  teal*.         t  The  ftraiBine  equalu  ]S'4  grainiL 
%  Ajuialee  de  Chioiie  et  de  Physique,  3  a^rie,  t.  uxvlU  p.  180.  ^  Comptea  Heodua,  t.  vili^  p.  87L 


Digiti 


zed  by  Google 


t56  KSPOKT  mi  CHEMISTRT. 

3130;  3118;  3108;  3111-3;  3076. 
One  litre  of  oxygen  accordingly  evolves,  upon  its  comUnation  with  two  litres  c/[  faydio> 
gen'  forming  water,  the  following  amoonts  of  beat— 

6240;  6236;  6216;  62226;  6150; 
and  thus  the  amoont  of  heat  evolved  by  the  combination  of  one  equivalent  by  weiflk 
of  hydrogen  mav  be  calculated  at  34734^  ;  Ibe  difference  between  this  figure  and  wA 
of  Lftvoisier  and  Laplace  (21375),  upon  which  Dulong  himself  based  his  calcukrtiM 
respecting  animal  heat,  is  exceedingly  great ;  if  we  assume  34734o  to  be  the  eomd 
figure,  it  is  obvious  that  the  number  of  degrees  of  heat  hberated  in  consequence  of  the 
formation  of  water,  must  in  his  calculations  be  assumed  at  2362^  higher  for  every 
htre  of  oxygen  consumed  in  the  formation  of  water. 

^  Now,  the  correctness  of  this  figure  can  no  longer  be  doubted,  since  Dukog't  dita 
have  been  subsequently  examined  and  confirmed  by  Hess.  Hess  found  in  his  experi- 
ments that  one  Htre  of  hydrogen  of  0°  and  0*76^  pressure,  jrields  on  an  average  3114 
of  heat,  and  this  number  corresponds  with  the  average  amount  of  heat  found  by  Ih- 
long,  as  stated  above.  I  have  to  add  here,  en  passant,  that  this  figure  is  still  somewbit 
below  that  found  by  Crawford.  We  may,  therefore,  assume,  from  the  correspondiif 
results  of  all  these  experiments,  that  one  gramme  of  hydrogen  evolves  in  its  combioih 
tion  with  oxygen  from  34743  to  34792  degrees  of  heat 

"  With  regard  to  the  combustion  heat  of  carbon,  we  are  £ur  from  knowing  it  so  poo- 
tively  as  that  of  hydrogen. 

"  Pure  carbon  (diamond)  has  never  been  employed  for  this  purpose.  Dukog  used 
wood-coal,  Despretz  the  coal  of  sugar  heated  to  whiteness — ^neither  of  these  can  be 
considered  as  pure  carbon.  The  wood-coal  contains  ashes,  and,  moreover,  varTiof 
amounts  of  oxygen  and  hydrogen ;  the  coal  of  sugar,  though  for  purer,  yet  cootiioB, 
according  to  Marchand  and  Erdmann,  after  having  been  heated  to  whiteness,  stiU  H 
per  cent,  of  hydrogen,  and  3*1  per  cent  of  oxygen ;  and  even  after  having  been  exposed 
anew  to  a  blast  fire,  it  retains  still  0*2  per  cent  of  hydrogen  and  0*5  of  oxygen.  IV 
difficult  inflammabilitv  of  those  sorts  of  coal,  which  are,  to  a  certain  degree,  pare, 
forms  also  a  great  obstacle  to  the  determination  of  the  combustion  beat  of  carboa 
The  coal  must  not  be  heated  to  ignition  within  the  appa^tus  destined  for  the  receptioB 
of  the  heat  evolved,  and  when  heated  to  redness  previously  to  its  being  placed  in  tbe 
apparatus,  part  of  it  is  consumed  ere  it  reaches  its  destination.  All  the  determination 
of  the  combustion  heat  of  carbon  are,  therefore,  onlv  approximate,  and  the  resahiiig 
figures  are,  at  all  events,  smaller  than  they  ought  to  be,  and  would  be,  were  it  not  for 
these  obstacles  and  difficulties. 

^  According  to  Despretz,  the  combustion  heat  of  carbon  is  791 2^. 

^  According  to  Dulong^s  former  experiments,  in  which  he  used  an  impure  carbon- 
i.  e.,  wood-co^ — this  amount  is  smaller ;  in  his  most  recent  experiments  the  ooobtf- 
tion  heat  of  carbon  is  calculated  upon  one  litre  of  coal-vapor.  He  found,  in  four  experi- 
ments, 

"  8009 ;  7540 ;  8040 ;  7843  degrees  of  heat ;  on  an  average,  7868. 

^  It  is  well  known  that  chemists  do  not  agree  with  respect  to  the  exact  weight  of  i 
litre  of  coal  vapor ;  the  amount  of  carbon  contained  in  one  litre  of  carbonic  acid  p* 
is  0*5404  grammes.  Now,  if  we  assume,  with  BerzeHus,  and  (he  majority  of  Ger- 
man chemists,  that  this  amount  of  carbon  expresses  the  weight  of  half  a  litre  of  aibm 
vapor,  we  find  the  weight  of  a  litre  of  carbon  vapor  to  be  1*0808  grammes,  and  this 
1*0808  will,  in  that  case,  correspond  to  7858  degrees  of  heat,  as  given  by  Dnloif. 
Most  of  the  French  chemists  assume  the  amount  of  carbon  contained  in  a  fitre  of  ct^ 
bonic  acid  to  express  the  weight  of  a  whole  litre  of  carbon  vapor ;  and  it  is  now,  after 
Dulong^s  death,  hardly  possible  to  decide  whether  the  number  of  degrees  of  heat  which, 
according  to  him,  correspond  to  a  litre  of  carbon  vapor  in  combustion,  refer  to  0*6404 
grammes,  or  1*0808  grammes  of  carbon.  If  we  take  the  latter  figure  as  the  w^ght  d 
a  litre  of  carbon  vapor,  we  find  the  combustion  heat  of  one  equivalent  by  weigh!  d 
carbon,  to  be  7270^,  whilst,  with  the  former,  we  should  obtain  14540<^  as  the  ns^ 
In  one  case,  DuIong*s  determination  approaches  to  those  of  Lavoisier,  Laplace,  u^ 
Despretz ;  whilst,  in  the  other  case,  the  amount  of  the  combustion  heat  ot  cbiicoil 
would  appear  vastly  higher  than  that  which  those  chemists  have  assigned  to  it  b 
seems,  however,  evident,  from  Dulong's  determinations  of  the  combustion  best  of 
several  compounds  containing  carbon  and  hydrogen,  such  as  defiant  gas,  ether  aw 
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akohol,  that  the  combustion  of  carbon  is,  at  all  events,  higher  than  7270 — i.  e.,  the 
result  obtained  by  Dulong  by  the  direct  combustion  of  charcoal. 

**  We  have  every  reason  to  beHeve  that  the  amount  of  heat  evcdved  by  the  combos- 
tion  of  a  substance  composed  of  several  combustible  elements,  cannot  exceed  that 
evolved  by  the  combustion  of  an  equal  weight  of  these  combustible  elements,  per  m— - 
that  is,  in  their  elementary  state,  since  we  may  reascmably  presuppose  that  the  forma- 
tion of  the  combustible  compound — ^i.  e.,  the  combination  of  these  elements,  has  alrrady 
given  rise  to  the  evolution  of  a  certain  amount  of  heat  Now,  with  the  single  excep- 
tion of  marsh  gas — (and  this  is  not  entitled  to  much  weight,  as  we  possess  no  method 
of  preparing  pure  marsh  gas)-— the  combination  of  all  the  carbon  compounds  which  have 
hitnerto  been  submitted  to  this  operation,  indicates  a  far  higher  degree  of  heat,  evolved 
by  the  combustion  of  carbon,  than  7270. 

^  I  will  not  attach  any  importance  to  the  results  which  Dulonff  obtained  by  the  com- 
bustion of  cjranogen  gas-— (although,  perhaps,  they  may,  after  all,  be  the  most  correct)— 
since,  in  Dulonf 's  experiments  on  tnis  subject,  a  non-ascertained  amount  of  nitrous 
acid  was  formed  during  the  operation ;  but  the  results  obtained  by  the  same  chemist 
in  the  combustion  of  olefiant  gas,  of  alcohol,  and  of  ether,  correspond  so  admirably 
with  each  other,  that  I  think  the  determination  of  the  combustion  heat  of  carbon 
may  be  based  upon  them  with  far  greater  safety  than  upon  results  obtained  by  any 
other  method. 

"  It  would,  indeed,  be  very  difficult  to  point  out  any  substances  better  adapted  for 
this  purpose  than  olefiant  gas,  alcohol,  and  ether.  One  litre  of  alcohol-vapor  contains 
the  elements  of  one  Htre  of  olefiant  gas  and  of  half  a  litre  of  water-vapor ;  half  a  litre 
of  ether-vapor  contains  one  htre  of  olefiant  gas  and  the  elements  of  a  quarter  of  a  litre 
of  water-vapor.  The  elements  of  the  latter,  of  course,  do  not  participate  in  the 
combustion. 

"  Now,  upon  the  supposition  that  r0808  grammes  of  carbon — which,'  in  olefiant  gas, 
ether-vapor,  and  alcohol-vapor,  are  combined  with  two  litres  of  hydrogen— express 
the  exact  weight  of  one  Utre  of  carbOn-vapor,  it  is  evident  that  the  figures  resulting 
from  Dulong's  experiments,  to  ascertain  the  amount  of  heat  evolved  by  the  combustion 
of  a  htre  of  olefiant  gas,  alcohol-vapor,  and  ether-vapor,  are  indicative  of  the  sum  total 
of  the  amount  of  h^  evdved  by  the  combustion  of  two  Utres  of  hydrogen  and  one 
litre  of  carbon-vapor.  Consequently,  if,  from  this  sum  total,  we  subtract  the  known 
amount  of  heat  evolved  by  the  combustion  of  tw>  Htres  of  hydrogen  gas,  the  remainder 
will  indicate  the  exact  amount  of  heat  evolved  by  the  combustion  of  one  Htre  of  carbon- 
vapor. 

"  The  following  were  the  results  of  Dulong's  experiments.  Olefiant  gas  yielded, 
in  five  experiments — 

15264  ;  15298 ;  15576 ;  15051 ; '  15501  degrees  of  heat 
On  an  average    .     ,    ,    .    r   ,    15338      "  ** 

One  litre  of  ucohol-vapor  yielded     14375      "       '       ** 
Haifa  htre  of  ether-vapor  yielded     16674      **  " 

I  have  already  stated  above  that  one  htre  of  alcohol-vapor,  as  well  as  half  a  litre  of 
ether-vapor,  contain  the  elements  of  one  litre  of  olefiant  gas. 

^  The  mean  of  these  three  figures  is  15462. 

**  Let  us  suppose,  therefore,  15462  decrees  of  heat  to  express  the  amount  of  heat 
evolved  by  the  combustion  of  one  litre  of  mefiant  gas,  and  subtract  from  this  the  known 
amount  of  beat  evolved  by  the  combustion  of  two  Htres  of  hydrogen  gas. 
Combustion  heat  of  one  Htre  of  olefiant  gas  =  15462 
two  litres  of  hvdrogen  gas  =    6213 

there  remains   9249 
as  the  amount  of  heat  evolved  by  the  combustion  of  one  Utre  of  carbon-vapor,  or  of 
1*0808  grammes  of  carbon. 

'<  Accordingly,  the  amount  of  heat  evolved  by  the  combustion  of  one  gramme  of 
carbon  will  be  from  8557  to  8558. 

**  It  is  true,  indeed,  that  the  direct  combustion  of  isolated  carbon  seems  to  have 
yielded  hitherto  invariably  an  amount  of  heat  inferior  to  this ;  if  we  take  into  consider- 
ation the  circumstance,  however,  that  the  isolated  combustion  of  the  elements  hydro^|en 
and  carbon,  is  hable  to  twice  as  many  possible  errors  of  observation  as  the  combusUoii 
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of olefiftnt^r^  tfaftnk  wenmyittfely  abtune  8618 lobe* nauer the  maifc  ti»mf tf 
the  figures  obtained  by  tb»  dimt  eondniiliontof  isolated' cacrboiw    * 

^liMve  already  mentionadi  that  the  ^oemhostkKi  faeaitof  earboi^  as  Tesisltniff  from  tiie 
combufitkm  of  Gyanogeni  gas,'  repMBents  >  even  a  Mgher  ^gm  than  8658 ;  and  Daknfii 
experimenti^icnii the  comlraation' heatidf  the  vaporr  afioA^ tmrpentinevftiniiah wi&iamd 
proof 'Ihal  85d8  expreeses  meet  eomeetly  the  amount  of  heat  -vfoked  by  me  framai 
of'cartwn.-      '='  '■'•  ■  »•  •  ■<:'  i'-"  ';.<•;..       . '    •  .  ,         I 

f'Otte  Mtre'of  fupor  of  oil  of  tmpentine  yielded,  in  tDulong?0«aq)eriroeDtSt  7Q601.dr- 
gtee^  of  heat  Now,  as  one  iitivofmpor  of  oil  of  turpentiaie  oontaiBs  eight  litres  af 
hydmg«&<  >gas,  imi  five  litiee  of  oai-bbn-vapor  (the  epecifle  weieht  of  oamphene  or  oil  of 
turpentine  vapor  ia  4*7^,  according  taDvmas),  it  iaobvioaa,  that  npon attbtarting frm 
70607,  the  known  amount  of  heat  evolved  by  the  combustion  of -teiffatiMtRS' of  hjidro' 
geu^i.  e.,  24848)  tbe  tenMinder'WiU  indicate* the  amount  of  >heat  evolved  by  thecoo- 
busti6ti  of  :fite  litres  of  cafbcme-vapor  (or  five  times  1*0808  gnumaes  of  caihoa)-^ 

"      >    <    "  "  70607  yielded'by  tfaeJcmnbostionof  one  litre  of  vapor  of  oil  ci  tnrpai* 

•  If  '.;■    '.         •    ..;       -tine.     '  "        '■     "'■     . 

■    "  "         124848,'  the'  evolution  of  (which  is  owing  to  the  combvstiQn  of  da 
'      '  •   <    <'     <  "leight  litres  of  faj^drogea'containedi  in  one  litre  of  v&por  of  (d 

•  I  i^  '.    :         • — Loi—   orturpentine;'-' '  .:-••/... 
there  remains   45769 

B0  the  amount'  etolved  by '  the  combMtion  of  five  <  ikme  'of  oarbon^vapsr ;  the  %r 
9151'9'WiU  aoCoMhngly  express  the  am«rnm  of  heat^  evolved  i>y'tihe  eombostioo  of  m 
litre  of  caibbn-vapor  (r0808  gnvmrnes  of  carbon) ;  8461  or  8468  will  therefore  snes 
the  ambuht  bf  heat  evolved  >by  the*  cofflbuMioii 'of  one  ?ramme«f  carbon,  and  this  v^ 
(8467'^468>  ^rrespofnds,  as  closely  as  can  t«asona%  be  expected  in  exfmmnliB^ 
this  kind,  to  that  obtained  by  Dulong  as  the  result  of  the  combustion  of  olefiaot  g^ 
alcoho^vilpc*,  and«!heir-vapor--vi2.,S*57— ^5«8.  • 

«« It'iAust'be  remarked,  ^n^y,that  iti  I>olong?s  experiments,  the  alcohol,  ether, ul 
oil  of  tu^ntiue 'were  submitted  to  combustion  in  their  fluid  «(sate,  and  tint  eaase- 
qU^Utly'tiiet-esultihg  figures  are  not  Hsible  to  any  subtraction  fiir  the  hitent  best  of  the 
va(K>rs. '  These 'fi^re^^'.  e.,  34793  tor  the  combustion  heat>of  hydro|;e»,aDd  SMS  fir 
the  coii'ilbustloti  heat  of  caf^n;  Ure  unquestionably  far  more  correct  and  preoi»  thu 
tho^e  Txpo^  which  Dulon?  and  Despmtz  originally'  based  their  cakidaftioni  o(  tia 
am(yttat=ttf  h6at  produced  m  the  resrtratory  pix>ces* of  animals,  at  the  emeose  of  tit 
inspired  oxygeii— 4:  e:,  jiW)dtfCed  by  the  Conversiim  of  this  dt^rgw^  witWn  the  «rgt««. 
into  carbonic  acid  and  water.  Let  us,  therefore,  now  calculate  this  amount  npoo  thi 
basis  of  thd^  doit^cted  figUl^,  Md  see  What  will  bef  the  result 
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Amount  pf  heat  produced  by  tlje  conversion  of  the  oxygen 
,  J  ijUsp^red  ,4^Pg|  the,  e^m^,  space  of  ,time^  into  carbonic  , 
juiid  and  lyate^.       '       ,  ..  ' 


.PEI&PRETZ., 


Aoaoont,  of  h0at  eyol  vqd .  by 
the  aninuit  in  ft  givei^ 
definito  spac^  of  .time. ,  < 


Accordii^  to 

Despretz' 
,    calculation, 

H  =  23640 


.  .       According  to 

According  to  '         flespretz''    . 
our  corrected      .       calculation^ 
.  calculatiop,  substituting 

C=    8658  *79l2  for  7816  (C), 

-     '.  '  ,  .  ■  .'  anJ 

H=347^  34792  for  23640(H) 


1  Rabbit     ;    .     100 

90-4 

-       107r48T;     . 

102-04 

2  Ditto  ...     100 

86*8 

101-74 

96-76 

3Sixyottngdittol00 
4  Rabbit     .    .    100 

821 

98V71 

94-09 

86-7 

101-78 

s'      96-38 

6  Guinea-pig  ;     100 

88-8 

104-46 

98-97 

6  Ditto  .    .    .    100 

88-9 

104*68 

99-00 

7DDg    .    .    .100 

80-8        " 

98*16 

93-80  « 

8  Ditto  .    .1  .     100 

741 

90-31 

86^30 

9  A  young  dog    100 

74^6 

91-30 

87-40    . 

10 Cat     .i   .    .     100 

80-6 

1      96-81 

92t26 

11  Pigeod    ^    .    100 

78-8 

93-10 

88-26 

12D^    .    .    .    IfOO 

79^ 

94^62 

89-80 

13Gock  .    .V    100 

79-7 

94*43 

89^60 

14yinzimacock*100* 
llJOwT   .    .    .     100 

1  77K)     1 

.     96^41 

01-60 

74-6 

88-60    • 

.B4rOO' 

16  Magpie   .    .    100 

76-4 

89iK) 

84'00     n 

DlJLbNG.* 


Amouijjt  of  heat  evolved  by  the 
animal  in .  a  given  definite 
space  of  time. 


Amount  of  heat  produced'  by  tli^  conver- 
sion of  the  oxygen  inspired '  during  the 
same  sj^ace  of  time,  into  carbonic  acid  a]id 
water. 


According  to  Dulong's 
calculation, 
C=    7270 
H=  21375 


According  to  out  c6r- 

rected  odculation, 

C=;    8668 

'  H=  84792  " 


1  Cat  ,    ,    .    . 

2  Ditto.     .    .    . 

3  Ditto .  ;  ►  . 
4Dit|p.:  ...  :. 
i6 Ditto.    .;    <    , 

,  6  Ditto.    .    .    • 
7 Ditto.    .    .    . 

8  Ditto .... 

9  Wind-hover  . 
10 Ditto.  .  .•  . 
.^  Guinearpig .    . 

12  Ditto,  young    . 

13  IHttOk  dittos.    4 

14  Rabbit  .  .  . 
16  Ditto,  young    . 

16  Ditto,  yowg  •  , 

17  Pigeon  .    ,■    , 

**  These  figures  need  no  comment';  they  prove,  with  unquestionable  certainty,  that 
an  animal,  placed  in  an  appropriate  apparatus,  evolves,  in  a  given  defiaite  space  of 
tinUI,  ex^^  t(s  much  heat  as  tne  same  irajMutUus  wouM  have  reedved  had  the  oxy^j^n 
inspUed  during  the  same  9pace  of  time  .oeen  pomEined  dir^y  in  the  apparatus  with' 


IQO 

73*9 

M         94-9. 

100 

68-8 

90-1 

100 

71-^ 

m-7 

100.    ,  . 

■       M,    76-3.    -    r. 

086 

m   ,   , 

.    .       73-6 

96-7 

100 

72-8 

94-6 

IQO        . 

80-2 

104-7 

100 

.         79-^ 

,       .    103-0 

100 

71-6 

97-2 

100 

78.9 

.1041 

100        ,,    , 

69-4      . 

83-^ 

100 

74-9 

90-2 

100,;       , 

800 

M    96  6 

100 

76-6     , 

9U 

100 

.     .        83-3 

.    .       ,101-8 

10<J 

,    ■74-6. 

,      96-4 

w 

78:7  ■  .,,  ,■      , 

.96-9 
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a  certain  definite  proportion  of  carbon  sufficient  to  form  an  amoont  of  carbonic  mad, 
exactly  corresponding  to  that  exhaled  in  the  same  space  of  time,  and  with  a  cert&i 
definite  proportion  of  hydrogen  sufiicient  to  form  an  amonnt  of  water  exactly  cor- 
responding to  that  which  we  assume  to  be  formed  in  the  organism  by  that  pcHtion  of  the 
inspired  oxygen  which  does  not  form  carbonic  acid.  And  thus  the  qneatian  whence 
the  heat  of  me  animal  body  proceeds  is  fully  answered. 

"  With  TegBurd  to  tlie  amount  of  nitrogen  exhaled,  according  to  Dulong  and  Deepreti, 
by  the  animals  which  served  these  chemists  in  their  experiments,  a  simple  calcukboo 
will  show  that  the  data  of  these  chemists  catmot  be  correct,  aiid  that  the  incTease 
which  they  found  in  the  volume  of  the  air  in  which  the  animals  breathed  must  be 
ascribed  to  some  error  in  measuring  the  carbonic  acid  gas  formed,  and  the  oxygen  gu 
absorbed. 

"  In  Dulong's  experiments,  a  dog  weighing  1150  grammes  exhaled,  accordiiig  to  tlas 
chemist,  in  eighty  minutes  0-376  litres  of  nitrogen  gas :  this  makes,  in  tweoty-foar 
hours,  6*75  litres,  or  7*46  grammes  of  nitrogen.  Let  us  suppose,  for  a  moment  tlat 
this  nitrogen  proceeds  from  the  body  of  the  animal.  We  know  that  one  hundred 
grammes  of  fresh  meat  contain  four  grammes  of  nitrogen  (they  contain  aevenij-6ve 
per  cent,  of  water).  Now  let  us  farther  assume  the  whole  animal  to  be  composed  sim- 
ply of  flesh,  and  thus  to  contain  four  per  cent,  of  nitrogen  (and  this  is  positivt^v  too 
much,  since  the  blood  and  the  bones  contain  less  nitrofi^en  than  the  flesh,  and  the  ntt  is 
even  entirely  fr-ee  from  this  element),  seven  days'  breaming  would  finish  the  whole  dog. 
leaving  nothing  behind  except  the  bones,  earth,  and  the  salts  contained  in  its  organism, 
just  as  if  the  animal  had  been  burnt  with  oxide  of  copper ;  all  the  other  part&— hair, 
skin,  flesh,  and  blood,  must  of  necessity  have  become  converted  into  gas.  In  DesfneCz* 
experiments,  two  dogs  (weight  unknown)  are  stated  to  have  exhSed  1*097  litre  of 
nitrogen  gas  in  102  minutes,  and  16*4  grammes  of  this  gas  in  twen^r-four  hours.  If 
such  were  indeed  the  flEtct,  each  of  these  two  animals  would  lose  half  a  pound  of  flttb 
in  the  course  of  every  thirty-one  hours.  In  both  their  calculations  I  have  disieganiel 
of  course,  altogether,  that  the  animals  yield  urea  in  their  urine,  and  nitrogen  in  their 
fsces.  My  intention  here  simply  is,  to  show  that  it  is  utterly  impossible  that  ammab 
should  exhale  such  a  vast  amount  of  nitrogen  as  Dulong's  and  Despretz'  stat^Desis 
would  lead  us  to  believe ;  and  it  is  for  this  purpose  only  that  I  give  these  calcuIatioiB ; 
the  conclusions  to  which  they  obviously  lead,  are,  of  course,  afeurd." 

Liebig's  views  in  the  above  essay  have  been  opposed  by  several  chemists,  who  ex- 
press doubts  regarding  the  accuracy  of  the  figures  representing  the  "  coeflident  of 
combustion."  Thus  Grassi*  asserts  that  we  have  no  right  to  deducAthe  **  coef5ci€ot 
of  combustion"  of  a  simple  body  from  that  of  a  compound  body  into  which  it  enlen, 
as  has  been  done  in  the  preceding  paper,  for  that  is  to  assume  that  a  compound  bodj 
developes  in  its  combustion  the  same  amount  of  heat  as  if  the  elements  had  been  bonieii 
separately, — an  assumption  opposed  to  known  facts. 

Grassi  further  observes  that  respiration  is  not  the  only  chemical  action  that  gives 
origin  to  an  appreciable  amonnt  of  heat.  Many  chemical  dad  physical  actions  nnknova 
to  us  occur  during  the  processes  of  digestion  and  assimilation,  some  of  which  devekipe 
heat  while  others  absorb  it.  Without  ascribing  to  animals  a  special  calorific  power,  he 
thinks  that  respiration  is  not  to  be  regarded  as  the  only  source  of  animal  heaL  Gits- 
si's  views  regajxlinff  animal  heat  approximate  to  tlK)se  of  Simon.  (See  Simon's  Ani- 
mal Chemistry,  Vol.  i.,  p.  142.) 

A  theorv  of  animal  heat  has  been  recently  published  by  Dr.  Spencer,t  ot  Genefa 
CoUege,  IJnited  States.  The  following  are  his  principal  conclusions,  as  drawn  op  hj 
himself : 

1.  The  lun^  perform  an  excretal  oflice,  on  which  life  constantly  depends,  directlj 
or  indirectly  aiding  calorification. 

2.  The  substance  thrown  ofi"  is  hydrate  of  carbon. 

3.  The  carbon,  on  coming  in  contact  with  atmospheric  oxygen,*  combines  with  it» 
forming  carbonic  acid  gas,  which  is  thrown  oflT  by  the  lungs  and  skin  by  expintioB 
and  perspiration. 

*  Journal  de  Phannacle,  Oct.,  1845. 

t  Vital  ChemlPtry.  Lectures  on  Animal  Heat ;  by  Thooiaa  Spencer,  M.  D^  Profenor  of  Um  tiiiUiKM 
and  PracUce  of  Medicine  In  the  Medical  Institute  of  Geneva.  We  have  been  uoaUe  to  obtain  the  work  !■ 
ttme  for  the  present  Report.  This  notice  of  his  views  is  talcen  from  a  review  of  his  work  io  th*  iaJj  m^ 
ber  of  the  Ainertcan  Journal  of  the  Medical  Sciences.  ^ 
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4.  The  amoimt  of  latent  heat  of  the  oxygen  gas  employed,  is  much  greater  than 
that  of  the  carbonic  acid  gas  formed  in  the  lungs,  and  hence  caloric  is  set  free,impait- 
VDg  heat  to  the  blood  and  surface. 

^  6,  This  free  heat  also  combines  with  the  water  of  the  hydrate  of  carbon,  and  con- 
verts it  into  vapor. 

6.  The  Inngs  and  cutaneous  surface  aid  in  regulating  animal  temperature,  by  the 
conversion  of  water  into  vapor,  thus  convejdng  on  any  excess  of  free  caloric  in  the 
system,  by  combining  with  it  in  the  form  of  latent  heat 

7.  The  water  of  the  hydrate  of  carbon  is  converted  into  vapor  in  the  lungs  and  upon 
tlie  surfiice,  precisely  as  when  wood  is  burned,  and  hence  assunies  the  form  of  insensi- 
hLd  respiratory  and  perspiratory  transpiration. 

8.  Facts  appear  to  show  that  the  chemical  changes  in  both  venous  and  arterial  blood 
may  occur,  inoependent  of  the  vital  principles,  by  applying  to  the  venous,  oxygen  gas, 
and  to  the  arterial,  carbonic  acid  gas. 

9.  The  systemic  red  capillaries  are  the  antagonists  of  the  pulmonary,  and  are  con- 
stantly decomposing  carbonic  acid,  and  with  water  forming  hydrate  of  carbon ;  or,  in 
other  words,  carbonizing  the  blood. 

10.  From  this  union,  water  and  carbonic  acid  are  transformed  into  a  solid  substance, 
and  hence  latent  becomes  free  heat,  at  every  point  where  red  blood  circulates. 

11.  The  functions  of  the  systemic  red  capillaries  of  the  body  in  decomposme,  and 
that  of  the  small  vessels  of  the  lungs  and  skin  in  recomposing  carbonic  acid  pt», 
reciprocally  depend  upon  and  balance  each  other ;  in  other  words,  one  set  carbomze$, 
and  the  other  decarbonizes  the  blood. 

12.  In  consequence  of  the  indissoluble  link  which  connects  the  functions  of  resni- 
ration  and  calorification,  the  degree  of  temperature,  the  carbonic  acid  evolved,  and  the 
size  of  the  lungs  as  compared  with  the  bodies  of  animals,  always  bear  a  direct  ratio  to 
each  other. 

13.  There  is  a  beautiful  analogy  between  animals  and  vegetables,  in  the  decompo- 
sition of  carbonic  acid  by  the  minute  vessels  of  each. 

14.  This  explanation  shows  that  the  great  end  and  function  of  respiration  is,  both 
directly  and  inairedtly,  to  aid  in  the  all-important  office  of  the  generation  and  division 
of  animal  heat 

The  theory  of  respiration  adopted  by  Dr.  Spencer  difiers,  as  he  remarks,  essentially 
from  that  of  Lavoisier,  Laplace  and  Prout,  which  supposes  carbon  and  hydrogen,  or 
hydro-carbon,  to  exist  in  tne  blood,  and  that  both  become  oxidiM  by  respiration. 
"•  Hydro-carbon  is  a  mere  imaginary  compound,  which  was  necessary  to  complete  their 
theory,  while  hydrate  of  carbon,  as  the  author  has  shown,  is  an  extensive  triple  com- 
pouna."  According  to  Dr.  Spencer,  the  lungs  are  not  only  employed  in  the  functions 
of  excretion  imd  calorification,  in  expelling  and  oxidizing  the  carbon  of  the  hydrate  of 
carbon,  but  are  the  last  of  the  organs  of  hematosis,  viz. : 

1.  In  decarbonizing  the  chylous  and  other  constituents  of  blood,  thus  fitting  them 
for  nutrition. 

2.  This  decarbonization  of  the  elements  originaUy  entering  the  animal  as  food,  frn^ 
mshes  the  carbon  of  carbonic  acid,  and  the  hymte  of  carboa  employed  in  the  function 
of  calorification. 

3.  That  the  oxides  of  iron  are  the  first  instruments  for  oxidizing  and  deoxidizing 
carbon  as  the  important  agenV  in  calorification,  while  atmospheric  oxygen  is  the  last 
agent 

4.  The  protoxide  of  iron  is  the  carrier  of  the  carbonic  acid  frtnn  the  lungs  to  the 
systemic  capillaries. 

5.  The  affinities  of  the  iron  in  its  circle  for  calorificatimi,  show  that  if  either  oxide 
exists  as  a  constituent  of  blood,  the  other  oxide  must  necessarily  be  formed ;  the  pu^ 
manic  and  systemic  capillaries  antagonizing  and  balancing  each  other  in  oxidizing  and 
deoxidizing  these  compounds. 

6.  The  m>n  of  the  blood  is  originally  derived  from  vegetables  in  the  form  of  oxide 
of  iron. 

7.  This  oxide  of  iron  is  converted  into  perchloride  of  iron  by  the  muriatic  acid  oi 
the  gastric  juice,  and  thus  rendered  soluble. 

8.  The  perchloride  of  iron  is  reconverted,  in  the  lungs,  into  the  hydimted  peroxide  ot 
iron  by  the  free  soda  of  the  Uood. 
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,0.  Tkfi  hy(^»ted  peroxide  is  ccmyertad  into  Uie  proto^d^  of  tli|e  htngfi^  by  < 
tlie  cfvboD  of  the  Butritioiift  fluids. 

10.  The  protoxide  carries  carbonic  acid,  thus  formed,  to  the  systepiic.  capiDaxies  & 
oalorifioatioQ)  aodis  there  reconverted  intojiydratpd  peroxide. 

11.  In  the  series  of  chemical  compositions  and  decompositions  of  iron  and  ca^os 
m  exfJained,  an  exact  balance  is  fveseirved  in  t}ie  amoqnt  of  each,  at  all  pouxta  of  tk 
d^ganisin,  where  em|^<^ed  for  ealcnification.  , 

12.  The  oxides  of  iron  are  prol^y  employed  in  oxidizing  and  dearrdirij^  \mom 
other  compounds  thsn  those  already  considered. 

13*  In  aeoxidiiiing  9agar»  &c.)  to  fonn  anij^nal  &t,  and  in  oxidizing  the  caxfaon  of  the 
fiit  for  calorification.  ,        , 

[Tha  famgwng  puppesitiops  present  a  genenill  view  pf  the  doctrines  of  our  author 
in  Teilati<m  to:iespiration  and  calorification ;  they  press  theipselvea  npon  the  atteatios 
of  the  physiolofifist  by  their  simplicity  and  apparent  strict  accordance  with  DumeroQi 
weU-estahUshed  £icts  ip  relation  to  the  chemical  constitution  of  the  componente  ot  the 
animal  prgaaism,  and  demand  a  cautious  and  capdid  exanunation  on  t)ie  part  d  aS 
who  have  the  time  and  talents  required  to  test  their  accuracy.  I^,  as  the  author  j&j 
candidly  remarks,  every  step  pf  his  ii^uiry  shall  be  found  to  be  fortified  by  ^Msertained 
facts,  and  his  deductions  to  have  •  been  le^timately  drawn,  he  ha^  succeeded  in  pointifi; 
OQjt  aiid  determining  ^  a  curcle  of  vitM  affinities,  uniting  pH  the  stnu^tnres  aiKl  fuoc^ 
tions  oC.the.onianism,  and  jnakiug  each  set  of  c«ipillajc|es  .mutually  depend^  on,  tad 
bahmced  by  others,  in  the  chemico-vitai  changes  produced  in  their  pAssing  cniFepts  of 
blood.  That  such  a  series  exists,"  he  adds,  **  a^d  t^at  the  link?  in  the  chain  voaj 
be  demonsjtratedf  cannot  be  ^ubted ;  bnV  i^  copeequ^i^ce  of  th|e  intricacy  pf  ^  subfect, 
imd  of  my  limited:  knowledge,  of  experimental  chemistry,  a  dve  distrast  is  still  ^ 
in  the  accaiacy^f  the  attempted  detormination." 

iH^The  Blood.        ' 

1  $,  Onthe  ^peets  qf  Food  en  the  fflood^^^Dr,  Buchao^  has,  di&wn  the  IbUoviaf 
coneinsiona  on  the  state  of  the  blood  after  ti^kii^  food,  from  a  series  of  expenvaaa 
lately  communicated  to  the  Glasgow  Philosophical  Society : 

I.  The  senuA  of  tJbe  blood  of  a  healthy  man  ^EUitipg»  is  per£pc^y  transparent,  and  of 
a  yellowish  orsHghtly  greenish  tint.  9.  A  heterogeneo^^  meal,  such  as  that  usoaflf 
set  on  the  tables  of  the  rich,  renders  these^m  white.  ,  3.  The  whitenees  may  cm- 
mance  as  early  as  half  an  hour  aider  e^^ng,  and  may  qontinoe  ten  or  twelve,  ani 
sometimes  as.Jieng  as^  eighteen  .hours,  according  to  t)^e  kind  and  quality  of  the  iooi 
and  the  state  of  the, functions  of  primary  a^d  secondary  digestion.  4.  Siarck  ami 
wgflr^  probably  aU  vegetable  substances  destitute  of  oiiC  give  ,no  whiteness  to  tfce 
serum  of  the  blood.  6.  Fibrin^  Alimmenf,wad  iCa^^.  and  probably  protein-compooiA 
in. all  their  forms,  if  destitute  of  oil,  give  no  whit^ess.  6.  Oils  combined,  whether 
naturally  or  artificially,  Mdth  protein-compounds  or  with  starch,  render  the  senun  of 
the  blood  white ;  prohably,  therefore»  oils  produce  that  efEb^  in  Y^hatevef  way  taken. 
7'  Gelatin  seems  to  render  the  serum  of  the  blood  w^teiti^s,, however,  cannot  be 
considered  as  certainly  established,  as  there  may  have  been  some  fkt  in  the  beef^et 
whkh  was  takenalooff  with  the  calf-foot  jeUy»  in,  both  experiments  on  w^uch  the  ahofe 
canolusipn  ;resteK  ^  The  cpagulum  of  the  ^lood.  very  JTreqtfently  exhibits,  after  takiag 
food,  a  crust  of  pellucid  fibrin,  or  of  pellucid  fibrin  dotted  with  more  opaque  particki, 
and  with  little  ot  the  contraction  teclmically.nam^  ^  cupping."  9.  The  appeaiaucee 
of  the  coagulum  just  mentioned  are  much  more  common  after  azptised  than  afier  non- 
azetised  food.  These  conclusions  relating  to  the  visible  phai^cters  of  Uie  blood  may  be 
copsidered,  with  the  single  exception,  above  mentioned,  es  well  established.  The  coo- 
clttsioos  which  foUaw  relate  chie%  to,  the  i^oucal  properties  of  the  blood,  and  are 
not  worthy  of  the  same  reliance : 

,  -h  The  substance  described  above,  which  Dr,  Buchanan  names  Pabufin^  is  most 
abundant  in  the  blood  a  few  hours  after  taking  food,  sooner  or  later,  according  to  tke 
rapidify  of  digestion.  2*.  It  is  less  abundant  as  the  time,  when  the  food  has  been  takes 
is  more  remote,  and  is  small  in  quantity  after  ,a  &st  of  twenty-four  hours,  3.  It  ii 
m«eh. mere -ahundunt  after  aaotisedt  than  after, non-azotised  food,  ,  4.  It  varies  m 
quality,  floating  or  subsiding,  according  to  the  kind  of  ^^oo^  t^e^.  6,  It  is  piobabtf 
analogous  in  nature  to  the  white  substance  which  gives  color  to  the  serum  of  the 
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is  sometiines  combined  with  an  alkaline  or  earthy  salt  (ehloride  of.  sodium,  sulphate  «Mf 
•Bada»  «d&o.)y  uid  sometimet  widnvn  eily<  body  <8teamte  of  ^cenm^  &ia.)i  la  the 
Conner  case  it  seems  toidissob^ieomplelely  in  dm  biood^  wfaife  in  the  Matter  R  is  only 
faitiainy  disMlvedj  and  readera  the  seram  opaqwsi  7i.  IW  aiotised  mi!iioiple»oJF  the 
food  are  iprobably  Biadejto  combine  in>the  digeitivie^ube  ^with  the  ailMne,  earthy ^^aAd 
•il^  salts  montioiisd:  above,  and  thus  beocmie  capable  of  being*  abs^Hhed  into  the  blood. 
8.  The  albdiae  and  eaitliy' compounds  are  pmably  absor&d  diKefCtly  1^  the^blood- 
vessals,  while  it  seeme)  to*  be-wellaBceitained  that  tne  oily  compounds  are  absorbed 
Ihiough  the  lacteals."^    '■  •      t      -•  •  ....  ,  i:  - 

3.  On  the  method  of  analyTsirut  Bioodf*^¥mr  this^proeeee,  see  Alt.  46).  -  " 
'  •>  4.  Bh$d  tit  InfUtmmaiiotu^^Po\ivf  hascontinued  his'reseiupcbeftoii  thiBsobieot.  The 
ibrm  while  cinculaling^  in  Uie  system  exists  iii«a  state  of  fluidityv  and'i^mains  so  fer 
some  time,  even  when  renM^^-frnm  the  organisniv  The  bloodj  however^'alwaySiOO- 
affulates  before  the  occurrence  of  putre&ction.  ^  I  have  often,"  he  observes,  ^  and  for 
tt  lon^  time,  sought  ftyr  th«  diseblved,  incoagtdable  blood  of  certain  pathologists,  but  I 
have  never  met  with  a  single  instance  in  vmich,  when  left  to  itself  for  a  sufficient  pe- 
riod; atid  duly  protected  fr^  external  destructive  influences,  it  did  not  at  length  coagu- 
late before  it  became  putrid.  I  have  even  more  than  once  caused  blood  to  coagulate 
whicli  had  been  taken  in  si  fluid  state  from  the  veins  thirty-six  or  forty-eight  hours  after 
death."  He  adds  that  the  rigor  mortis  is  perfectly  independent  ti  the  coagulation  of 
the  blood.  V; 

Ineflammation,  ac^rdiiig  to  PoUi,  gives  rise  to  three  leading  ^modifications  in  the 
fibrin,-^!,  Its  quantity  is  increased;  2,  Its  resistance  to  coagulation  ir  likewise  in- 
creased; and  3,  There  is  an  augmentation  of  its  '*  molecular  rare&ction."  He  pro- 
posefi  to  name  the  second  of  these  modifications  bradifibririf  and  tho  thifd,  parqfimrin. 
The  two  first  modifications  being  sufficiently  Imown,  we  shall  confine  our  observaticms 
to  ibte  parafibrin.  The  fibrin  in  this  particular  state  of  fluidity'  produces  such  a  rare- 
£Bu;tioil  of  the  principles  of  the  blood,  and  especially  of  its  seruih;  that  it  (the  blood)  is 
render^  specifically  denser  when  it  is  defibrinated.  ' '  '        « 

The  following  case  (selected  from  many  similar  ones)  affords'  a  good  illustration  of 
this  mddification.  ' 

A  woman  eight  months  pre^ant  was  attacked  with  pleun>-]^neumonia.  Venesec- 
tion being  performed,  the  blood,  at  the  moment  of  its  extraction,  had  a  specific  ^vity 


i«2ft^62  ;  after  defibrination  its  specific  gravity*  ^as  1^26^46.  Altcwetheri^*  Wis  bll^ 
,  eight  times ;  on  the  fiixfh  0(;casioh  the  specific  gt^vity,  a^  the  Ubod  esd&^ped  firom  the 
vein,  was  1022*68,  and  remained  so  after  defibrination.  On  the  last  occasion  the  spe- 
cific gravity  was  1018-9,  and  after  defibrination  1019*32.  *  '  ' '    ^^    *^^ ' 

FW)m  these  and  similar  &cts  it  might  be  concluded,  that  in  certain  morbid  conffitibns 
the  fibrin  becomes  r^urified,  or  less  dense ;  that  the  fibrin  thus  rarified  pommunicatej?  its 
tdfiW^  tcV  th43  nlflM  of  th^  blood;  ^d,  in  fine,  that  the  fibrin  b^con^^  df  lessf  s()ecific 
gravity  than  the  albumen.  Such  a  iponclusion  would,  howev^,  be  tbo  e^heM/for'in 
toflatohkatory  aflfetions  the*  fibrin  does  riot  always  assutae  t}iis  yhai^cter.  '  FArafibrm 
is,  pnly  one  of  the  modifications  that  can  be  impr^ss^  on  th^  Blood  by  iiiflamAi^th))iL 
The  fiM  Isfi^  is  a  m^re  simple  atrgmentatibta  of  th^  fibrin ;  ad  the  iimamfnaii6n  be- 
comes more  intense -Wfrfi/Brtn  isjprckluced';  While  )«rtf^Jfrnn  is  oirfj^  form^  whei^.the 
inflammatory  auction  has  reachecT  its  acme,  or  at  li^st  (and  thi^  \i  ahimpoi^taint^^^ser- 
vation)  when  it  has  attained  the  hichest  point  permitting  of  compliete  resolution. 

The  following  are  elbme  of  ^e  characters  by  wMch  parcdibrio  i^  characterized.  It 
in  general  coagulates  veiy  slowly,  and  theb  6mf  In  such' delicate 'and  transparent  fila- 
ments as  to  be  haitfly  visible  to  the  naked  eye :  in  &ct,  while  the  kerosity  is  retained  in 
it,  it  resembles  a  gelatinous  rather  than  a  mmnous  clot  The  delicate  texture  formed 
by  the  coagulation  of  this  species  of  fibrin  closely  reseihbled  tiie  cellular  network  that 
supports  iSe  albumen  of  the  egg,  or  the  hyaloid  menibrane  of  ffae  eye.  Abundance  of 
parafibrin  is  found  in  the  bulls  arising  from  bums,  or  from  the  ipplication  of  bhsters. 

To  obtain  it,  it  is  only  necessary  to  allow  a  little  of  the  serum  to  rest  in  a  glass  for 
itt  sh6i^  ISioB,    On  decantixig  ft  we  dbiierv^  a  gel^nous  coaguluih, WMchiu the  course 
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of  twelve  or  twenty-foor  horn  becomes  comrertad  into  a  soft  fibroua  membrane,  wkkk 
iallB  to  the  bottom  of  the  glass. 

When,  in  addition  to  tl^  paraJUnin,  the  blood  contains  a  certain  anaoont  of  ordimiy 
fibrin  or  of  bradifihrin,  the  coagulation  of  these  two  forms  of  fibrin  not  only  takes  pbce 
at  diflerent  periods,  but  each  presents  a  distinct  and  peculiar  appearance.  Thus  we 
first  perceive  filaments  of  fibrin,  which  are  white,  opaque,  and  resemUe  a  network  «f 
large  meshes,  for  the  most  part  radiating  towards  the  centre.  Amonffst  these  filmiifiHi 
we  can  afterwards  observe  the  transparent  and  gelattnous  coafulatecT  paraflbrin. 

The  whole  paper  is  well  worthy  of  perusal.  The  author  does  not  seem  to  be  ae- 
quainted  with  the  researches  of  Mulder,  otherwise  he  might  have  noticed  a  doee  analo- 
gy between  parafibrin  and  tritozide  of  protein. 

6.  Zimmermann  has  communicated  several  observations  respecting  the  Uood  in  i»- 
flammatory  afiections  of  the  respiratory  organs.  The  following  are  the  resalts  of  kit 
analysis,  conducted  according  to  the  method  of  Andral  and  Gavarret : 

Water.                          Fibrin.                  Blood  corpaacles  Re^afwrnm, 

30  1270  800 

40  1260  860 

60  119-0  79-0 

70  1060  77-0 

5-0  103-6  85-6 

9-6  109-9  74-5 

4-0  142-0  80i) 

4-0  137-0  78-0 

40  131-6  78-6 

30  128-0  73-0 

3-0  123-5  79-5 

3-0  120-0  89-0 

4-0  119*5  76-5 

4-0  1080  88-0 

7-0  1160  79-0 

8-0  100-5  76*5 

3-5  100-5  90-0 

If  we  compare  the  mean  of  these  analyses  with  the  averace  deduced  by  Andral  aa^ 
.varret  from  58  analyses  of  the  blood  in  similar  cases,  we  have  : 


1. 

790-0 

3. 

7840 

7960 

3. 

810-0 

8060 

4. 

806-0 

774-0 

6. 

7810 

7860 

6. 

7960 

7. 

794-0 

8. 

792-0 

9. 

8000 

10.. 

800-0 

11. 

798-0  . 

8160 

12. 

8060 

tLi 


Zimmermann,        7962  4-76  11810  80*85 

Andraly  7990  730  11410  81-00 

The  leading  difl^rence  in  these  averages  occurs  in  the  fibrin.    Zimmermann  auggasli 
that  probably  Andral  and  Gavarret  used  only  bu^d  blood. 

6.  Biood  in  BrishCs  Disease, — In  a  case  of  albuminuria,  in  which  the  dropsy  wis 
only  of  a  fortnight^  standing,  the  blood  was  analysed  by  Dr.  Ayres.'* 

There  was  a  firm  bufiy  coat  on  the  blood,  a  quarter  of  an  inch  in  thickness.    He 
coikjnilnm  itself  was  very  firm,  and  so  bulky  as  almost  to  fill  the  glass. 
There  were  contained  in  1000  parte  : 

Water 765022 

Solid  constituente  ....      234978 

Fibrin  and  tritozide  of  protein    .        .        11*460 

Fat atrace 

Albumen 66*876 

Hsmatoglobulin        .        .                 .       138*185 
Albuminate  of  soda  and  salte     .  13*940 

Osmazome 1*610 

No  urea  could  be  detected  in  this  blood,  the  leading  characters  of  which  were  a  gnat 
increase  of  fibrin  and  a  diminution  of  the  water  and  tat 
Dr.  Ayres  gives,  in  the  same  Essay,  an  analysis  of  the  blood  in  a  case  of  i 
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without  albnmiiraria.  The  senim  was  milkj,  and  had  a  specific  gravity  of  1016.  The 
dot  was  moderately  firm,  rather  small,  and  slightly  bafied. 

The  urea  amounted  to  about  *5  in  1000  parts  of  blood,  and  was  found  to  be  dimi- 
nished in  the  urine. 

Heller*  has  recently  published  a  series  of  analyses  of  the  blood,  urine,  and  dropsical 
effusions  ip  Bright's  disease. 

1st  Case. — ^A  man  of  tolerably  robust  appearance,  aged  38  years.  The  disease  was 
somewhat  advanced,  and  there  was  considerable  cedema.  The  blood  was  analysed  on 
two  occasions.  On  the  first  occasion  it  was  taken  by  cupping  from  the  region  of  the 
kidney.  It  was  very  fluid,  but  of  the  normal  color.  The  clot  was  small  and  presented 
no  peculiarity.  The  serum  was  sUghtly  colored.  Under  the  microscope  tne  hlood- 
corpuscles  appeared  kurge  and  swollen.  The  blood  was  tested  for  urea  and  found  to 
contain  a  considerable  qi^jontity. 

Five  ounces  were  subseauently  removed  by  venesection.  The  color  of  the  blood  on 
this  occasion  was  rather  dark,  and  the  coagulation  was  perfect  The  clot  was  of  a 
bright  red  color  on  the  surfiu^,  but  otherwise  dark,  and  there  was  no  bufiy  coat  The 
serum  was  very  pale  and  opalescent,  and  its  specific  gravity  was  only  1022.  It  con- 
tained no  bile-pigment,  and  its  reaction  was  strongly  ukaiine. 

In  1000  parts  were  contained  : 

Water 

Solid  constituents. 

Fibrin 

Albumen    . 

Kc^^matte;        !        ^l^^J  Solid  residue  of  serum  6816 

Urea 

Hsmatoglobulin 

2d  Case.  (Heller^s  seventh  case.) — ^A  woman,  aged  about  30  vears,  with  the  dis- 
ease in  an  early  stage.  There  was  slight  cedema  of  the  feet  and  fiice,  accompanied 
with  nain  in  the  region  of  the  kidnevs.  Four  ounces  of  Mood  taken  from  the  arm  pre- 
sentea  no  physical  peculiarities.  The  specific  gravity  of  the  serum  was  only  1018,  <nr 
10  deg.  lighter  than  normal  serum.  The  clot  was  to  the  serum  in  the  ratio  of  644*76 : 
466-26. 

In  1000  parts  of  blood  there  were  contained  :^- 

Water  .  81604 

Solid  constituents  .  .  183*96 

Fibrin  2*66 

Albumen  with  a  little  ex-  ^ 

tractive  matter  .  48*03 1   a  v ^       •  ^      -^              tm  no 

Fixed  salts         .  .  6-96  f  ^^^  '^^^^  ^  "^"^^  ^*^^ 

Urea          .  .  l*74j 

Hsmatoglobulin  124*67 

Hdler's  general  conclusions  respec^ting  the  blood  in  Bright's  disease  are  that  the 
specific  gravity  and  the  amount  of  solid  constituents  are  diminished,  and  that  the  di- 
minution is  dependent  alone  on  the  decrease  of  the  albumen,  which  for  the  most  part 
is  found  in  the  urine,  but  to  a  less  degree  also  in  the  dropsical  efPiisions.  The  appear- 
ance of  the  blood  is  nc^mal,  and  in  its  coagulation  it  presents  no  peculiarity.  The 
semm  is  pale,  of  low  specific  gravity  (as  may  be  shown  by  the  common  urinometer) 
and  contains  no  bile-pigment 

The  fibrin  and  blood-corpuscles  occur  in  the  ordinary  quantity.  The  solid  residue 
of  the  serum  is  much  diminished  in  consequence  of  the  great  decrease  of  the  albumen. 
Urea  is  abundant  in  the  blood ;  in  the  first  analysis  it  amounted  to  1*86  in  1000  parts : 
reckmiing  the  whole  amount  of  blood  in  the  body  at  thirty  pounds,  this  would  contain  about 
an  ounce  of  urea.    The  presence  of  urea  in  the  blood  must  not,  however,  be  regarded 

* 
*  Aichhr.  fterhyrioloclMlifl  imd  PMbologlMlM  Cawai*  wdl  MIkratkopto,  vol.  IL,  ^  173. 
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as  peciiliar  to  Bright' s  ^temat,  mce  k  has  hem  found  in.^;  kigQ,4pifUQ|ti^  91  ,<M«i« 

iscnuria,  and  other  diseases  anociated  with.  «appmeiQ&  o(  ugrin?.        :    . 
The  fixedsalts  present  no  remarkable  declen»ioQ  firom  the  norffial.  8tai|dud,i»t  ait 

usually  slifrhtly  below  the  healthy  average.  ... 

The  analysis  of  the  urine  in  these  caaes  wiU  be  lovnd  in  a  fiitwe  f^go, 
7.  Blood  in  diseases  of  the  Eye. — Zimmermann  has  made  aj^venM  iwaalyaoa  of  thi 

Mood  in  cases  of  blepharo-blenporrhoBa  and  op(ithaknia  eatarrhalis  [rheamat.}  mtrica. 


1.  In  a  case  of  c^thalmia  of  two  days'  atanding,  accompanied  with  much 
the  specific  grnvi^  of  the  blood  waa  1051^  and  lOOa  parU  yielded  i200  q£  aolid 
The  qiectfic  giavrty  of  the  serum  waa  1097,  aad  of  tbe  dot  108& 


|n  J,00p  parts  tl^ere  were  : 

Water        .        .        . 
,  fiolidconsti^ientu , 

Fibj^n  '...  ,  ^  ,  .,  .,  , 
..;  ,  Blppd^cqrpuscles  ..'  , 
.    ,  SpUd  residue  pf  serum 


799      • 

20 
117-6  ' 

.82:5: 


•  The  serum  W^  of  a  bluish  red 'colo^;  and  opaque:  • 

2.  The  blood  drawn  from  a  patient  on. the  third  day  of  the  ophthalmia  had  a  1 
ffravity  of  1052,  and  1000  parts  yielded  206  of  solid  reskltie.     The  specific  gtanty  d 
Uie  serum  was  1028,  and  of  the  clot  1090. 


1000  parts  there  were: 

• 

Water 

796 

.    Solid  residue  .        .        .  •     ► 

206 

•     '     'FHbriii         .        .'      . 

20 

Blood-corpuscles          .        . 
Solid  residue  of  serum       y. 

1161 

$7-9 

.  3.,  A  patent  ^  the  ^oooofi  day  of  t^  disease  yielded  blood  of  speciAc  gravity  KMKv 
and  lOQO  parts  yielded  210  of  solid  residue. 
(The  specifio^^vity  of  the ,seium  waa  1030,  and  of  the  clot ,1092. 

In  lOQO  parts  of  blood  there  were  cputained:  , 

Water 790 

Solid  residue 210 

Fibrin         .        ^        ^       ,...,,,  „2,    . 
Blood-corpuscles  .        .        .        ',        116 

Solid  residue  of  serum     '    .    '    .        .  93 

4.  In  a  similar  case  the  blood  had  a  specific  gravity  of  1064,  and*100(>  parts  yielded 
206  of  solid  residue.  The  specific  gravity  of  the  Mrum  was  1086>  attci  of  the  ckt 
1088.         ;     ,_,.,,,     ..   ......    .,;.  ^  •>■.!.-       • 

In  1000  parts  there  were  contained : 

Water    .        .        .        .  "     , 
Solid  constituents    . 

■'    •■'      •■'  =  ■.  Fibrin"       .    '  '.    '    .,'.     ■; 
'  '         >  Blood-oorpuscleB 

Solid  residue  of  sertim 

'  6.  A  soldier  with  conjunctivitis  and  sclerotitis  of  the  right  eye.     Tbe  speciic  i, 
ity  waa*  t062,  and  1000  parts  yielded  206  of  scdid  Tssidue.    The  specific  gvawtyef 
the  serum  was  1030,  and  of  the  clot  1084. 

'  '  '  ■    (  •  ,     ,       ,  It      I 

in  1000  parts  there  were  oontained : 

Water    .        ,        .        .        .        .        ..     -796 

Bohd  coostitueata    ,        .     i    .       >«>    <   4    •  <  d06(  •  * 
Fibrin         .       ' .  .     .        „    .    .  •      ;  .    -      2"& 
Blood-corpuscles  ....        104*0 

-'  •  .(Mid leaidae  oC'eenuB  <  <«%■:'  ..«>  ■•t-^i i9Mi  < 


.  :      794 

206 

.  '•'  '.>    "-     3 

,        108 

.        I          98 
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4*  In  9,  case  of  coajmictivitia  of  both  afes,,  without  fever,  the  •pecific  |pcavi^  of  the 
Mood  was  1055,  and  1000  parts  yielded  314  of  sqbd  residue.  The  specie  gmvity  of 
the  serum  was  1036,  and  of  the  clot  1088. 

In  1000  parts  there  were  contain^ : 

Water    .        .        ....  .  786 

Solid  constituents    .        ...  .  214 

Fibrin         .        ...        .  i  20 

Blood-corpuscles      '    .        .        .  .  '    113-5 

Solid  residue  of  serum'       ,        .  .  98*5 

7«  In  a  case:  of  ophthalmia  of  th&  left  eye,'  the  specific  gravi^  of  thsi  blood  was  iaJ5, 
and  1000  parts  yielded  210  of  sohd  residue.  The  specific  gmvity  of  the  serum  was 
1031,  and  of  the  clot  1090.  ^ 

In  1000  parts  of  blood  there  were  coi;itained ':  .  ,    ,    , 

Water    .        .        ...        .        .        790 


Solid  ^nstituents  . 
Fibrin 

Blood-corpuscles 
Solid  residue  of  serum 


210 

20 

114-7 

93-3 


Three  days  having  elapsed,  venesection  was  a^n  ordered.  Thfe  specific  gfrMtr 
of  the  blood  was  then  1050*8,  and  1000  parts  yielded  198  of  solid  residue.  The  speci- 
fic gravity  of  the  serum  was  ,1027-7,  ancf  of  the  clot  1078. 

la  1000  parts  there  were  contained : 

Water    .  ...        802  ^ 

Solid  cOnstitaentB    .        .        .        .        .198 

Fibrin  .        .        ...        .  2i) 

BloodHiorpusdes ...        .        .        116*2         .     .         i 

Sdid  residue  of  sMtim  .        ^         89-8 

8.  The  blood  of  asoldier  on  the  tfaiid  day  of  the  disease  had  a  specific  gravity  of 
1052,  and  1000*  parts  yielded  104  of  solid  residiie.  The  specific  gravity  of  the  senrni 
was  1031,  and  of  the  clot  1080. 


1000  parts  there  were  contained : 

Water    .... 

796 

Solid  constitaenjts  « 

.      ...      .204 

Fibrin 

2-5 

>'       '         >  fflnnd  rnrpnsolfw 

106-7 

Sohd  residue  of  serum 

93*8 

Four  dayv  afterwards  the  specific  gravity  was  1050.5,  and  1000  parts  yieUed  200  of 
solid  residue.    The  specific  gravity  of  the  serum  was  1028,  and  ot  the  clot  1078. 

In  1000  parts  there  were  contained : 

Water    .        .       ^ 800 

Solid  constituents  . .        .        .        .        .  '  200 

Fibrin 2  ' 

Blood-corpuscles         .        .        .        .;  108 

Sohd  residue  of  serum         .        .        «         90      ~      ^ 

After  an  interval  of  10  days  he  wns  again  bled.  The  specific  ^vity  was  1050,  and 
1000  parts  yielded  196  of  solid  constituents.  The  specinc  gravity  of  the  serum  was 
1027,  and  of  the  dot  1078. 

In  1000  parts  there  were  contained : 

Water    ,....,.  804 

Solid  constituents 196       - 

FikMin  '      »   .     .                *        •       '.  3*5 , 

Bloe4«oraMcles          .        .        ,        ,:  970    . 
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A  glance  at  the  leading  character  of  the  blood  in  these  eight  cases,  will  show  tiiat  is 
these  patients  the  blood  was  in  a  state  of  hypinoeis.  (See  Simon's  Animal  Chemistiy, 
vol.  i.,  p.  287.) 

8.  IntermiUeni  Fever. — ^The  blood  of  those  who  have  lived  for  some  time  in  mak^ 
rious  districts,  and  who  have  su^red  from  the  ordinary  endemic  diseases,  as  intennitr 
tent  fever,  scurvy,  or  organic  disease  of  the  spleen  or  liver,  has  been  examined  by  Sil- 
va^oli.  It  is  usually  very  black,  and  coagulates  imperfectly,  no  firm  tenacious  clot 
being  produced.    A  true  bufiy  coat  is  never  observed. 

In  four  cases  in  which  the  blood  was  analysed  by  Professor  Cozzi,  the  fibrin  occnr- 
r^  in  its  normal  quantity,  but  the  fat  and  albumen  were  diminished.  Ii^ three  of 
these  cases  there  was  a  great  excess  of  cholesterin,  and  scarcely  any  phoephatea ; 
in  the  remaining .  case  (No.  3)  these  salts  were  abundant,  while  no  cboteaterin  was 
found.  0 

The  following  are  the  results  of  Cozzi's  analysis : 


1. 

2. 

3. 

4. 

Water  and  salts 

737-67 

706-49 

732-46 

80917 

Fibrin 

2-20 

2-06 

2-29 

1-96 

Fat 

•16 

•21 

-13 

•16 

Albumen 

48-71 

66-61 

47-69 

63-10 

Blood-corpuscles 

21137 

236-63 

217-64 

136-61 

The  blood  in  (1)  was  taken  from  a  soldier  with  severe  intermittent  fever,  accompa- 
nied with  considerable  enlargement  of  the  spleen  and  liver. 

The  blood  in  (2)  was  taken  from  a  man  with  quartan  fever,  whose  spleen  and  Iher 
were  much  enlarged,  and  the  latter  the  seat  of  excruciating  pain. 

The  blood  in  (3)  was  taken  frt)m  an  artillery-man,  who  for  five  years  had  been  sta- 
tioned in  a  malarious  district  It  was  a  case  of  intermittent  fever,  with  slight  enlarge- 
ment of  the  liver,  but  extraordinary  hypertrophv  of  the  spleen. 

The  blood  in  (4)  was  taken  from  a  man  with  angina  tonsillaris,  who  had  sufibred 
frtnn  the  fever  for  a  long  time :  spleen  enlarged  and  very  painful. 

In  addition  to  the  excess  of  cholesterin  in  the  majority  of  these  cases,  bile-pigment 
was  observed  in  the  blood.  The  connexion  between  tb0  occurrence  of  these  constko- 
ents  and  the  deranged  state  of  the  portal  system  is  sufficiently  obvious. 

9.  Sfrofula. — ^The  blood  in  this  disease  nas  been  carefullv  examined  by  Mr.  Nichol- 
son, who  has  communicated  to  the  "  Northern  Journal  of  medicine"  the  result  of  nn- 
merous  analyses. 

The  analyses  were  conducted  mi  Andral  and  Gavarret's  method. 


Water. 

Fibria. 

Blood  corpusclfla. 

B«idlMOrKI 

I. 

816-6 

30 

1010 

79-6 

2. 

820-2 

2-8 

98-0 

790 

3. 

820-6 

2-4 

980 

79-1 

4. 

821-0 

30 

970 

79H) 

6. 

8230 

2-6 

96-6 

78-0 

6. 

8390 

2-3 

80-0 

78-7 

7. 

840-0 

2-0 

79-0 

79-0 

8. 

839-0 

20 

79-0 

800 

9. 

866-3 

1-2 

63-6 

800 

10. 

866-2 

1-8 

64-0 

790 

11. 

864-3 

1-7 

66-6 

78-6 

12. 

866-0 

20 

64-0 

79-0 

The  blood-corpuscles  were  few,  light  colored,  and  irregular,  and  there  wa 
times  an  appearance  as  if  their  circumference  was  notchra  and  divided. 

A  glance  at  the  above  table  will  show  that  the  blood  in  this  form  of  disease  frDs 
under  the  category  spanccmia,  the  physical  and  chemical  characters  of  which  are  thus 
described  by  Simon. 

Physical  Characters. — The  blood  is  venr  fluid ;  it  is  sometimes  of  a  daric  or  even 
violet,  and  sometimes  of  a  bright  color ;  it  usually  coagulates  imperfectly,  sometinieB 
not  at  alL    The  clot  is  small,  soft,  difiluent,  and  neither  covered  with  a  true  nor  fiJse 
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bufiy  coat.  The  semm  is  generaUy  of  a  bright  yellow  color,  bat  sometimes  of  a 
dark  yellow,  or  even  red  tint  The  specific  gravity  of  the  blood  is  considerably 
diminished. 

Chemical  Charaders. — ^The  amount  of  fibrin  and  of  corpnscles  is  diminished ;  the 
amount  of  residue  of  serum  is  either  normal  or  diminished ;  the  proportion  of  water 
is  higher  than  in  healthy  blood ;  the  amount  of  salts  in  the  serum  ifi  sometimes  nor- 
mal, sometimes  diminished. 

[We  have  now  laid  before  our  readers  the  principal  analyses  of  blood  that  have  ap- 
peared since  the  publication  of  our  last  Report.  Cnemistry  in  its  various  appUcations 
to  medicine  is  so  rapid  in  its  progress  that  we  must  content  oursdves  with  a  limited 
selection  from  the  varied  stores  set  before  us  in  the  English,  French,  and  (more  espe- 
cially) German  periodicals.  If  it  should  be  deemed,  by  any  of  our  readers,  that  ana- 
lyses are  being  uselesMy  multiplied,  we  would  remind  them  "  that  a  single  isolated 
analysis  is  of  very  httle  intrinsic  value  in  substances  of  so  varying  a  nature  as  the 
blood  or  urine.  The  only  method  by  which  we  can  hope  to  throw  any  light  upon  the 
leading  alterations  that  occur  in  these  fluids  is  by  the  comparison  of  the  results  ob- 
tained from  a  series  of  analyses ;  and  if  we  were  desirou^of  merely  ascertaining  so 
simple  a  fact  as  the  determination  of  the  pathological  states  in  which  either  an  excess 
or  a  deficiency  of  fibrin  and  blood-corpuscles  occurs  in  the  blood,  and  the  relation  that 
exists  between  such  pathological  states  and  such  modifications  of  the  vital  fluid,  sci- 
ence would  be  more  oenefit^  by  the  investigation  than  by  the  performance  of  a  few 
very  perfect  analyses  which  did  not  tend  to  ducidate  any  particular  point''*] 

10.  Menstrual  Fluid, — Since  the  publication  of  our  last  Report,  an  analysis  of  this 
secretion  has  been  made  by  Dr.  Letheby.  The  menses  were  retained  by  an  imperfo- 
rate hymen,  which,  when  cut  into,  permitted  the  escape  of  about  forty  ounces  bf  a 
thick  and  almost  black  fluid,  having  tne  appearance  of  treacle.  When  examined  un- 
der the  microscope,  ^th  a  power  of  300,  it  was  found  to  be  quite  free  from  fibrin,  but 
numerous  corpuscles  were  observed  floating  in  it.  The  greater  number  of  them  were 
altered  blood-corpuscles,  but  there  were  also  noticed  the  exudation  of  inflammatory  glo- 
bules (of  Gerber  and  Gluge),  lymph-corpuscles,  mucus-corpuscles,  epithelium-sc^es, 
and  minute  granules  resembling  mere  dots. 

The  fluid  had  an  alkaline  reaction,  and  was  perfectly  miscible  with  water ;  when 
heated  a  little  below  212^  it  formed  a  firin  coagufum. 

It  was  analysed  in  accordance  with  Simon's  directions  and  was  found  tjp  contain : 


Water 

867-4 

SoUd  constituents 

142-6 

Fat 

6-3 

Albumen 

69-4 

GlobuHn 

49-1 

Hsmatin 

2-9 

Salts 

80 

Extractive  matters 

6-7 

Another  analysis  was  performed  with  the  view  of  estimating  the  quantify  of  mucus, 
blood-corpuscles,  and  soluble  albumen,  and  gave  the  following  results : 

Water, 867-4 

Sohd  matters  insoluble  in  cold  water,  and  consisting  a(  mucus,  l3rmph,  > 

and  exudation  globules  with  epithelium, 22-6 

Sohd  matters  soluble  in  cold  water,  and  consisting  of  saponified  fats  and 

blood-corpuscles,          .    ~ 63-8 

Albumen,  .   •    - 62-7 

Salts, 7-0 

These  must  be  taken  as  the  constituents  of  the  fluid.  It  can,  however,  hardly  be 
regarded  as  the  normal  menstrual  secretion ;  from  the  length  of  time  in  which  i*; 
remained  in  the  vagina,  it  became  mixed  with  an  excess  of  mucus,  and  acting  as  an 
irritant,  produced  the  inflammatory  globules  that  were  obsenred  in  itf 

•  Siinon^f  ADimal  Cheaktiy,  vol.  i.,  p.  80.  f  Ltneet,  Aog.  %  1845. 
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'  ^m.^DigesH(mj  and  the  Fluids  (f  {he  C^Jdpo^ 

11.  HedUky  Saliva. — Mialhe*  has  recently  announced  the  discovery  of  an  active 
nrfncipte  in  the  sahva  analogtras,  in  its  physical  and  chemical  charircters,  to  diastaae. 
It  is  solid,  white  or  greyish-white,  amorphotis,  insoitible  in  ^cbhol,  bat  soluble  in  water 
and  spirit.  The  directions  for  obtaining  it  arte  fte  Mowing ;— Rller  saliva,  and  treat 
it  witn  five  or  six  times  its  weight  of  absolnte  alcohol,  adding  ft  ajs  long  as  anypreci-' 
pitate  occurs.  This  animal  diastase  ito  insohible,  and  falls  in  white  floc&,  which  must 
be  collected  on  a  filter  and  dried.  It  forms  about  -200  of  (he  whole  saKya.  A  series 
of  experiments  were  subseqneMly«institnted  by  Laasaigne,  with  the  view  of  ascer- 
taining whether  pure  saliva,  dbtained  from  the  parotid  duct,  acted  like  diajstase  on 
starch,  at  the  temperature  of  the  human  body.  The  results  of  these  experiments  are 
a^  follows : —  .  i 

a.  Human  saliva,  and  that  of  the  horse,  at  the  temperature  of  103^,  eteit  no  sol- 
vent power  on  starch,  wMch  remains  quite  unaltered  in  its  physical  and  chemical  pro- 
perties. 

b.  At  a  higher  temperature  (158^  to  167^),  maintained  for  three  hours  and  a  haU; 
horse's  saliva  acts  on  starch  exactly  as  water  does ;  that  is  to  say,  the  granules  become 
tumid  and  distended,  without  being  changed  into  either  dextirine  or  glucose. 

c.  Human  saliva  obtained  from  the  mouth  has  no  action  on  starch  at  the  tempera- 
ture of  the  body ;  but  converts  it  rapidly  into  dextrine  at  a  temperature  between  158*' 
and  167^,  and  subsequently  converts  tiie  dextrine  into  glucose. 

d.  During  the  digestion  of  raw  amylaceous  Substances,  the  saliva  being  at  the  tem- 
perature of  the  animal  body,  cannot  exert  the  influence  attributed  to  it  1^  Mialhe ;  it 
can  merely,  as  most  of  the  older  and  modem  physiologlsls  mamtain,  contribute  to 
moisteh  the  alimentary  bolus,  and  dissolve  such  ot  it^  principles  as  are  sohiMe  in  water. 

12.  Morbid  Saliva. — Scherer  has  analysed  the  saliva  of  a  girl  aged  IB  yearn, 
suffering  from  a  scorbutic  af^tion  of  the  mouth.  There  was  copious  ptyaHsm,  the 
saliva  amounting  to  about  forty  ounces  iii  twenty-four  hours.  The  secretion  was  very 
liquid,  fetid,  and  alkaline.    The  sp.  gr.  was  1004. 

In  1000  parts,  there  were  contained : 

Water         .        .        .        ,        .        .  ;     .       ,.        .  .  9W-8. 

3oIid  constituen^       ,.        .        .     ,  .        .,      .        .  .  U'2 

A  caseous-like  substance,  precipitable  by  acetic  acid  .  6*5 

Fat  taken  up  by  ether ►  .  0*6 

Extractive  matter  and  ptyalin   .        .«>»;.  .  1*8 

Carbonate  of  soda j  »  .  I'2 

Chloride  of  sodium          ....      .«  ,.  ;  4  .  0*7 

Phosphate  of  lime >  ,  ,    .  .  .  0*4 

On  examining  with  the  microscope  the  fluid  immedialiely  after  it  was  discharged, 
there  were  found  in  it  a  large  number  of  infusoria,  and  a  peculiar  confervoid^ike  vege- 
tion.  ' 

13.  Bile. — ^In  our  last  Report  we  noticed  the  circumstance  of  a  large  proportion  of 
sulphur  occurring  in  taurin.  The  details  of  the  analysis  by  Which  R^tenbacher  was 
led  to  the  discovery  have  not  yet  been  published,  but  the  accuracy  of  thef  obserrap 
tion  has. been  further  establishea  by  Professor  Gregory ,f  of  Edinburgn.  "  I  find,''  he 
observes,  *'  that  wlien  tauria  i«  denaffnled  with  nitre,  and  the  heated  maas  disaohed 
in  water,  and  neutralized  with  an  acid,  nitrate  of  baryta  eaiisea  a -very  co^oub  precipi- 
tate of  sulphate.,    We  may,  therefore,  assume  the  fiiiot  as  proved."   > 

Ftemhsl  has  recently  analysed  bile,  both  in  health  and  disease ;  hut  he  does  not 
.  seem  to.  be  aware  of  the  discovery  to  which  we  just  alluded,  and,  in  all  probability,  his 
analyses  were  made  previously.  The  following  are  the  physical  characters  of  hedUiy 
human  bile,  according  to  Frenchs : 

In  color,  it  is  alwky^  deep  brdivn ;  b'ut,  when  seen  in  thin  layers,  it  has  a  brownish 
yellow  tint.  It  is  very  fluid,  being  viscid  otily  in  nfew-bominftrnts.  The  6p.gr.  varies 
from  1032^  to  1040.  Oi  examining,  with  the  mici-osfeope,  bile,  from  the  gall-bladder, 
with  which,  of  course,  a  certain  am6unt  of  mucus  is  mixed,  there  aire  obeerved  :— 
I.  Transparent  or  grejrish  round  vesicles,  about  l-700th  of  a  hue  in  diameter.    They 

•  Lvwette  Fraof aise,  April,  1845.     t  OaUinei  of  Chemiitry,  Tf.SM,    't  ^annov.  Amial ,  1  and  9;  18tt. 
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diMipbeiUr  6ti  ift^  aUdftSbd  brate^ltol^  ^tQittr,  and  imar  removed 
*  cal  ymlenv  'bodi^;  ttlmiit  l-t40fb'  of  a  titiei  iii  length,  and  sboiit  > 

lin6  in'Iwr^«Wth,apji*ifcftiUy'  devoid  ttf  nvcleit'^hese  are«^khelii „  _ 

bladd^i*.  '9.  H^rb  imd  th^re  irregt^r  dark  granulefi,  which  dioappear  on  the  addition 
of  a  aolut^'  of  potash ;  ilppareiitljr  Irigmeiftt-cells.  4.  Oocasionally  mimite  crystals, 
of  cholesterin,  bccurfing  as  colorlese  rhbmbic  tablets.  The  chemical  characters  are. 
shotirn  1h  the  two  fbllorwing  ina^yses.  The  bftle  in  these  eases  was  obtained  from, 
healthy  men,  killed  by  teverie  accidents  t 

•   :'      WtHUft^^     .        .       ■.        .   •'  i. 

Solid  coktetitaente        /       .        . 

'  Bitate  of  soda  .        .        . 

Cholesterin  •      •      .       w 

Mttrgarin  and  olein       •  . 

Mucns  '  ."..'. 

Chloride  of  eodium 

TVibaSic  phoiiphate  of  soda 

Basic  phoifhate  of  lime    '     } 
"  .  ,   Ml    .       magnesia  J 

Siidphate  of  lime      .        .        « 

Peroxide  of  iron       ... 

14.  Morbid  Bifo.-^Aften  briefly  aoticing  the  eSbctm  of  age,  Butriment,  climate,  con- 
stitution, dte.,  OB  the^  bilianr  secretion,  Frerichs  proceeds  to  the  consideration  of  the 
influence  of  disease  oit  the  bile^ .  We  have  joiily  space  for  the  t^o  following  analyses, 


h ' 

2. 

86'00  ; 

86*92 

1400 

14*08 

1033 

914 

016 

0*26 

^'32 

0'9a 

2-66 

2*98 

0-26    ' 

0*20 

0*20. 

0*26 

018 

'   0*S8 

002 

0*04 

traces. 

traces. 

BilQia 
Pneumonia. 

Bileln     ^ 
'  Chronic  meninfiUs. 

'W^Xer 

.     94*60 

96-98 

^nd  constituents 

.       5-40 

402 

Btlate  of  soda  . 

4*16 

2*63 

Fat 

.       0^42 

0*20 

Mucus  and  salts 

.       1-00 

1*21 

18^  Gastric  Juke.— in  our  last  Report  we  noticed  the  Researches  of  Belmatd  and  Bair- 
reswin  in  connexion  with  this  secretion.     It  was  there  shown  thdt  they'beKeved  that ' 
the  active  principles  of  ga8tri*c  juice  were  free  l^u^c  acid  and  att  organic  niatt^,  which 
is  precipitated  and  destroyed  by  a  temperaturo  of  about  190**.    In  a  subsequent  com-* 
munication*  they  assert  that  the  digestive  powers  6f  this  orjganlc  nuUtei*  i^ty  accord' 
ingtothe  nature  of  the  medium  in  which  it  is  di^ssotved,  according  as  H  16  acid  oralka-* 
line.    Thus 'in  the  gastric  juice,  which  is  add,  itdissbhres  nitro^nocrs  matters,  ae 
fibrin,  gluten,  albumen,  &c.,  while  it  has  no  actioti  npotl  baked  #ta^ ;  but  if  the  gae* » 
trie  juice  is  rendered  alkaline  by  the  addition  Of  a  little  cattonate' of  soeh^  it  rapidly 
dissolves  the  starch,  while  it  has  lost  the  powor  of  ^ssolving  nfitrogenous'sabetanoes.  i 
These  physiological  properties  being  exactly  tfiose  of  the  saliva  and  pancreatic  fluid, 
it  became  an  interesting  point  to  ascellain  if  a  change  ih  the  reaction* of  those  fluids 
would  cause  an  alteration  in  their  properties,  as  was  Observed  with  thO"  gastric  juice% 
The  authors  state  that  on  acidulating  tne  saliva  and  pancreatic  fluid;  which  are  iNitur» 
ally  alkaline,  tlieir  ordinary  mode  of  action  is  inverted,  and  they ai^  rendered'  capable- 
of  dissolving  meat  and  nitrogenized  matters,  whillt  they  have  loist  the  power  of  dissolv-  ' 
ing  starch.     Hence  they  conclude  that  an  orgkrtic  principle,  Which  is  the  agent  of  ' 
digestion,  exists  in  tlie  ^tric  juice,  saliva,  tod  panereatic  fluid;  and  that  it> is  the- 
nature  of  the  ch^npilcal  reai^tioh  4]one  which  causes  the '  physiobgieal  action  to 
vaiy,^   •       '    •         ■  i  '"  .         *'    '  '  ■      .        "      '       '■''■■  '         II  .     i'    '."i 

The  impottaiice'  of  tJie  subjedt  mtist  Ife'  pleaded  Afe  ah  exbuse  for  the  following  some^ 
what  lengthy  extract  from  a  'pap^  by  Dr.  R:  !>.' Thompson^  The  eonclusibns  witb« 
oi^i  the  e^perin^nts  <;>n  which  they  are  based  would  be  compamVively  vakielese:        :  •  < 

;^  As  it  appeired  to  be  a  matter  of  impoi^nc^  in  th^  investi^tion  of  the  changes* 
occuTTing^  in  the  stomadh'd'iiring digestion,  in  order  to  prevent  complication'of  the* 
pqeiipmena,  thai  thd  food  should  be  as  edmple  ia  poseiue,  I  have  chosen'  for  the 
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expeiiments  about  to  be  detailed,  caaee  in  which  ammals  were  fed  on  yegetaUe  food 
alooe.  la  general,  the  species  of  food  selected  was  porridge,  or  a  mixture  of  otttmeil 
aiKi  water,  well  boiled.  In  such  experiments  as  I  have  seen  detailed  in  reference  to 
the  free  acid  of  the  stomach,  there  appears  to  have  been  too  little  attention  paid  to  the 
possible  results  which  might  arise  £rom  a  diflference  in  the  nature  of  the  food.  Tims 
the  products  of  the  digestion  of  starch  we  should  naturally  expect  to  be  di^rent  from 
•those  of  the  digestion  of  animal  fibrin  or  albumen,  since  we  know  that  lactic  acid  can 
be  produced  by  a  modification  of  starch,  although  the  same  change  does  not  attend  the 
decomposition  of  the  animal  substances  enumerated.  For  example,  in  the  preparatioo 
of  starch  an  acid  liquor  collects  on  the  surface  of  the  vessels  in  which  the  starch  k 
digested,  and  m  the  formation  of  sowans  from  oat-husks  and  water  by  steeping,  an  add 
liquor  is  developed, — in  both  instances  a  consequence  of  the  production  of  lactic  acid 
at  the  expense  of  starch ;  while  in  the  German  dish,  saurkraut,  the  same  acid  is  gene- 
rated by  an  analogous  action.  I  do- not  at  present  intend  to  discuss  the  nature  S  the 
acid  which  presents  itself  in  the  stomach  during  the  digestion  of  animal  food,  bat  sim- 
ply to  detail  the  results  of  a  series  of  experiments  upon  the  changes  produced  on  vege- 
table food  and  starch  during  digestion.  I  shall  merely  content  myself  with  stating, 
that  I  have  never  found  a  vmatile  acid  in  the  stomachs  of  animals  which  were  digest- 
ing animal  food  alone,  while  in  these  cases  I  have  invariably  found  an  acid  to  be 
present  which  was  fixed  at  the  temperature  of  212  deg.,  and  even  considerably 
higher. 

*'  It  does  not  appear-an  invariable  rule  that  aci(}  reaction  should  always  cfaaracteriK 
the  liquid  ^present  in  the  stomach  during  digestion,  as  appears  from  the  following 
experiments.  On  the  1 1th  July,  1844,  the  di^rent  stomacns  of  a  sheep  killed  twenty- 
four  hours  after  partaking  grass,  contained  between  two  and  three  pounds  of  findy- 
divided  green  matter,  exhibiting  a  pulpv  consistence,  but  being  entirely  destitute  of 
either  an  acid  or  alkaline  reaction.  The  pulpy  masses  were  tested  in  each  of  the 
stomachs,  with  the  same  negative  result,  and  they  were  afterwards  mixed  together, 
diluted  with  distilled  water  and  filtered,  but  still  without  any  efilect  on  Utmus  paper. 
Experience  teaches  us,  that  to  determine  the  presence  of  a  volatile  acid  in  the  stomach, 
gr^t  care  must  be  taken  in  reference  to  the  mode  in  which  the  distillation  is  perfena- 
ed,  since  if  the  heat  of  an  open  fire  is  applied  to  the  retort,  an  indication  of  the  preeenoe 
of  hydrochloric  acid  will  be  found  in  the  liquid  contained  in  the  receiver,  by  tbe  addi- 
tion of  nitrate  of  silver.  The  following  experiment  a^rds  evidence  in  favor  of  this 
position,  and  it  miffht  be  strengthened  if  necessair,  by  the  results  obtained  by  other 
experimenters.  The  contents  of  the  stomach  of  a  dog  which  had  been  fed  on  poiridge 
made  of  oatmeal  and  water,  and  which  affi)rded  an  acid  reaction  with  litmus  papo>, 
were  mixed  with  distilled  water  and  filtered.  On  exposing  the  distilled  liquor  to  the 
heat  of  an  open  fire,  in  a  retort,  a  fluid  passed  over  possessing  an  acid  reaction,  and 
becoming  opalescent  on  the  addition  of  a  solution  of  the  nitrate  of  silver,  and  without 
disappearance  in  contact  with  nitric  acid ;  a  result  plainly  indicative  of  the  presence  of 
chlorine  in  some  form  in  the  liquor  of  the  receiver,  but  as  appeared  by  the  subeequeni 
inquiries,  to  be  explamed  by  the  fact  that  muriate  of  ammoma  must  have  been  carried 
over  by  tiie  vapor  of  water,  in  consequence  of  the  excess  of  heat  To  determii^  in  a 
satisfactory  manner,  therefore,  the  presence  of  a  volatile  acid,  it  is  necessary  to  distil 
the  fluid  contents  of  the  stomach  in  a  water-bath.  With  this  consideration  in  view 
the  following  experiment  was  made.  A  pig  was  fed  on  potatoes  and  greens,  and  was 
killed  in  half  an  hour  after  the  food  was  swallowed.  The  stomach  was  slit  open,  and 
as  much  of  the  fluid  contents  as  possiMe  were  poured  off;  the  solid  contents  were  then 
digested  in  cold  distilled  water.  Both  fluids  were  filtered  and  mixed,  each  previous  to 
being  united  being  found  to  exhibit  an  acid  reaction  with  litmus  infusion.  To  ascer- 
tain whether  the  statement  made  by  a  French  physiologist  (Blondlot)  is  correct,  via., 
that  the  acid  of  the  stomach  cannot  be  saturated  with  chalk,  a  quanti^  of  pure  carbon- 
ate of  Ume  was  prepared  by  dissolving  Irish  limestone  in  hydrochloric  acid,  precipitat- 
ing a  small  portion  of  phosphate  of  lime  and  iron  which  it  contains,  with  caustic  am- 
monia, and  then  throwing  down  the  lime  with  the  carbonate  of  ammonia,  collecting  the 
precipitate  on  a  filter,  washing  it  well  with  distilled  water,  and  heating  it  to  redness  in 
a  platinum  crucible.  An  excess  of  this  chalk  was  then  added  to  the  filtered  fluid  of 
the  stomach,  and  the  mixture  was  aUowed  to  remain  for  twenty-four  hours,  disturbed 
only  by  frequent  agitation.  It  was  then  filtered,  and  found  to  have  been  completely 
neutralized.    Having  often  repeated  this  experiment  on  various  specimens  of  gastric 
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fluid  with  the  same  effect,  I  can  only  account  for  the  difierent  result  obtained  by  Blond- 
lot,  by  supposing  that  he  had  attempted  to  complete  his  neutralization  of  the  fluid  while 
it  was  in  a  heated  state,  and  that  possibly,  if  acetic  or  lactic  acids  were  present,  these 
acids  might  resist  neutralization  at  an  elevated  temperature,  since  it  has  been 
found  by  manufacturers  of  pyroligneous  acid  that  they  cannot  succeed  in  forming  a 
neutral  acetate  of  lime  at  a  temperature  approaching  that  of  the  boiling  point  by  chalk 
alone,  but  that  they  require  to  add  milk  of  lime  in  order  to  overcome  the  acid  reaction. 
Blondlot  has  deduced  the  inference  from  his  experiments,  that  the  stomach  owes  its 
acid  reaction  to  the  presence  of  an  acid  phosphate  of  lime ;  but  as  the  experiments  now 
detailed  do  not  coincide  with  those  of  the  French  physiologist,  it  is  sufficiently  obvious 
that  they  do  not  support  him  in  his  conclusions. 

*'  Being  thus  foiled  in  corroboratinff  the  deduction  of  Blondlot,  that  phosphoric  is  the 
free  acid  of  the  stomach,  it  was  requisite  to  look  out  for  another  source  of  the  acidity 
of  the  gastric  fluid.  It  was  therefore  necessary  to  test  the  muriatic  or  hydrochloric 
acid  theory,  as  propounded  by  the  sagacity  of  Dr.  Prout* 

"  The  contents  of  the  stomach  of  a  pig^  which  had  been  fed  on  porridge  two  hours 
before  bein^  killed,  were  mixed  with  cold  distilled  water  and  filtered.  Six  fluid  ounces 
of  this  fluid,  which  was  quite  clear  and  limpid,  were  introduced  into  a  retort,  and  (Us- 
tilled  in  a  warm  bath.  The  distillation  occupied  several  hours ;  three  ounces  of  fluid 
were  distilled  over,  which  possessed  the  peculiar  smell  of  such  fluids,  and  reddened 
infusion  of  litmus  slightly.  The  three  ounces  of  fluid  remaining  in  the  retort  had  a 
strongly  acid  reaction,  and  gave  no  appearance  of  acetic  acid  on  the  addition  of  chlo- 
ride of  iron.  From  twelve  ounces  of  another  portion  of  the  same  eastric  fluid,  four 
ounces  of  fluid  were  distilled  over,  by  the  heat  of  the  water-bath,  which  presented  the 
same  characters  as  those  of  the  distilled  fluid  just  described ;  but  in  neither  instance 
could  a  trace  of  hydrochloric  acid  be  detected  by  nitrate  of  silver. 

**  With  the  liquor  remaining  in  the  retort,  three  experiments  were  made  to  determine^ 
the  possible  amount  of  free  hydrochloric  acid,  on  the  supposition  that  the  preceding 
experiment  did  not  serve  as  evidence  to  prove  the  impossibility  of  its  presence.  Three 
equal  portions  of  the  fluid  were  measured  out,  to  tne  extent  of  two  fluid  ounces  in 
each  portion. 

'M.  To  the  first  portion,  a  solution  of  nitrate  of  silver  was  added  until  a  precipitate 
ceased  to  &11 ;  pure  nitric  acid  was  then  mixed  with  the  liquid,  and  the  temperature 
raised  to  the  boiling  point    The  precipitate  was  filtered,  washed,  and  weighea. 

"  2.  The  second  portion  was  evaporated  to  dryness,  and  ignited ;  the  residue  was 
dissolved  in  water,  and  precipitated  by  nitrate  of  silver,  the  solution  being  acidulated 
with  nitric  acid,  and  brought  to  the  boiling  point 

''  3.  The  third  portion  was  exactly  neutndized  with  caustic  potash,  evaporated  and 
ignited ;  the  rcsiaue  dissolved  in  water,  and  the  solution  precijHtated  by  nitrate  of 
.  silver. 

"  The  results  of  these  experiments  are  indicated  in  the  following  table,  in  grains : 

Weiff ht  of 

hydrochlorie  add. 

2-00 

1-84 

204 

"  The  atomic  weights  here  employed  are  Dr.  Thompson's :— * 
Oxygen  .  .  .  .  =1* 

Hydrogen        ....==    '125 
Chlorine  .  .  .  =  4| 

Silver  .  .  .  .  =  13| 

**  The  correspondence  between  the  first  and  third  experiment  shows  that,  in  the  first; 
no  organic  substance  had  been  in  union  with  the  silver,  which  was  precipitated  by 
chkmne  alone,  and  that  there  is  no  evidence  from  these  results  of  free  muriatic  acid 
being  present.  The  conclusion  is  the  reverse,  since,  if.  any  firee  muriatic  acid  had 
been  neutralized  by  the  potash,  the  third  experiment  ought  to  have  given  an  inferior 
quantity  of  chloride  of  silver,  because  the  sal  ammoniac  ought  to  have  been  sublimed. 
The  potash  which  was  added,  I  conceive,  hi  the  third  experiment,  united  with  an 
orgamc  acid ;  the  salt  fonxted  was  decomposed  by  the  incinerati(»i,  and  the  potash 

•  Sm  PhU.  lUf  •>  S.  S,  VOL  !▼.,  pp.  3  ud  190. 
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£xp. 

Weight  of 

Weight  of 

chloride  of  tilver. 

chlorine. 

1. 

78-1 

1-96 

2. 

117 

1-79 

3. 

7-97 

1-99 
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anited  to  the  chlorine  previously,  in  union  with  ammoma  *,  for  (^at  fsJ  tuttmaroMjc  or  s 
volatile  muriate  was  present,  is  proved  by  the  second  result 

^*  It  is  well  known  that  Dr.  Prout,  by  similar  experiments,  drew  the  concTasion  that 
free  hydrochloric  acid  was  present  in  the  stomach.  That  distin^shed  chemist,  haw^ 
ever,  omitted  the  experiment  which  I  have  described  Indeed,  he  could  not  have  made 
it  successfully  under  the  circumstances  in  which  he  operated,  because  the  gastric  juice^ 
Tin  his  experiments,  was  not  exposed  to  a  heat  that  could  coagulate  and  separate  the 
albuminous  matters,  which  would  then  have  combined  with  the  oxide  of  silver,  and  have 
complicated  the  result  In  the  gastric  juices  employed  in  the  preceding  researches^ 
howerer,  nothing  was  present  but  soluble  starch,  or  dextrin  and  sugar,  which  formed 
obviaoaiy  no  compounds  with  silver,  insduble  in  boiling  nitric  acid*  It  is  poesib^ 
therefore,  in  the  experiments  of  Dr.  Prout,  who  determii^  the  total  amount  of  chl<K 
line  in  the  gastric  fluid  by  supersaturating  with  potash,  igniting  and  precipitating  with 
nitrate  of  silver,  that  he  had  formed  cyanide  of  potassium,  which  wouLd  precipitate 
•cyanide  -of  silver  along  with  the  chloride,  unless  the  precaution  were  taken,  not  merely 
to  add  nitric  acid,  but  to  boU  the  solution  after  the  addition  of  the  acid,  since  cyanide  of 
silver  is  in^luble  in,  or,  at  least,  not  wholly  decomposed  by  cdd  nitric  add  I  ofier 
this  e^^pianation,  originally  proposed  by  L^uret  and  Lasagne,  because,  iixHa  my 
knowledge  of  Dr.  Prout,  I  am  quite  certain  his  experiments  were  most  accurately  made. 
lQdeed,^ue  testimony  of  all  succeeding  experimenters  who  have  obtained  the  nine 
results,  is  sufficient  to  establish  his  accuracy,  without  the  addition  of  any  c<mfinDatkn 
on  my  part  It  is  even  possible  that,  in  cases  where  the  food  is  diflferent,  the  acid  may 
be  of  the  nature  described  by  Dr.  Prout 

^  The  experiments  which  have  been  detailed,  seem  to  demonstrate  that  no  free  hydro- 
chloric acid  existed  in  the  stomach  of  the  animal,  under  the  circumstances  described, 
since  no  acid  could  be  distilled  over  at  a  temperature  greatly  above  that  at  which  this 
acid  boils  when  sufficiently  concentrated,  while  the  fluid  in  the  retort  became  mote  in- 
tensely acid,  in  proportion  as  the  distillation  proceeded.  A  portion  of  the  liquid  from 
the  retort  was  evaporated  to  dryness,  and  heated  to  a  temperature  exceeding  300  de|^^ 
without  giving  out  acid  fumes ;  the  residue  was  digested  in  water,  and  still  reteined  aa 
acid  reaction.  The  solution  of  the  residue  was  easily  saturated  by  carbonate  of  lime, 
and  was  not  precipitated  by  chloride  of  calcium,  indicating  the  absence  of  biphoephate 
of  lime  (contrary  to  the  views  of  Blondlot),  and  likewise  of  free  sulphuric  acid. 

"  In  another  experiment  the  gfastric  juice  was  evaporated  to  drjniess  in  the  wata<- 
bath,  and  treated^with  alcohol  andoxide  of  zinc  with  the  necessary  precautions ;  prisoiatic 
crystals  were  obtained  corresponding  with  lactate  of  zinc,  but  m  too  minute  quantity 
to  admit  of  analysis,  the  only  demonstrative  argument  The  preceding  experimeots 
appear  to  show,  however,  that  (he  free  acid  of  the  stomach,  m  the  digestion  of  vegeta- 
ble matter  at  l^ist,  of  all  the  known  acids,  alone  corresponds  with  the  lactic  To  de- 
ti^rmine  the  nature  of  the  volatile  acid,  which,  however,  appears  to  be  present  always 
in  minute  quantity,  a  portion  of  gastric  fluid  was  distilled,  and  the  product  was  obtained 
in  three  distinct  receivers.  Their  characters,  as  determined  by  infusion  of  Htmw. 
were  as  follows: 

iDfmdoQ  of  litoraa. 
Ist  product  of  distillation  amounted  to  1    oz.  bright  red  color. 
2d  **  ^  ^  I4  oz.  paler  than  preceding. 

^  *•  «  •*  1    oz.  slight  red  color." 

^  From  these  observations,  it  wouki  therefore  appear  that  the  greatest  amount  of 
volatile  acid  was  carricxl  over  st  first,  and  that  as  the  distillation  proceeded  its  amount 
in  the  retort  gradually  diminished,  indicating  that  the  acidi^  was  not  due  to  the  de- 
composition of  lactic  acid  or  its  eduction  by  the  vapor,  but  rather  to  the  presmceol 
acetic  acid.  The  quantity  present,  was,  however,  trifling,  since  the  distilled  product 
of  a  large  amount  of  gastric  fluid  could  never  be  detected  in  a  state  of  eflbrvescenoe 
on  the  addition  of  cartonate  of  soda." 

We  regret  that  from  press  of  matter  we  must  defer  the  consideration  of  the  fonna- 
tioo  of  fax  (which  may  be  now  regarded  as  settled),  and  an  important  paper  by  Budge 
««o,tJ^  production  of  sugar  in  the  organism,  to  our  next  Report 
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{ iV.— JWiflk. 

16.  The  colofitram  or  milk  secreted  immediately  after  delivery,  has  been  recently 
studied  by  Clemm*  and  Davy.f  Clemm  especially  noticed  that  the  alkaline  reaction 
speedily  disiqppears.  He  has  found  the  colostrum  become  acid  in  the  course  of  three 
hours. 

According  to  Davy,  the  colostrum  of  the  cow  differs  from  ordinary  milk  in  several 
respects,  especially  in  its  richer  yellow  color,  in  its  being  less  Hquia,  of  greater  spe- 
cific gravity,  and  in  coagulating  when  heated.  From  the  latter  property  it  has  been 
suppled  by  some  physiologists  to  contain  serum.  Dr.  Davy,  however,  shows  that 
this  fluid  does  not  enter  into  the  composition  of  the  colostrum,  and  that  its  coagulability 
by  heat  depends  on  a  peculiar  mooification  of  its  caseous  principle.  The  milk  se- 
lected was  from  a  healthy  cow  that  calved  for  the  first  time  on  the  19th  of  July,  and 
was  drawn  about  an  hour  and  a  half  afterwards,  the  udder  having  begun  to  be  dis- 
tended about  three  weeks  previously.  Its  appearance  under  the  microscope  difiered 
principally  from  that  of  common  milk,  in  presenting  larger  oil-globules, — a  very  few 
irre^ar  flakes,  probably  epithelium-scales, — a  little  granulars  matter,  like  curd,  and  a 
snuul  number  of  granular  corpuscles, — the  granular  bodies  of  the  colostrum  first  de- 
scribed by  Mandl,  the  largestT>f  which  were  about  8'4000ths  of  an  inch  in  diameter. 
The  nature  of  these  bodies  seems  to  be  somewhat  doubtful,  whether  they  are  aggre- 
gation globules,  formed  chiefly  of  albuminous  matter,  or  large  oil-globules,  with  parti- 
cles of  curd,  or  even  of  oil  attached  to  their  surface :  fi^m  their  apparent  specific 
gravity,  and  some  other  circumstances.  Dr.  Davy  is  disposed  to  adopt  the  first  opinion ; 
when  colostrum  mixed  with  water  is  put  by  in  a  cool  place,  after  a  lew  days,  wnen  the 
greater  part  of  the  cream  has  collected  at  the  surface,  a  sediment  is  found  at  the  bot- 
tom, consisting  chiefly  of  these  globules.  It  reddened,  slightly,  litmus  paper.  Its 
specific  gravity,  carefully  ascertained  before  any  separation  of  cream  had  taken  place, 
was  found  to  be  1076,  and  as  high  as  1080,  after  a  portion  of  its  ci^am  had  risen,  and 
had  been  removed.  To  determine  the  degree  of  temperature  at  which  it  coagulated 
when  heated,  a  portion  of  it,  contained  in  a  shsa  tube,  was  immersed  in  water,  the 
temperature  of  which  was  gradually  raised.  At  160^  Fah.  it  was  unaflected ;  at  163^ 
it  coagulated :  the  coasulum  was  rather  soft,  but  admitted  of  being  inverted  without 
flowing;  it  yielded  readily  to  gentle  pressure.  It  did  not  become  hard  when  boiled, 
nor  was  its  consistence  materiallv  increased  by  boiling.  It  may  be  deserving  of 
mention,  that  the  neutralization  of  the  little  free  acid  it  contained,  by  the  addition  of 
sesquicarbonate  of  ammonia,  had  no  marked  eflect  on  its  coagulation  by  heat.  It  was 
coagulated  by  rennet,  and  more  readily  than  common  milk.  In  a  comparative  experi- 
ment, while  the  latter  required  a  temperature  of  110^,  the  former  underwent  the 
change  at  the  temperature  of  the  atmosphere,  then  about  65"*.  The  coagulum  of  the 
colostrum  was  much  softer  than  that  of  common  milk,  and  the  proportion  of  whey 
which  separated  from  it  was  very  much  less.  Mixed  with  ordinary  milk  and  heated, 
the  colostrum  acted  Hke  rennet ;  twelve  measures  of  the  colostrum  mixed  with  forty- 
six  of  milk,  formed  a  soft  coajjnulum,  when  the  temperature  of  the  mixture  was  raised 

,  nearly  to  the  boiling  point  The  colostrum  was  coagulated  by  all  the  acids  that  he 
tried  on  it,  and  this  at  ordinary  temperatures,  as  the  acetic,  muriatic,  nitric,  and  sul- 
phuric ;  and  also  by  the  citric,  tartaric,  and  oxalic,  when  mixed  with  it  in  the  state  of 
powder.  The  coafulum  it  formed  with  the  acetic  and  the  mineral  acids  was  soft,  and 
of  a  grumous  consistence ;  that  which  it  formed  with  the  sofid  vegetable  acids  was 
firm,  like  strong  jelly,  and  diaphanous.  When  the  mineral  acids  were  added  in  lar^ 
excess,  the  coagulum  was  dissolved,  leaving  the  butyraceous  part,  which  rose  to  the 
Borface ;  ammonia,  in  the  form  of  aqua  ammonis,  added  largely  in  excess,  formed  a 
gelatinous  mass  of  prethr  firm  consistence,  which  did  not  diasolve  on  immersion  in 
water.  The  colostrum  left  at  feet  underwent  chan^  slowly.  After  three  days  it  still 
retained  throughout  its  yellow  hue ;  a  part  only  of  its  cream  had  risen  at  the  surface. 
After  seven  days, 'the  lower  part  had  become  nearly  the  color  of  ordinary  milk,  retain- 

.  inff  its  liquidity,  and  having  acquired  increased  facility  of  coagulating  when  heated, 
whilst  its  upper  part  was  of  a  richer  hue,  and  less  nuid,  being  covered  with  a  thick 
pellicle  of  the  consistence  of  cream-cheese.    This  had  the  peculiar  smell  of  cream- 

*>  HuMlwOrterbiich  der  VhnkAope,  vol.  lU  art  '*  Mlich,*'  bjr  8cli«rer. 
t  TrmnMcUoM  of  the  Medko-Ohlnirglcal  Society,  1845. 


Digiti 


zed  by  Google 


276  REPOBT  OH  CHSBCI8TRT. 


3' 

d( 


cheese,  and  was  spotted  with  mildew,  consistiiig  of  that  kind  of  bjesos  which  fionia 
on  cheese.     After  thirteen  days,  the  inferior  wmte  portion  had  coagulated,  having  ae- 

Juired  the  consistence  and  the  properties  of  soft  curd — the  part  arove  it  having  un- 
ergone  little  apparent  change,  that  immediately  over  the  curd  retaining  its  yeUowneBs 
or  semifluidity;  and  the  butyraceous  cheese-like  crust  preserving  the  appeuanee 
before  noticed,  with  increased  firmness  and  increase  of  mildew.  Mixed  with  water 
(about  two  parts  of  water  to  one  of  colostrum),  and  agitated,  and  then  allowed  to 
remain  at  rest,  cream  rose  to  the  sur&ce,  and  curd  formed  and  subsided,  leaving,  afta- 
about  a  week,  a  transparent,  or  nearly  transparent  fluid,  between  the  supernatant  cream 
and  the  sediment  of  curd.  This  fluid  was  acid,  and  held  some  curd  in  solntioii.  It 
had  a  cheesy  smell,  was  not  rendered  turbid  by  boiling,  nor  by  acetic  or  the  citric  acid, 
but  yielded  a  precipitate  with  the  three  mineral  acids;  and  when  kept,  a  white 
crust  formed  on  its  surface.  The  formation  of  this  crust  was  accompanied  by  a  di»- 
greeable  smell,  similar  to  that  of  decaying  cheese,  but  rather  more  oTOnsive^  partaking 
of  the  putrid  odor,  owing,  probably,  to  the  presence  of  some  granular  corpuscle. 
When  the  crust  was  separated  by  filtration,  a  fresh  one  formed  on  the  fluid  in  a  few 
days,  and  this  successively  for  many  days.  The  crust  or  pellicle  consisted  chiefly  of 
litUe  cylindrical  masses  rounded  at  their  extremities,  about  1-1 000th  of  an  inch  in 
length,  by  about  1  •2000th  in  width.  After  the  fluid  had  ceased  to  yiekl  this  peDicle,  it 
was  rendered  turbid  by  nitric  acid,  as  is  also  the  whey  of  ordinary  milk,  wh«dier 
coagulated  by  rennet,  or  spontaneously  on  its  becoming  sour  by  the  abscnptioii  of 
oxygen.  Other  specimens  of  colostrum  which  Dr.  Davy  examined,  afiRxded  similar 
resiQts.  He  noticed  two  in  particular,  the  specific  gravities  of  which  were  ascertained 
with  care,  and  the  degree  of  temperature  at  which  they  coagulated.  The  one  waa  from 
a  cow  that  calved  in  September,  and  was  drawn  almost  immediately  after ;  its  specific 
gravity  was  found  to  be  1070.  Whflst  still  warm,  it  reddened  Htmus.  It  was  pret^ 
firmly  coagulated  at  160^ ;  at  150^  it  formed  a  soft  coagulum;  and  at  140^  it  becane 
thicker.  At  the  lower  temperatures,  a  much  longer  time  was  required  for  the  eflbct 
to  be  produced  than  at  the  higher.  The  other  specimen  was  frt)m  a  cow  that  calved 
in  December,  and  was  drawn  about  a  quarter  of  an  hour  after. 

It  was  less  thick  than  the  colostrum  usually  is,  was  of  sp.  gr.  1067,  and  coagnlatBd 
at  about  162  dog.  What  are  the  inferences  to  be  drawn  from  the  preceding  experi- 
ments ?  Do  they  show  that  the  peculiarities  of  the  colostrum  are  not  dependent  on 
the  presence  of  serum ;  and,  in  brief,  that  the  colostrum  is  destitute  of  serum  ?  The 
efTect  of  rennet  on  it,  which  does  not  coagulate  serum,*  the  eflfect  of  the  veg^able  ackk 
on  it,  and  the  changes  which  it  undergoes  on  keepmg,  when  partially  exposed  to  the 
action  of  the  atmosphere,  arc  the  ^ts  most  to  be  insisted  on.  And  in  corroboratkin, 
I  may  mention  the  results  of  trials  on  the  heating  of  mixtures  of  common  milk  and 
serum  in  diflbrent  proportions.  Serum,  in  certain  proportions,  occasions,  like  ti» 
white  of  eggj  the  coagulation  of  milk,  giving  rise  to  custard ;  but  it  requires  a  pretty 
large  proportion — five  parts  of  serum  with  fitty-five  of  milk,  even  when  boiled,  have  no 
effect ;  and  even  when  the  former  was  increased  to  ten  and  the  latter  reduced  to  GSty^ 
the  mixtuae  did  not  coagulate  till  its  temperature  was  raised  to  about  195'^.  Whikt 
all  these  results  are  opposed  to  the  idea  that  senun  forms  a  part  of  new  milk,  they  ft- 
vor  the  conclusion  that  the  caseous  portion  of  the  colostrum  is  in  a  state  somewhat 
different  from  its  ordinary  condition  m  the  milk  of  cow ;  modified  in  some  manner, 
either  in  consequence,  it  may  be,  of  a  slight  difference  in  composition,  or  owing  to  the 
influence  of  the  other  ingredients  of  the  milk  with  which  it  is  mixed,  especially  the 
granular  bodies,  if  admitted"  as  aggregation  corpuscles,  which  may  perform  the  part  of 
rennet  in  promoting  its  coagulation,  and  the  butyraceous  ingredient,  more  abunoant  in 
it  than  in  common  milk,  separating  more  slowly,  and  which  must  protect  it  more  pow- 
erfully from  the  action  of  the  atmospheric  air,  and  from  the  changes  consequent  on  the 
absorption  of  oxygen.  And  that  the  caseous  portion  of  the  milk  does  admit  of  modifi- 
cation, and  that  not  inconsiderable,  is  shown  in  a  remarkable  manner,  on  comparing  it, 
as  existing  in  the  hiunan  milk  and  in  cow's  milk;  in  the  latter,  even  in  its  ordinary 
condition  it  is  readily  coagulable,  whilst  in  the  former  it  resists  this  change,  whether 
acted  on  by  acids  or  rennet,  and  yet  is  easily  obtained  by  means  of  evaporation,  when 
freely  exposed  to  the  air,  and  without  evaporation,  from  the  slow  and  long-continued 

•  Seo  BesnrchM  Phyriol.  and  Anat.  U.,  p.  97 :  the  experimentB  related  there  hare  been  repeated  wtdi  Ike 
Mme  negaiive  rwulL 
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tction  of  atmoBpberic  air.  A  portion  of  milk  from  a  healthy  yoon^  woman,  five  weeks 
after  delivery,  of  sp.  er.  1033,  kept  in  a  stoppered  phial,  to  which  air  had  access,  a  thin 
sUp  of  paper  having  oeen  placed  between  the  stopper  and  its  neck,  and  kept  in  a  dark 

Elace,  of  about  65  aeg.  temperature,  from  November  till  May,  had  lost  its  milk-white 
ue,  and  deposited  curd  as  well  as  thrown  up  cream.  Strained,  the  whey  was  found 
of  sp.  gr.  1020,  and  8-1  grains  of  dried  euro  were  obtained  from  312  grains  of  milk. 
The  whev  reddened  litmus  paper,  and  was  not  coagulated  either  by  boiling  or  by  nitric 
acid.  The  curd  was  very  like  that  which  constitutes  the  chief  portion  of  the  alvine 
evacuation  of  infants  at  the  breast 

Physiologically  considered,  the  most  marked  circumstances  belon^ng  to  the  colos- 
trum, are  the  concentration  of  nutritive  matter  in  it ;  the  greater  facUity  of  its  coagu- 
lation bv  rennet,  compared  with  older  milk,  and  its  greater  power  of  resisting  change  when 
exposed  to  the  action  of  atmospheric  air.  These  are  qualities  which  may  be  eminent- 
ly serviceable,  viewing  it  as  the  first  food  of  the  voung  animal.  Its  easy  coagulation 
may  suit  it  to  the  stomach,  in  which  probably  the  gastric  juice,  at  first,  is  in  small 
quantity,  and  feeble.  Its  power  of  resisting  change,  and  remaining  semi-fluid,  may 
adapt  a  part  of  it  to  the  intestines,  to  promote  the  removal  of  the  meconium,  whilst  its 
concentration  as  nutritive  matter  may  fit  it  to  perform  for  the  calf  the  same  part  the 
substance  of  the  egg  serves,  which  enters  the  intestines  durinj?  the  latter  stage  of  foetal 
development  in  the  instances  of  birds,  reptiles,  and  fishes.  The  change  which  takes 
place  in  the  cow's  milk,  after  calving,  is  not  unfavorable  to  this  view  of  the  uses  of  the 
colostrum.  Recurring  to  the  first  example,  of  the  milk  of  the  cow  which  calved  in 
Julv, — that  drawn  after  24  hours,  was  of  sp.  gr.  1039,  was  less  thick  and  less  colored, 
and  coagulated  when  heated  to  about  180  deg.  The  milk  of  the  following  morning 
was  of  sp.  gr.  1038,  did  not  coagulate,  even  when  boiled,  subjecting  it  to  heat  five  hours 
after  it  was  drawn :  but  after  having  been  kept  about  thirty  hours,  then  it  coagulated 
like  Uie  preceding,  at  about  180  deg.  Milk  of  the  following  morning,  drawn  on  the 
21st  of  July,  about  sixty  hours  after  calving,  was  of  sp.  gr.  1033,  diflSred  hardly  pei^ 
ceptibly  from  common  milk  in  appearance,  and  did  not  coagulate  on  boiHng,  even  after 
having  been  kept  about  fifty-four  hours  at  a  temperattire  little  below  70  deg.  and  by 
day  amounting  to  that 

If  the  special  use  of  the  colostrum  of  the  cow  is  such  as  Dr.  Davy  infers,  it  may  be 
expected  that  the  first  milk  of  other  animals  will  be  found  to  be  similar  in  its  proper- 
ti^  at  least  of  all  those  the  young  of  which,  like  the  calf,  are  bom  fully  formed  and  vigo- 
rous, with  good  use  of  their  limbs  almost  immediately  after  birth.  The  new  milk  of 
the  ewe,  of  the  mare,  and  of  the  sow.  Dr.  Davy  states,  is  as  rich  and  thick,  and  in  the 
instance  of  the  first  two  coagulates  when  heated*  But  whether  the  milk  of  the  sow 
has  the  same  property,  he  was  unable  to  ascertain.  He  states,  on  the  authority  of  Mr. 
Gulliver  in  relerence  to  the  milk  of  the  girafi^,  that  a  small  quantity  **  drawn  within  an 
hour  after  the  young  one  was  bom  (May  20,  1841),  was  excessively  rich  in  fat-like 
cream,  not  rendered  clearer  by  any  quantity  of  ether,  and  became  thicker  or  clotted  in 
a  watch-glass  over  a  candle."  Whether  the  first  milk  of  those  animals,  the  yotftag  of 
which  are  bom  helpless  and  feeble,  as  of  the  camivora,  is  also  like  the  preceding,  can- 
not be  at  present  determined,  for  want  of  £ELCts.  Dr.  Davy  is  disposed,  however,  to  con- 
jecture that  it  is  similar.  This  conclusion  is  founded  on  analogy,  having  found  that 
the  first  inilk  of  the  bitch  is  so,  coagulating  when  heated,  and  yielding  a  large  propor- 
tion of  animal  matter  (35'2  per  cent)  when  evaporated  to  dryness.  There  was  not 
sufiicient  to  determine  its  specific  gravity.  In  the  instance  of  the  camivora,  it  may  be 
requisite  for  the  first  milk  to  be  rich,  from  the  manner  in  which  these  animals  feed, 
having  to  leave  their  young  to  procure  food,  and  to  be  absent,  it  may  be,  an  uncertain 
time.  And  in  accordance  with  this  is  the  fact,  that  the  human  milk,  the  first  drawn,  is 
not  unusually  rich,  and  does  not  coagulate  when  heated  ;  at  least  these  are  the  results 
of  the  few  trials  of  it  made  by  Dr.  I^vy.  The  milk  of  a  healthy  young  woman,  who 
had  been  confined  five  weeks,  nursing  her  first  child,  he  found  of  the  sp.  gr.  1033  ;  it 
yielded  on  evaporation  10*22  per  cent  of  solid  matter.  The  first  milk  of  a  healthy 
woman,  stat  40,  after  giving  birth  to  her  sixteenth  child,  was  of  sp.  gr.  1033,  and 
yielded  on  evaporation  12  per  cent  solid  matter.  The  first  milk  of  another  woman  was 
of  sp.  gr.  1022.  Examined  four  days  after,  this  woman's  milk  was  found  to  be  of  sp. 
gr.  1035,  and  to  yield  on  evaporation  11*6  per  cent,  solid  matter. 

17.  Clemm  has  recently  published  the  fdlowing  analyses  of  human  mUk : 
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Tli«4di4ia7 

The  Ml 

TteMk 

after  ddiT«ry. 

ditto. 

<BI1B. 

Water 

879-848 

886-818 

906-809 

Solid  constitaeiits 

120162 

114-182 

94-191 

Butter   .          .           .           .            . 

42.968 

36-316 

33-464 

Caflein  .          .            .            .            . 

36-333 

36-912 

29-111 

Sugar  of  milk  and  extractive  matters 
Sahs 

41-136 

42-979 

31-537 

2-096 

1-691 

1-939 

18.  On  the  effect  €f  temperament  an  the  MUk, — ^It  baa  been  long  believed  tbat  the  milk 
of  fair  women  is  inferior  in  its  properties  to  tbe  milk  of  brunettes.  Ab  &r  as  I  am  aware, 
the  only  analyses  bearing  on  this  point  are  those  of  L'Heretier.  He  selected  two  fe- 
males of  equal  age,  and  made  them  submit  to  the  same  diet  and  mode  of  life.  Tlie 
following  are  the  results  of  his  analyses : 

A  Blonde,  iged  ^  A  Branette,  iged  SL 


1. 

3. 

]. 

2. 

Water 

.    8920 

881-6 

863-3 

863-0 

Solid  constituents 

.     108-0 

118*6 

146-7 

147-0 

Butter 

.       36-6 

40-6 

64-8 

66-3 

Casein 

.       100 

9-6^ 

16*2 

170 

Sugar  of  Milk 
Salts 

.       68-6 

640 

71-2 

70-0 

4-0 

4-6 

4-6 

45 

He  appears  to  have  selected  the  analyses  that  presented  the  most  marked  contrast ;  for 
he  observes,  that  if  he  had  taken  the  mean  of  all  his  analvses,  the  difference  between 
the  amount  of  the  solid  constituents  in  the  two  cases  would  have  been  leas  marked,  the 
average  ratio  beinff  120 :  134. 

19.  L'Heretier  has  likewise  investigated  the  changes  produced  in  the  milk  by  a  dto- 
kmffed  sojourn  in  the  breast.  The  two  following  analyses  ill;istrate  the  efibct  mo 
produced.  The  milk  in  each  anal3r8is  was  afforded  by  the  same  woman :  in  the  fizst 
case  it  had  remained  in  the  breasts  for  forty  hours ;  in  the  second  it  was  obtained  after 
the  infant  had  been  suckinir  for  some  little  time. 

^      /  1.  8. 

Water  901.1  868.0 

Solid  residue 

Butter 

Casein 

Sugar  of  milk 

SaUs       / 

20.  Mak  cf  the  lower  Animals, — ^In  the  milk  of  a  goat,  Clemm  found 

Water 

Solid  constituents 

Butter 

Casein 

Sugar  and  Salts 

In  the  milk  of  a  bitch,  fed  entirely  on  flesh,  he  found  that  the  solid  constitueots 
consisted  chiefly  of  casein  and  butter,  but  still  gave  undoubted  indications  of  the 
presence  of  a  little  sugais  Dumas,  on  the  other  hand,  asserts  that  the  milk  of  car- 
nivorous animals  fed  strictly  on  flesh  yields  no  sugar. 

{ y.-^Unne, 

21.  On  the  detection  arid  estimation  of  Urea. — ^Ragsky  has  directed  attention  to  a 
point  worthy  of  notice  in  relation  to  the  detection  of  urea  by  the  microscope.  He 
finds  that  the  most  clearly  defined  crjrstals  are  obtained  from  a  solution  of  nitrate  of 
urea  in  moderately  concentrated  pure  nitric  acid.  For  this  purpose,  the  urea  is  in  the 
first  place  to  be  separated  from  the  substance  under  examination  in  the  usual  manner 
by  means  of  alcohol  and  subsequent  concentration  in  the  water-bath ;  a  small  portioQ 
of  it  is  then  dissolved  in  about  three  or  four  drops  of  tepid  nitric  acid  upon  a  watch- 


98-9 

142-0 

340 

36-6 

1-9 

13-0 

68-6 

78-0 

4-6 

4-6 

lemm  found : 

.    866176 

.     134-826 

42-607 

.       60-321 

.       44066 
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glass,  and  subsequently  allowed  to  cool ;  the  crystals  of  nitrate  of  urea  tormed  in  this 
process  are  extremely  well  defined,  and  may  be  readily  distinguished  with  a  microscope 
of  a  linear  magnifying  power  of  200.  The  exoerimenter  should  take  care  to  use  the 
nitric  acid  in  sufficient  quantity  to  leave  a  mother  liquid  upon  the  separation  of  the 
crystals,  since  without  this  the  latter  will  not  appear  very  distinctly.  The  crystals  of 
nitrate  of  urea  form  very  thin  rhombic  plates  of  laminae,  in  which  the  acute  angle  is 
replaced  by  a  small  plane.  Some  of  these  plates  swim  isolated  in  the  mother  liquid, 
whilst  another  portion  is  found  united  into  layers,  assuming  an  imbricated  arrange- 
ment  A  characteristic  property  of  these  crystals  is  that  mey  disappear  with  efier- 
vescence  on  the  addition  of  fuming  nitric  acid. 

With  regard  to  the  quantitative  determination  of  urea,  Ragsky  observes  that  there 
is  this  great  objection  to  its  separation  either  as  a  nitrate  or  oxaJate,  that  both  those 
salts  are  perceptibly  soluble,  which  prevents  on  the  one  hand  their  complete  precipita- 
tion, and  on  the  other  hand  their  perfect  washing,  on  which  latter  account  they  retain 
a  certain  amount  of  extractive  matter.  No  other  compound  of  urea  being  known, 
adapted  for  its  quantitative  determination,  Ragsky  endeavored  to  apply  the  products  of 
its  decomposition  for  this  purpose.  After  several  experiments  maae  to  this  efiect,  with 
chlorine  and  with  nitrous  acid,  he  found  that  concentrated  sulphuric  acid  answers  the 
purpose  best.  For  this  purpose,  a  mixture  of  one  part  of  urea,  with  from  three  to  four 
parts  of  concentrated  sulphuric  acid  is  introduced  into  a  flask,  and  exposed  to  the  heat 
of  a  sand-bath  which  must  not  exceed  612'*  to  avoid  loss  of  ammonia.  The  decompo- 
sition of  urea  commences  at  383°  and  tlie  evolution  of  carbonic  acid  gas  is  very  lively 
at  392^.  In  this  process  one  equivalent  of  urea  assumes  the  elements  of  two  equiva- 
lents of  water,  and  transposing  with  the  latter  is  converted  into  two  equivalents  of 
carbonic  acid  which  escape  as  gas,  and  two  equivalents  of  ammonia  which  remain  in 
combination  with  the  sulphuric  acid. 

C:N2H402+2HO  +  2(S03,HO)  =  2(NH4  0,SO,)-f2C02. 

He  determined,  in  this  manner,  accurately-weighed  portions  of  pure  urea  dried  at 
212  deg.,  and  determined  the  ammonia  subsequently  in  the  form  of  ammonio-chloride  of 
platinum.  The  following  numbers  will  show  how  approximately  urea  may  be  deter- 
mined in  this  way.  " 

1.  0'2612  grammes  of  urea  yielded  1*9323  grammes  of  ammonio-chloride  of  pla- 
tinum corresponding  to  0*2698  grammes  of  urea.* 

2.  0*3139  grammes  of  urea  yielded  2*3175  grammes  of  ammonio-chloride  of  plati- 
num, corresponding  to  0*3116  grammes  of  urea. 

3.  0*2716  grammes  of  urea  yielded  2*0400  grammes  of  ammomo-chloride  of  plati- 
num, corresponding  to  0*2743  grammes  of  urea. 

To  ascertain  how  far  the  presence  of  extraneous  matters  might  interfere  with  the 
accuracy  of  the  restlts,  sugar  was  mixed  with  the  urea,  but  the  results  were  unaffect- 
ed. The  next  point  was  to  ascertain  whether  the  extractive  matter  would  yield 
ammonia  under  these  conditions.  For  this  purpose  Ragsky  precipitated  120  gram- 
mes (nearly  4  ounces)  of  fresh  and  healthy  urina  sanguinis,  with  acetate  of  lead, 
after  having  previously  separated  the  uric  acid  by  means  of  some  hydrochloric  acid. 
The  precipitate  was  mixed  with  water,  decomposed  by  sulphuretted  hydrogen,  and  the 
yellow  fluid  thus  produced  evaporated  to  a  syrup,  and  charred  with  sulphuric  acid. 
The  charred  mass  was  subeequentlv  extracted  with  water,  the  solution  evaporated,  and 
finally  treated  with  alcohol  and  bichloride  of  {datinum.  This  process  gave  no  indica- 
tion of  the  presence  of  ammonia.  Having  thus  ascertained  that  the  extractive  mat- 
ters, which  are  normally  present  in  urine,  exercise  no  adverse  influence  on  the  quanti- 
tative determination  of  urea  by  means  of  sulphuric  acid  and  bichloride  of  platinum,  ho 
next  proceeded  to  determine  by  this  method  the  amount  of  urea  present  in  divers 
samples  of  urine,  in  order  to  compare  the  results  with  those  obtained  by  the  ordinary 
methods.  He  found,  after  several  experiments,  that  7  grammes  (a  little  more  than  5 
drachms)  of  urine  required  about  3*5  grammes  (or  half  the  weight)  of  concentrated 
sulphuric  acid.  If  less  of  the  acid  be  taken  the  charred  mass  will  readily  dry  up, 
and  some  loss  of  anmionia  will  be  incurred  in  consequence.  The  mixture  of  urina 
and  sulphuric  acid  is  kept  in  a  moderate  state  of  ebullition,  there  is  a  great  evaporation 

*  The  Engllih  read«r  wtll  lee  the  tceuracj  of  the  reralt  more  clearly  by  ^rediiclog  the  gramme  to 
graina.    From  4*0SS  fralna  used  in  the  experiaieDt,  4-001  were  recovered. 
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of  water,  and  the  fluid  turns  black.  The  temperatare  rises  higher  and  higher,  nntil 
at  aboat  392^,  there  ensoes  evolution  of  carbonic  acid  gas  in  small  bubMes.  The 
cessation  of  this  disengagement  of  gas  indicates  that  the  urea  present  in  the  ^nahfzM 
urine  is  completely  decomposed.  The  black  residue  is  then  thoroughly  extracted  widi 
water 'and  the  solution  filtered.  The  clear  and  urine-yellow 'filtrate  is  finally  evapo- 
rated in  the  water-bath,  and  the  sulphate  of  ammonia  treated  with  alcohol  and  faiduo- 
ride  of  platinum. 

Since  urine  contains  salts  of  potash  and  ammonia,  which  will,  of  course,  likewise 
precipitate  upon  the  addition  of  bichloride  of  platinum,  it  is  necessary  to  determine 
the  exact  proportion  in  which  these  salts  are  present  in  the  urine  under  examination. 
For  tJiis  purpose  a  separate  weighed  portion  of  uHne  is  precipitated  with  bichloride  of 
platinum,  and  the  amount  of  precipitate  subtracted  from  the  former. 

Two  samples  of  the  urine  of  seven  grammes  each,  treated  according  to  this  method, 
yielded  0202  grammes  of  urea  or  2.88,  and  0*199  grammes  of  urea  or  2-84.  Four- 
teen grammes  of  the  same  urine  was  treated  according  to  the  ordinary  plan ;  they 
yielded  0*617  mummes  of  nitrate  of  urea,  or  2*15  of  urea.  The  extractive  matters  of 
the  urine  yielded  no  ammonia. 

These  experiments  prove  that  the  method  of  determining  urea  in  the  form  of  ammo- 
nio-bichl9ride  of  platinum  yields  much  more  accurate  results  than  the  plan  nsoaDy 
-  adopted ;  it  may,  therefore,  m  many  cases  be  advantageously  employed  with  this  pre- 
caution, that  all  substances  likely  to  interfere  with  uie  accuracy  of  the  process  (as 
uric  and  hippuric  acids,  albumen,  &.c.)  be  previously  removed.  It  might  be  advisable 
in  certain  cases  to  separate  the  urea  in  the  first  place  by  means  of  oxalic  acid,  aid 
then  to  decompose  the  oxalate  with  sulphuric  acid. 

The  following  table  may  save  trouble  inosculation. 

1  atom  of  anmionio-chbride  of  platinum  corresponds  to    0*134498  of  urea 

2  "  "  "  "  0*268996         ** 
8     •*                           **                         «                     ♦*  0*403494         « 

^       4  «  "  «  «  0.637992  « 

5  **  "  «  «  0*67249ii  " 

6  **  "  **  "  0*806988  ** 

7  «  «  «  u  0*941484  ** 

8  a  «.  a  «  1-076984  " 

9  «  u  a  a  1-210482 

The  author  concludes  his  paper  by  an  acknowledgment  of  the  kind  assistance  of  liekig. 

A  series  of  similar  experiments  instituted  by  Heintz,  have  just  appeared  in  the  No 

▼ember  number  of  Pq^gendorff 's  Annalen.     We  shall  notice  them  in  our  next  Repwt 

22.  Albumen  in  urine. — ^The  following  method  of  determining  the  amount  oi  albu- 
men has  been  recently  proposed  by  Heller,*  and  offers  several  advantaffes. 

A  small  quantity  of  the  urine  (urom  20  to  10  grains)  must  be  carefully  weighed,  and 
its  solid  residue  accurately  determined.  In  this  way  we  estimate  the  per  centage  of 
solid  residue.  Another  portion  must  be  rapidly  heated  to  incipient  ebullition  in  a  small 
narrow-mouthed  flask.  The  mouth  must  be  then  dosed,  in  order  to  prevent  the  esome 
of  vapor,  and  the  Uquid  when  cold  strained  through  a  moderately  fine  linen  cloCh. 
The  strained  fluid  is  thus  obtained  perfectly  clear,  the  albumen  remaining  on  the  linen 
as  a  snow-white  magma.  By  treating  a  small  quantity  with  nitric  acid,  we  may  be 
certain  that  the  albumen  is  completely  separated.    The  amount^of  the  sdid  reddoe 

S 'elded  by  the  strained  fluid  is  determined,  and  the  per  centage  calculated.  The  dif> 
rence  gives  the  per  centage  of  albumen.  If  extreme  accuracy  is  required,  the  flask 
with  its  contents  may  be  weighed  both  before  and  after  ebullition,  and  a  correctioii 
made  for  the  escaped  vapor.  In  case  the  fluid  should  be  alkaline,  it  must  be  previotialy 
acidulated  with  acetic  acid. 

23.  Oxalate  of  Lime. — ^Many  specimens  of  oxahc  urine  give  a  precifutate  with  i 
of  lime,  insoluble  in  acetic  acid,  and  consisting  of  oxalate  of  nme.  This  is  c 
dependent  on  the  presence  of  oxalate  of  ammonia,  and  delicate  acicular  crystals  ct  this 
salt  may  be  occasionally  noticed  during  spontaneous  evaporaticm,  on  the  bolder  of  tk& 
capsule. 

*  Archlv  Air  phjt.  and  path.  Cbemle  ond  MlkrntkoplA,  vol.  f.,  p.  199: 
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Lehmaxm  states  that  he  has  very  freqnentJy  met  with  oxalate  of  lime  in  healthy 
nrine,  and  that  it  often  occurs  in  large  quantity  in  cases  of  tuberculosis,  arthritis,  and 
especially  of  osteomalacia,  or  softening  of  the  bones.  He  has  likewise  met  with  it  in 
endocarditis,  and  other  acute  diseases.  He  states  that  the  crystals  are  neither  octo- 
hedra  nor  cubes,  but  four-sided  double  pyramids,  which,  in  their  projection  under  the 
microscope,  appear  as  very  minute  cubes,  or  as  somewhat  larger  octohedra.  He  fur- 
ther believes  that  a  portion  of  the  oxalate  of  lime  is  held  in  sdution  by  lactic  acid,  and 
advises  that,  if  the  urine  be  very  acid,  it  should  be  neutralized,  boiled,  and  allowed  to 
cool  slowly,  before  looking  for  the  crystals. 

24.  Urine  in  Special  Diseases.  Pneumoma. — ^HeHer*  has  recorded  a  singular  case 
in  which  the  urine  emitted  an  odor  of  hydroeulphate  of  anmionia,  and  deposited  a  sedi- 
ment of  urate  of  soda,  during  this  disease. 

The  patient  was  a  boy  aged  14  years,  with  pneumonia  in  the  right  lung.  The 
pecuUar  odor  of  the  urine  was  first  observed  on  the  tenth  day  of  the  disease.  The 
secretion  on  that  day  was  copious,  of  a  light  yellow  color,  very  turbid,  and  deposited  an 
abundant  clay-color  sediment  This  sediment,  when  examined  under  the  microscope, 
was  found  to  consist  of  clear  and  beautifully-defined  large  globules  studded  with  nume* 
reus  spines,  mixed  with  smaller,  star-like  objects  of  the  same  form.  There  were  also  a 
few  epithelium-scales  and  mucus-corpuscles.  The  urine  had  a  strongly  alkaline 
reaction:  its  specific  cavity  was  1018. 

Heller  noticed  the  following  reactions : — 

a.  Acetate  of  lead  produced  at  once  a  very  dark-brown  color,  and,  finally,  a  blackish- 
brown  precipitate  of  sulphuret  of  lead. 

h.  Perchloride  of  iron  (which  seems  to  be  the  best  test  for  sulphuretted  hydrogen  in 
urine,  since  pure  sulphuret  of  iron  is  thrown  down,  while  the  precipitate,  cau^  by 
the  former  test,  contains  the  chloride,  &.c.)  rendered  the  secretion  almost  black. 

c.  Nitrate  of  silver  showed  that  the  chlorides  were  in  great  excess. 

d.  Nitrate  of  baryta  indicated  an  abundance  of  sulphates. 

f.  Ammonia  showed  that  the  earthy  phosphates  were  normal. 

/.  Nitric  acid  and  heat  indicated  the  existence  of  traces  of  albumen. 

The  urine  contained,  in  1000  parts : 

VVater  and  hydrosulphate  of  ammonia         ....  951*98 

Solid  constituents 48*02 

Urea 12*21 

Free  uric  acid no  trace 

Albumen traces 

Urate  of  soda  (in  the  sediment) 1*80 

Extractive  matters  with  a  large  amount  of  hydrochlorate 

and  carbonate  of  ammonia 27*40 

Fixed  salts 6*61 

As  the  fixed  salts  contained  a  mere  trace  of  chloride  of  sodium,  and  nitrate  of  silver 
added  to  the  urine  showed  that  the  chlorides  were  in  excess,  it  is  clear  that  nearly  all 
the  chlorine  must  be  referred  to  the  hydrochlorate  of  ammonia.  That  the  sediment 
consisted  of  urate  of  soda,  was  proved  chemically  as  well  as  microecopicaUy.  The 
uric  acid  was  determined  by  the  ordinary  test ;  and  the  soda,  by  incinerating  a  portion 
in  a  platinum  spoon,  dissolving  the  white  residue  in  dilute  sulphuric  acid,  evaporating, 
and  obtaining  crystaJs  of  sulphate  of  soda. 

On  the  foUowing  day  (the  eleventh),  the  odor  remained  nearly  unchanged,  but  ace- 
tate of  lead  and  perchloride  of  iron  showed  that  the  amount  of  hydrochlorate  of  ammo- 
nia was  diminished.  There  was  a  small  fiocculent  sediment,  composed  of  muriate  oi 
ammonia,  mucus,  and  fragments  of  epithelium,  but  entirely  free  from  urate  of  soda. 
The  urine  now  contained  a  normal  amount  of  uric  acid,  and  about  as  much  albumen 
as  on  the  ] 


On  the  twelfth  day,  the  peculiar  odor  was  very  feint ;  and  on  the  thirteenth  it  alto- 
'ler  vanished.  The  urine  was  still  alkaline,  but  gradually  resumed  its  normal 
irs. 

•  Arehhrflbrphyriolof.  ood  fwiholog.  Chenlt,  vol.  I.,M. 
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9 
'  There  was  nothing  in  the  trettment  to  account  for  the  prodnctioQ  of  the  snlphnnOri 
hydrogen ;  and  it  can  hardly  be  ascribed  to  the  decompoeition  of  the  small  qoantitj  of 
albumen  in  the  urine. 

Zimmermann  once  detected  £brin  in  the  urine  of  a  patient  with  pneumonia  oo  the 
third  day.    The  secretion  was  of  a  fiery-red  color,  but  deposited  no  sediment 

25.  HepcuUis. — ^Herzog*  has  recorded  the  case  of  a  woman,  aged  44  years,  m  whom 
tlie  principal  symptoms  were  pain  in  the  left  lobe  of  the  liver,  and  vomiting.  The 
urine  was  of  a  saffion  color,  but  contained  none  of  the  ingredients  of  the  nle.  Its 
specific  gravity  was  1036*7,  and  1000  parts  yielded  6884  of  solid  residue,  55'15tl]8  of 
which  were  urea. 

26^.  Peritonitis, — Schererf  analysed  the  urine  in  three  cases  of  febris  puerperalis. 
The  urine  was  usually  of  a  fiery-red  color,  sometimes  neutral,  and  often  alkaline  (or, 
at  least,  it  rapidly  became  so) ;  it  deposited  a  mixed  sediment  of  pus,  mucus,  and  urate 
of  ammonia. 

Two  analyses  gave  the  following  results : 


Water,      . 

Solid  residue,    . 
Urea,     . 

Urate  of  ammonia, 
Alcohol-extract,     . 

'    Water-extract, 
Soluble  salts, 
Earthy  phosphates. 
Albumen  and  mucus, 


1.  8. 

966-63  960-24 

46-37  39-76 

1000  12-43 

204  0-84 

12-64  9-34 

8-40  10-23 

6-69  6-34 

0-80  0-62 

2*60  Mucus  alone    0*54 


In  the  third  case  the  urine  resembled  buttermilk,  and  was  loaded  with  urate  of  aia- 
monia ;  it  contained : 

Water             93700 

Solid  residue 63-00 

Urea 6*70 

Urate  of  ammonia 3*20 

Alcohol-extract 1902 

Water-extract 27-20 

Salts 6-31 

Bouchardat  has  published  an  analysis  of  milky  urine  passed  by  a  woman  with  this 
disease.  It  contained  no  traces  of  sugar  of  milk  or  casern,  the  appearance  bein^  dwt 
to  a  large  amount  of  urate  of  ammonia.  It  is  moreover  remarkable  for  the  mrge 
quantity  of  fieit  and  of  albumen.    It  contained : 

,     Water .  9409 

Solid  constituents 59-1 

Urea 124 

Uric  acid            1*6 

Albumen  and  mucus 29-2 

Fat            2-6 

Alcohol-extract  with  lactates,  &c        .        .        .  5*3 

Alkaline  sulphates 2*7 

Phosphate  of  soda,  and  biphosphate  of  anunonia  4*2 

Alkaline  chlorides 0-8 

Earthy  phosphates 0*6 

It  must  be  observed  that  this  urine  was  clear  on  emission,  and  only  became  turbid 
on  cooling. 

27.  BrighCs  Disease. — ^The  following  is  Simon's  account  of  the  microscopic  cbsr- 
acters  of  &e  urinary  deposit  in  this  disease. 
**  I  have  recently  analysed  the  urine  of  a  young  man  21  years  of  age,  suffering  bam 

*  BiMhiier*iRep6it,1844.  t  PntttfWf.hnmen,  Jtc^ p,  W. 
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Briffht's  disease,  which  was  remarkable  for  the  large  quantitj  of  albumen  it  contained. 
He  nad  been  attacked  with  anasarca  and  ascites,  and  the  urinary  secretion  was  dimi- 
nished to  about  twelve  ounces  in  twenty-four  hours ;  the  urine  was  of  a  dark-yellow 
color,  had  an  acid  reaction,  and  formed  a  whitish  mucous  sediment,  which,  when  ex- 
amined under  the  microscope,  appeared  to  consist,  at  least  for  the  most  part,  of  long, 
articulated  tubes,  similar  to  those  of  the  conferve,  which  were  in  part  filled  with  a 
dark  granular  matter ;  there  were,  moreover,  many  globules  filled  witn  the  same  mat- 
ter, which  resembled  Gluge's  inflammatory  globule ;  there  were  also  mucus-  or  pus- 
granules,  and  in  one  instance  a  slight  quantity  of  very  beautifully  crystallized  yellow 
uric  acid.  I  have  since  examined  the  sediment  in  various  cases  of  this  disease,  and 
find  that  this  appearance  is  by  no  means  uncommon.  To  the  naked  eye  sediments 
of  this  nature  resemble  a  Uttle  mucus,  but  on  carefully  pouring  off  the  urine  and  ex- 
amining the  deposit  under  the  microscope  we  observe : 

**  1st  Mucus-corpuscles  of  the  ordinary  size,  more  or  less  granular,  and  decidedly 
nucleated.  2dly.  Pavement  epithelium,  from  tlie  mucous  membrane  of  the  bladder. 
3dly.  Blood-corpuscles.  4thly.  Round  dark  vesicles,  apparently  filled  with  granular 
matter,  and  varying  in  diameter  from  '0006  to  '0009  of  a  French  inch.  They  strongs 
ly  resemble  Gluge^  inflammatoiy  globule.  6thly.  Tubes  composed  of  an  amorphous 
matter,  resembling  coamilated  albumen.  That  these  tubes  have  in  most  cases  an  ac- 
tual capsule,  and  are  cylindrical,  may  be  seen  by  inclining  the  stage,  when  they  will 
rotate  in  the  fluid  in  which  they  are  floating.  In  some  the  capsule  appears  to  be  ab- 
sent, and  we  can  then  see  an  amorphous,  finely  granular  mass,  adhering  in  a  cylin- 
drical form.  Some  of  these  tubes  are  full,  others  empty.  The  former  contain  a  gra- 
nular matter,  darker  at  some  points  than  others,  and  containing  cells  and  vesicles, 
similar  to  mucus-corpuscles.  The  diameters  of  these  tubes  vary  from  '0011  to  *0006 
of  a  French  inch. 

*^  I  have  satisfied  myself,  beyond  a  doubt,  that  they  are  derived  from  the  epithelium 
investing  the  tubes  of  Bellini.  Whether  they  are  present  as  a  conseuuence  oi  Bright's 
disease,  or  whether  they  occur  in  other  renal  anections,  must  be  aecided  by  further 
observations :  my  present  experience  leads  me  to  befieve  that  they  are  contempora- 
neous with  a  certam  amount  of  albumen  in  the  urine,  but  that  blood-corpuscles  need 
not  necessarily  be  present  with  them." 

These  tubes  occasionally  present  a  twisted  appearance.  The  diagnostic  value  of 
this  form  of  sediment  is  uncertain ;  SchOnlein  regards  it  as  an  undoubted  sign  of 
Bnght's  disease ;  Scherer*  has,  however,  observed  it  during  the  period  of  desquama- 
tion succeeding  scarlatina ;  the  same  observation  has  been  made  of  Lehmann,  and  I 
have  myself  observed  it  in  various  cases  associated  with  a  congested  or  irritated  con- 
dition of  the  kidneys. 

Schlossberger  has  recently  published  a  case  in  which,  as  the  disease  progressed,  cere- 
bral symptoms  occurred  with  maniacal  paroxysms  and  perfect  unconsciousness,  the  pa- 
roxysms usually  lasting  for  about  twelve  hours.  The  urine  excreted  before  one  of  the 
paroxysms,  and  likewise  that  excreted  during  the  first  hour  after  the  same  paroxysm, 
was  submitted  to  analysis. 

The  urine,  in  both  cases,  was  of  a  pale-yellow  color,  faintly  acid,  somewhat  turbid, 
and  deposited  a  sediment  of  epithelium  mixed  with  the  tubes  dready  described ;  in  the 
course  of  eight  hours  there  was  also  a  considerable  deposit  of  uric  acid.  The  specific 
gravity  of  the  former  urine  was  1011*6,  and  the  secretion  contained  in  1000  parts : 


Before  the 

After  the 

pmroxywn. 

paroxysm. 

Water            .... 

9420 

931-3 

Solid  residue 

68-0 

68-7 

Urea          .... 

7-6 

4-6 

Uric  acid  with  mucus 

2-6 

6-2 

Alcohol-extract  with  salts 

19-6 

20-6 

Water-extract  with  earthy  phosphates   10-1 

21-9 

Albumen 

17-9 

170 

I  In  the  2d  specimen  there  was  a  very  large  quantity  of  mucus. 

In  the  case  of  albuminuria,  before  notic^,  in  which  the  blood  was  analysed  by  Dr. 
Ayres,  the  urine  was  found  by  the  same  chemist  to  contain,  on  two  separate  occasions  r| 
*  Untenacluingen,  fee,  p.  57.  f  Lancet,  Ang.  3, 1845. 
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1. 

s. 

Water         .        .        .        . 

962-336 

930-67 

Solid  constituents 

37-634 

69-43 

Urea       .        .        .        . 

4-827 

18-80 

Uric  acid 

not  determined 

4  50! 

Albumen 

10-t)49 

^1-71 

Salts        .        .        .        . 

4*443 

8-76 

Various  organic  matters 

18-326 

14-60 

The  urine  in  Bright*s  disease  has  been  recently  studied  by  HeDer. 

a.  In  the  case  noticed  in  p.  339,  of  the  man  aged  38  years,  the  urinary  aecretioi 
was  much  diminished.  The  urine  was  turbid,  of  a  dark  yellow  color,  veiy  acid,  w^ 
gr.  1017,  and  deposited  a  slifirht,  finely  flocculent  sediment,  consisting  of  albuminow 
mngi,  pavement  epithelium,  the  peculiar  cylindrical  fcHins  observed  in  Bright's  diseue, 
mucus-corpuscles,  and  a  tolerably  large  number  of  blood-corpuscles. 

On  the  addition  of  nitric  acid,  albumen  with  a  violnt  tint  was  precipitated ;  hence 
the  urine  contained  a  large  amount  of  uroxanthin.* 

In  1000  parts  there  were  contained: 


Water            .... 

948-0 

Solid  constituents 

62-0 

Urea           .... 

6-1 

Uric  acid    .            . '          . 

no  trace 

Fixed  salts 

3-6 

Extractive  matters  and  uroxanthin 

23-9 

Albumen  with  some  lusmatoglobulin 

18-4 

The  greater  part  of  the  salts  consisted  of  sulphate  of  potash ;  only  slight  quantities  of 
chloride  of  sodium  and  phosphate  of  soda  were  present,  ajid  after  the  removal  of  the 
albumen,  not  a  trace  of  earthy  phosphates  could  oe  detected. 

No  hippuric  acid  could  be  obtained  from  the  urine,  and  as  uric  acid  was  likewise 
absent,  the  acidity  (which  in  this  case  was  very  marked)  could  not  be  dependent  oo 
these  acids.  Heller  concludes,  from  various  observations,  that  the  acid  reaction  w 
dependent  on  the  presence  o^jthe  uroxanthin. 

A  week  afterwards  the  urine  was  again  analysed.  The  secretion  was  still  dimi- 
nished, was  very  turbid,  of  a  pale  reddish  color,  and  formed  a  flocculent  reddish  sedi- 
ment. The  specific  gravity  was  1010,  the  reaction  acid,  and  the  composition  of  the 
fluid  nearly  the  same  as  when  previously  examined. 

At  the  expiration  of  another  week,  and  just  before  the  patient's  death,  the  secretion 
was  still  diminished,  and  the  urine  rapidly  became  putrid.  The  specific  gravity  was 
1011,  urea  was  present  in  very  small  quantity,  and  the  sediment  contained  much  pos; 
in  other  points  tne  urine  remained  the  same  as  before. 

b.  The  patient  was  a  man  aged  40  years,  with  considerable  CBdema  of  the  whole 

The  urinary  secretion  was  much  diminished.  It  was  examined  on  several  occaskm 
principally  in  reference  to  the  salts. 

The  urine  was  of  a  pale  yellow  color,  acid,  and  of  specific  gravity  1018.  There  wis 
a  slight  deposite  consisting  of  colorless  uric  acid  crystals,  much  epithelium  cylinden, 
albuminous  fungi,  and  a  few  mucus-corpuscles.  The  urine  contained  a  large  Quantity 
of  albumen,  very  little  urea,  and  only  traces  of  uric  acid.  The  salts  ampunted  to  7*4 
in  1000  parts,  and  contained  an  excess  of  sulphates  with  a  diminution  of  chloride  of 
sodium. 

On  the  following  day  the  organic  constituents  were  similar ;  the  sediment,  however, 
contained,  in  addition,  some  granular  cells  (the  inflammatory  globules  of  Gluge). 

The  urine  was  subsequenuy  analysed  some  days  afterwards.  It  presented  the  same 
appearance  as  before,  and  tfcie  deposit  was  similar.  The  reaction  was  acid,  and  the 
specific  gravity  1017. 

In  1000  parts  there  were  contained : 

*  Urozanihln  is  a  peculiar  yellow  pigment,  recently  described  by  Heller,  yidding  by  oxydatioo,araslUKiii 
and  urrhodlii.    We  thtdl  return  to  thia  sul^Jea  In  oar  next  Report 
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Water  .  .  .  9680 

iSolid  constituents     .  .  42'0 

fluced  salts  ...  9*4 

c.  A  middle-aged  woman  with  considerable  CBdema. 

The  urine  was  diminished  in  quantity,  was  of  a  dull  yellow  color,  turbid,  faintly  acid, 
and  of  specific  gravity  1017.  It  deposited  a  sediment  consisting  of  numerous  epithe- 
lium scales  ana  cylinders,  albuminous  fungi,  and  a  few  uric  acid  crystals.  The  urine 
contained  a  large  amount  of  albumen,  which,  precipitated  by  nitric  acid,  had  a  faintly 
violet  tint,  indicating  the  presence  of  uroxanthm.  The  urea,  uric  acid,  and  salts,  were 
much  diminished;  Uie  latter  amountmg  to  no  more  than  3  in  1000  parts  of  urine. 
Of  the  various  constituents  of  the  saline  residue,  the  chloride  of  sodium  was  the  most 
diminished. 

d.  The  urine  of  a  patient  of  Professor  Lippich's,  with  considerable  (edema,  was  ana- 
lysed. It  was  of  a  £unt  yellow  color,  turbicl,  acid  in  its  reaction,  with  a  specific  gravity 
of  1006,  and  deposited  a  slight  sediment  of  epithelium  cylinders,  mucus-corpuscles, 
albuminous  fungi,  and  a  few  crystals  of  uric  acid. 

In  1000  parts  there  were  contained : 

Water  .  .  .  986-2 

Solid  constitnents  .  .  14*8 

Organic  matter  13*6 

Fi^  salts      .  .  .  1.2  containing  hardly  a 

trace  of  chloride  of  sodium. 

e.  A  patient  aged  28  years,  who  first  exhibited  symptoms  of  Bright's  disease  while 
in  the  hospital,  in  consequence  of  a  broken  arm  firom  a  &11.  The  spinal  cord  likewise 
appeared  somewhat  injured  by  the  accident 

June  12,  1844.  The  urine  was  much  diminished  in  quantity,  scarcely  amounting 
to  a  pound  in  the  twenty-four  hours :  it  was  of  a  bluish  green  (or  very  deep  bottle- 
green)  color,  turbid,  and  deposited  after  a  short  time  a  flocculent  light-blue  sediment. 
After  standing  for  a  longer  period,  a  dark-blue  sediment  was  gradually  thrown  down, 
while  the  supernatant  fluid  was  yellow. 

The  sur&ce  of  {tie  urine  was  covered  with  a  stiff  film  of  uroglaucin,  which  presented 
a  beautiful  copper-hke  brilliancy  when  the  light  fell  on  it  With  refracted  light  it 
appeared  of  a  dark-blue  color,  and  arranged  in  stellar  groups.  The  sediment,  when 
examined  under  the  microscope,  was  foui3  to  consist  of  a  great  quantity  of  albuminous 
fungi,  sad  minute  crystals  of^  ammoniaco-magnesian  phosphate,  together  with  groups 
of  uroglaucin  of  a  magnificent  blue  color,  more  or  less  crystalline  in  its  structure :  a 
peculiar  modification  of  pavement  epithelium  was  Ukewise  observed,  oval  or  nearly  cir- 
cular, with  large  nuclei  and  nucleolar  corpuscles,  firequently  arranged  in  groups ;  and 
lastly,  cylinders  with  a  little  pus. 

The  reaction  of  the  urine  was  strongly  alkaline,  and  its  sp.  er.  1013. 

On  the  addition  of  nitric  acid  the  urine  became  of  a  clear  blue  color,  and  albumen 
with  a  violet  tint  was  precipitated,  which,  on  standing,  became  of  a  darker  blue,  while 
the  supernatant  fluid  was  of  a  yellowish  hyacinthine  color. 

Alcohol  slowly  added,  so  as  to  form  a  layer  on  the  surfiwe,  took  up  an  azure  color- 
ing matter.  On  thoroughly  mixing  the  alcohol  with  the^urine,  albumen  with  a  beauti- 
ful blue  tint  was  precipitated,  while  the  fluid  remained  of  a  hyacintliinc  color. 

Ammonia  communicated  ^  brown  color  to  the  urine. 

On  the  addition  of  a  salt  of  silver  to  the  acidulated  urine,  there  was  no  precipita- 
tion of  chloride  of  silver,  but  when  added  to  neutralized  urine  a  coflee  colored  tint  was 
developed,  indicative  of  uroxanthin. 

On  the  addition  of  a  salt  of  beuryta  there  was  a  slight  violet-cobr  precipitate  of  sul- 
phate of  baryta. 

On  evaporating  the  urine  there  was  left  a  residue  of  a  dark-blue  color,  and  bright 
blue  spots  were  observed  on  the  edges  of  the  capsule.  It  was  washed  with  water,  in 
order  to  separate  the  urea,  and  then  extracted  wita  cold  spirit  of  0-830,  which  dissolved 
the  urrhodin,  and  formed  a  carmine  solution.  (This  substance  might  likewise  have 
been  taken  up  by  ether.)  On  boiUng  the  residue  with  alcohol,  a  solution  of  uroglau- 
cin was  obtained,  which,  on  cooling,  formed  beautiful  ultramarine-blue  crystals. 

The  amount  of  urea  was  very  small,  and  there  was  no  uric  acid  or  chloride  of 
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flodiiim ;  on  the  other  hand,  there  was  a  large  quantity  of  cazbonate  of  ammniiia,  ani 
a  moderate  amount  of  albomen.  The  earthy  phosphates,  phosphate  of  soda,  and  nl- 
phate  of  potash,  were  present  in  very  diminishea  quantities.  Uroglancin  and  orriuiB 
were  present  to  a  large  amoont 

The  urine  passed  on  the  fdlowing  morning  (amounting  to  a  little  above  two  oioDoes) 
was  submitted  to  analysis.  It  was  of  a  botUe-green  color,  turind,  and  deposited  a 
sediment  which,  when  examined  under  the  microscope,  was  found  to  contain  the  crys- 
tals of  uroglaucin,  and  indeed  all  the  constituents  noticed  the  preceding  day. 

The  urine  was  strongly  alkaline,  emitdDg  an  urinous  ammoniacal  odor.  The  sp. 
gr.  was  1013,  and  the  reactions  with  nitnc  acid,  alcohol,  d^c,  the  same  as  befoie. 
There  was,  however,  a  larger  amount  of  albumen.  Uroglaucin  and  urrfaodin  were 
likewise  present  in  abundance. 

The  urine  contained  in  1000  parts : 

Water 971-2 

Solid  constituento 28*8 

Urea 3-81 

Uric  acid notrace 

Fixed  salts 3*80 

Uroglaucin,  urrhodin,  uroxanthin,  extractive  mat-  )  .  ,^ 

ters,  and  carbonate  of  ammonia  \ 

Albumen 9*89 

Chloride  of  sodium  was  altogether  absent ;  the  other  salts  were  diminished  in  neariy 
similar  proportions. 

Death  occurred  the  same  evening  about  six  o'clock.  Shortly  before  that  eveot, 
nearly  two  ounces  of  urine  were  removed  by  the  catheter.  The  secretion  had  lost  its 
previous  color,  and  was  of  a  deep  citron  yellow  tint ;  it  was  turbid,  and  deposited  a 
perfectly  white  sediment,  composed  of  all  the  previous  ingredients,  with  the  exceptico 
of  uroglaucin.  It  was  acid,  and  remained  so  for  twenty-four  hours,  although  exposed 
during  part  of  that  time  to  the  sun's  rays.    Its  sp.  gr.  was  1012. 

From  the  examination  of  the  urine  it  seems  dlear  that  the  blue  uroglancin  and  red 
urrhodin  are  products  of  oxidation  of  the  peculiar  yellow  color — uroxanthin.  For  the 
**  native  "  urine  was  intensely  yellow,  and  did  not  contain  either  in  solution  or  in  ^ 
sediment,  a  trace  of  either  uroglaucin  or  urrhodin.  On  the  addition  of  nitric  acid 
there  was  a  white  precipitate  of  albumen,  which  OTaduaUy  assumed  a  Yiolet  tint,  and 
after  standing  for  some  time  became  of  a  deep  blue  color.  On  the  addition  of  this 
acid  the  urine  became  first  of  a  carmine  tint,  it  then  became  of  a  violet  color,  and 
ultimately  of  a  rich  blue ;  and  during  these  chsinges  it  deposited  uroglaucin,  present- 
ing the  appearance  of  bright  powdered  ultfamarine,  but  under  the  microscope  exhibit!]^ 
crystalline  f9nn.  On  the  surface  of  the  urine  there  was  formed  the  same  copperySn 
thkt  was  noticed  as  forming  on  the  blue  urine,  and  the  microscope  detected  crystals  of 
uroglaucin  in  it.  Cold  alcohol  when  added  to  the  sediment  took  up  urrhodin,  assuming 
a  brilliant  carmine  tint 

Hence  it  seems  to  follow  that  the  acid  urine,  which  was  of  a  pure  yellow  color, 
contained  uroxanthin,  and  that  this  uroxanthin,  under  the  oxydising  influence  of  nitric 
acid,  yielded  uroglaucin  and  urrhodin  in  the  same  manner  that  it  had  spontaneously  done 
in  the  case  of  the  bluish-green  specimen.  To  confirm  this  opinion  a  portion  of  the  ye^ 
low  urine  was  exposed  for  a  length  of  time  to  the  action  of  the  atmosphere.  The 
same  products  were  slowly  develop^  that  had  been  rapidly  produced  by  the  nitric  add. 
The  same  red  metallic  film  was  produced,  the  same  blue  tint  gradually  developed,  and, 
subsequently,  the  same  blue  sediment,  yielding  uroglaucin  and  urrhodin,  while  ti» 
supernatant  fluid  was  pale. 

The  urine  contained  albumen,  an  extremely  small  quantity  of  urea,  and  not  a  trace 
of  either  uric  or  hippuric  acid.  Hence  the  acid  reaction  could  not  depend  (as  liebi^ 
supposes)  on  those  acids,  and  Heller  believes  that  "  the  acid  reaction  of  this  urine,  and 
indeed,  in  Bright's  disease  generally  (in  which  uroxanthin  is  always  present  in  large 
quantity),  and  most  probably  of  nomud  urine  (at  least  in  part),  is  dependent  on  uro- 
xanthin, which  comports  itself  as  an  acid,  being  precipi^bfe  by  metallic  salts. 

The  bodv  was  examined  two  davs  after  death.  A  small  quantity  of  urine,  amount- 
ing to  hanUy  a  drachm,  was  found  in  the  bladder.    It  had  much  the  same  prof^rties 
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hB  the  urine  removed  by  the  catheter  before  death :  it  had  the  same  acid  reaction,  the 
same  yellow  color.  It  deposited  a  copious  sediment,  consisting  for  the  most  part  of 
pavement  epithelium,  and  the  characteristic  cylinders ;  it  likewise  contained  mucus- 
corpuscles  and  oil-globules.  The  urine  contained  uroxanthin,  but  not  a  trace  of  uro- 
glaucin  or  urrhodin,  which  were,  however,  subsequently  obtained,  both  by  nitric  acid 
and  by  exposure  tp  the  atmosphere. 

/.  A  man  under  the  care  of  Dr.  Seibert.  The  disease  was  of  considerable  standing, 
and  had  assumed  a  chronic  form.  There  was  much  oedema  of  the  feet,  extending  to 
the  body,  and  the  secretion  of  urine  was  diminished.  The  urine  was  of  a  pale  wine- 
yellow  color,  turbid,  and  threw  down  a  slight  deposit  consisting  of  pavement  epithe- 
lium, cylinders,  mucus-corpuscles,  and  crystals  of  ammoniaco-magnesian  phosphate. 

The  urine  was  {isLintly  alkaline  and  rapidly  developed  ammonia ;  its  specific  gravity 
was  1014.  Nitric  and  hydrochloric  acids  communicated  a  reddish  violet  tint  to  t]ie 
urine.  After  a  time  albumen  with  a  violet  tint  was  precipitated ;  hence  the  urine 
contained  uroxanthin. 

In  1000  parts  there  were  contained : 

Water 969.26 

Solid»constituent8 30*76 

Urea 260 

Uric  acid 0*60 

Albumen         .        .        .     ^ 6-26 

Extractive  matters,  uroxant^n,  and  carbonate  of  ammonia  17*70 

Fixed  salts 3*60 

The  fixed  salts  consisted  for  the  most  part  of  phosphate  of  soda ;  they  contained 
mere  traces  of  chloride  of  sodium,  and  a  very  small  amount  of  earthy  phosphates  and 
sulphates. 

g.  This  is  a  case  noticed  in  pp.  266,  266,  where  an  analysis  of  the  blood  is  given. 

The  urine,  on  the  day  on  which  venesection  was  performed,  was  tolerably  copious, 
but  had  been  scanty  for  some  days  previously.  It  was  of  a  faint  clay-yellow  color,  and 
threw  down  a  flocculent  precipitate  consisting  of  pavement  epithelium,  very  long 
cylinders,  mucus  and  pus-corpuscles  for  the  most  part  containing  two  distinct  nuclei, 
albuminous  fungi,  a  few  ^Eit-globules  and  blood-corpuscles,  and  a  very  few  minute 
crystals  of  uric  acid.  The  reaction  of  the  urine  was  strongly  acid,  and  its  specific 
gravity  1017.  After  the  removal  of  the  albumen  the  specific  gravity  fell  to  1013 ;  there 
was  consequently  a  considerable  quantity  of  albumen  present,  and  with  it  a  proportionate 
amount  of  uroxanthin. 

The  urea  was  much  diminished. 

The  uric  acid  was  increased,  which  is  always  the  case  in  the  early  stages,  and  as 
lozig  as  the  disease  retains  the  acute  form. 

The  phosphate  of  soda  and  sulphates  were  apparently  unafifected ;  there  were  mere 
traces  of  the  earthy  phosphates,  and  the  chloride  of  sodium  was  almost  entirely  absent 

The  urine  likewise  contained  hsmatin  in  solution,  which  communicated  a  brown 
tint  to  the  fluid,  and  especially  to  the  albumen  on  drying.    . 

On  the  following  day  the  urine  and  its  sediment  presented  similar  characters.  The 
sp.  gr.  was  1012,  and  after  the  removal  of  the  albumen  1010. 

In  1000  parts  there  were  contained  : 

Water 973*74 

Solid  constituents 26*26 

Urea       * 6*48 

Uric  acid 0*70 

Albumen 6*03 

Fixed  salts 6*06 

Extractive  and  coloring  matter .        .        .  8*00 

Ji,  A  man  aged  20  years,  who  had  been  for  a  long  time  under  the  care  of  Dr.  Bitt^ 
ner.    The  disease  had  assumed  the  chronic  form,  and  there  was  great  general  cedema. 

The  urine  was  turbid,  of  a  very  pale  yellow  color,  and  deposited  a  trifling  sediment 
composed  for  the  most  part  of  albuminous  fungi,  cylinders,  and  pavement  epithelium 
with  a  few  mucoB-corpuscles. 
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The  urine  was  &intly  acid,  bnt  in  the  coarse  of  thirty-eiz  hooiB  became  aHmHir 
The  sp.  gr.  was  1009.  It  did  not  contain  much  albumen,  and  only  a  very  fitde 
uroxanthm.    In  1000  parts  there  were  contained : 

Water 978-6^ 

Solid  constituents 21*6 

Urea 26 

Uric  acid traces 

Albumen •     .        .  4*6 

Extractive  and  coloring  matters  ...  9*4 

Fixed  salts 6*0 

On  a  farther  examination  of  the  salts  it  was  found  that  the  chloride  of  sodium  was 
extremely  diminished. 

The  urine  was  examined  on  two  separate  occasions,  some  days  later,  in  rdatifln  to 
the  solid  constituents  generally,  and  the  albumen.    There  were  &und  : 

1.  8. 

Water        .        .                978-6  9782 

Solid  constituents        .          21-4  21-7    • 

Albumen         .        .            4-6  4*6 

Hence  in  these  respects  it  had  remained  constant 

Some  weeks  later,  and  very  shortly  before  the  patient's  death,  the  urine  was  agaia 
examined.  It  was  red,  containing  blood,  had  a  putrid  odor,  and  deposited  a  segment 
which  in  addition  to  the  ordinaiy  constituents  contained  numerous  blood-  and  macat- 
corpuscles,  undoubted  pus-fflobufes,  and  a  little  uric  acid.  The  reaction  was  acid,aDi 
the  sp.  gr.  1010.    A  considerable  amount  of  uroxanthin  was  present 

In  1000  parts  there  were  contained  : 

Water 976*23 

Solid  constituents 23*77 

Urea 1*76 

Uric  acid 0*24 

Albumen  with  a  little  hsmatoglobulin      .  8*75 

Extractive  and  coloring  matters       .        .  8*54 

-      •    Fixed  salts 4*48 

The  chloride  of  sodium  was  much  diminished. 

Hence  we  see  that  blood  occurs  in  the  urine  not  only  in  the  early  stages  but  like- 
wise towards  the  close  of  the  disease.  In  the  former  case  it  arises  m>m  congestioD,  in 
the  latter  it  is  a  consequence  of  incipient  dissolution. 

t.  A  woman  aged  40  years,  with  much  cedema,  under  the  care  of  Dr.  Sterz. 

The' urine  in  this  case  was  very  remarkable  for  its  extremely  high  sp.  gr.  dependent 
on  an  enormous  amount  of  aJbumen.*  The  secretion  was  very  mnch  diminish^ 
The  urine  was  of  a  clay-yellow  color,  turbid,  and  formed  a  tolerably  abundant  sediment, 
containing  numerous  cylinders  and  mucus-corpuscles,  together  with  urate  of  ammooia. 
There  were  also  a  few  granular  cells  (Gluge's  inflammatory  globules),  and  nameroas 
albuminous  fungi. 

The  reaction  of  the  urine  was  acid.    Nitric  acid  caused  a  dense  coagulation  of  al- 
bumen, which  rapidly  assumed  a  violet  tint ;  hence  a  tolerably  large  amount  of  i 
thin  was  likewise  present 

In  1000  parts  there  were  contained  : 

Water 860 

Solid  constituents 140 

Albumen 57 

•rhe  urine  retained  these  characters  for  a  considerable  time,  always  holding  i 

in  solution.     It  subsequently  became  less  dense,  as  the  disease  assumed  a  chnnie 
character. 

*  The  fpeclflc  gravity  wm  1047,  and  1000  parte  of  urine  contained  57  of  alhnmf 
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JL  A  nrl  aged  10  yean :  oedema  ^tieral  and  well-marked.  The  urine  was  very 
pale,  of  a  dirty  clay-yellow  color ;  a  little  fluid  fat  separated  on  the  surface.  There 
was  a  very  slight  deposit  of  epithelium  and  albuminous  fun^.  Reaction  faintly  acid ; 
sp.  gr.  1006.  A  small  quanti^  of  albumen  was  present,  which,  on  bein^  precipitated 
by  nitric  acid,  rapidly  assiuned  a  violet  tint ;  on  the  addition  of  hydrochloric  acid  the 
urine  was  rendered  turbid,  and  likewise  became  of  a  violet  color,  a  relatively  increased 
quantity  of  uric  acid  beinff  thus  separated,  and  the  crystals  being  of  a  beautiful  deep 
blue  tint.  Hence,  notwiUistanding  the  low  sp.  gr.,  the  urine  contained  a  large 
amount  of  uroxanthin.  Of  urea  there  were  only  traces,  and  the  salts  were  diminished 
to  an  extreme  degree ;  the  phosphate  of  soda,  the  principal  injgredient,  bemg  far  below 
the  average ;  the  sulphates  and  chloride  of  sodium  very  trifling,  and  a  mere  trace  of 
earthy  phosphates.    The  subsequent  dissection  confirmed  the  accuracy  of  the  dia^osis. 

L  An  aged  man,  under  the  care  of  Dr.  Folwaczny.  The  urine  wis  extremely  tur- 
bid, of  a  oark  ^lay  color,  and  formed  a  sediment,  without  itself  becoming  clear.  The 
sediment  was  composed  of  albuminous  fungi,  numerous  cylinders,  pavement  epithe- 
lium, and  urate  of  ammonia.  It  was  upon  uie  presence  of  the  latter  that  the  turbidity 
was  dependent,  for  on  the  application  of  a  gentle  warmth  the  fluid  became  clear.  The 
reaction  was  strongly  acid,  and  the  sp.  gr.  1029.  After  the  removal  of  the  albumen 
the  sp.  gr.  w%s  only  1017.  Hence  a  large  quantity  of  albumen  was  present.  On  the 
addition  of  nitric  acid  the  albumen,  with  a  deep  violet  tint,  was  precipitated ;  conse- 
quently there  was  much  uroxanthin  in  the  urine.  The  urea  was  far  below  the  average ; 
the  uric  acid  and  urate  of  ammonia  were  abundant  The  salts  collectively  were  much 
diminished,  but  most  especially  the  chloride  of  sodium. 

The  subsequent  dissection  proved  the  accuracy  of  the  diagnosis. 

28.  Uriiie  in  Typhus. — Schonlein's  opinion  that  the  urine  in  the  regular  course  of 
typhus  is  at  first  dark  and  very  acid,  subsequentlv  neutral  and  even  alkaline,  and 
finally  again  becomes  acid  at  the  commencement  of  convalescence,  has  received  fur- 
ther contirmation  from  the  following  observations  quoted  by  Simon  in  his  "  Beitrkge." 

In  one  case  the  urine  became  faintly  alkaline  on  the  seventh  day  after  admission ; 
it  remained  either  alkaline  or  neutral  for  seven  or  eight  days ;  and  then  became  faintly 
acid  and  gradually  cleju^r,  as  soon  as  the  patient  exhibited  symptoms  of  convalescence. 

In  a  second  (very  severe)  case  the  urine  remained  acid  till  the  twenty-first  day ;  it 
then  became  neutral,  and  afterwards  alkaline,  for  the  space  of  ten  or  eleven  days, 
when  it  returned  to  ita  normal  reaction. 

la  two  other  cases  the  urine  became  alkaline  previously  to  the  fourteenth  day  of  the 
disease ;  in  one  of  them  the  secretion  was  so  thoroughly  saturated  with  carbonate  of 
amnaonia,  and  evolved  so  disgusting  an  odor,  as  to  be  perceptible  over  the  whole  ward. 
ThiB  urine  deposited  a  considerable  sediment  of  pus  or  mucus,  mixed  with  the  phos- 
phates of  lime  and  magnesia,  and  eflervesced  briskly  on  the  addition  of  an  acid.  In 
one  of  these  cases  the  urine  remained  alkaline  for  fourteen,  and  in  tlie  otlier,  for  twen- 
ty-one days,  before  it  resumed  its  acid  reaction.     Both  cases  recovered. 

It  is  worthy  of  notice,  that  a  deposition  of  urate  of  ammonia  not  unfrequently  pre- 
cedes the  occurrence  of  alkalinity  and  the  appearance  of  the  eartliy  phosphates,  which, 
as  Schonlein  remarks,  may  be  regarded  as  the  precursors  of  a  favorable  change. 

During  the  mild  form  of  typhus  recently  (1843)  prevalent  in  Berlin,  he  noticed 
these  changes  in  several  cases,  and  in  fact,  when  from  being  alkaline  the  urine  aeain 
became  acid,  and  at  the  same  time  clear  and  abundant,  there  was  scarcely  any  risk  in 
giving  a  favorable  prognosis. 

29.  Urine  in  Scorbutus. — ^The  urine  in  this  disease  has  been  analysed  by  Heller  and 
Martin. 

The  two  following  cases  are  recordei  by  Heller  :* 

a.  A  girl  aged  19  years,  marked  over  the  whole  body,  was  admitted  into  the  clinical 
ward  of  Professor  Lippich. 

The  urine  was  of  an  intensely  yellowish-brown  color,  rather  turbid,  and  deposited 
flocks  of  mucus.  The  odor,  at  first  ordinary,  rapidly  became  ammoniacal ;  a!nd  the 
same  tendency  was  obsei^ed  throughout  the  course  of  the  disease.  Reaction  fidntly 
acid.    Sp.  gr.  1021.     The  urine  contained  in  1000  parts : 

*  Azcldv  nir  phj.  and  pathol.  Cbemi«b  vol.  L,  p.  1& 
PABT  n.  19 
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In -one  of  the  cases  recorded  by  Mr.  Solly,*  there  was  found  in  the  urine  betwe^i  three 
and  four  tinies  the  amount  of  phosphate  c^  lime  that  occurs  in  the  healthy  secretioD. 

32.  Urine  in  Dropsy. — ^Hellerf  analysed  the  urine  of  a  woman  aged  40,  scferinc 
from  ascites.  The  secretion  was  tolerably  copipus,  of  a  liffht  yellow  color,  and  torfai^ 
from  containing  a  large  quantity  of  mucus,  it  was  neutnQ,  but  speedily  became  alka- 
line.   Its  specific  gravity  was  1007,  and  it  contained  in  1000  parts : 

Water 978-40 

Solid  constituents .                 .        .        .        .  21-60 

Urea 840 

Uric  acid mere  traces. 

Extractive  matter  and  traces  of  albumen     .  7-11 

Fixed  salts,  chiefly  chloride  of  sodium         .  6*00 

33.  Urine  in  Syphilis. — ^HeUer  examined  the  urine  of  a  man,  afi[ed  38,  who  was  takiiig 
iodide  of  potassium  for  a  syphilitic  eruption,  accompanied  with  pains  in  the  booes. 
When  the  urine  was  first  examined,  he  was  taking  two  scruples  daily  in  three  o>iiiioe8 
of  distiUed  water ;  on  the  second  occasion  (four  days  afterwards),  he  was  taking  aikfi- 
tionally  half  a  grain  of  iodine. 

Specific  gravity 1015 

Water 

Solid  constituents       .... 

Urea 

Uric  acid 

Extractive  matters  and  hydrochlorate  )        6.433  19'15 

of  ammonia     .        .        .        .  j 
Fixed  salts,  including  iodide  of  potas- ,       io-5oo  19-32 

slum       .        .        .  •-  J 

The  urine,  on  the  first  occasion,  was  excreted  in  about  the  normal  quantity,  was  of  a 
dark-yellow  color,  and  had  an  acid  reaction ;  on  the  second  occasion,  it  was  of  an  ia- 
tensely  dark-yellow  color,  and  its  reaction  was  faintly  alkaline ;  its  amount  was  abo 
diminished.     No  albumen  or  bilipluein  was  present  in  either  case. 

After  the  continuance  of  the  second  prescription  for  eiffht  dajrs,  the  orine  of  tweotf- 
four  hours  was  collected  with  the  view  of  ascertaining  tne  amount  of  iodine  removed 
by  the  kidneys.    The  whole  daily  urine  amounted  to  850  grammes,  or  24-5  owices. 

In  order  to  estiitiate  the  amount  of  iodine,  200  grammes  of  urine  were  evaporated, 
the  residue  dissolved  in  water,  and  ammonia  added  to  the  filtered  solution  till  it  exhi- 
bited a  strongly  alkaline  reaction.  On  the  additi(m  of  nitrate  of  silver,  a  precipitate 
was  thrown  down,  which  was  washed  with  a  weak  solution  of  ammonia,  driea,  and 
weighed. 

From  the  200  grammes  of  urine,  0*94  of  iodide  of  silver  were  obtained,  containing 
0*507  of  iodine ;  nence,  1000  parts  of  urine  contained  2-535  of  iodine,  ccnresponding 
to  3-322  of  iodide  of  potassium.  '  Consequently,  in  the  whole  daily  amount  of  wine, 
there  were  contained  2*824  grammes,  or  38*689  grains  of  the  iodide.  Now,  the  forty 
grains  of  iodide  of  potassium  and  half  a  grain  of  iodine  may  be  regarded  as  equivalent 
to  40*626  ^ins  of  the  iodide  alone  (for  iodine  is  always  in  a  state  of  combination  when 
it  occurs  m  the  secretions),  and,  consequently,  the  whole  of  the  iodide  was  removed 
by  the  kidneys,  with  the  exception  of  nearly  two  grains,  which  were  distributed  paidy 
to  the  saliva,  sweat,  nasal  mucus,  &.c.,  and  partly  remained  in  the  blood. 

34.  Urostealith  in  Urine. — ^Hellert  has  recently  announced  the  discovery  of  a  new 
constituent  of  urinary  calculi,  to  wnich  he  has  mven  the  name  urostealith.  It  is 
soluble  in  carbonate  of  soda ;  and  when  that  remedy  is  administered,  urostealith,  in  a 
state  of  solution,  is  found  in  the  urine. 

The  patient  was  a  man  of  tolerably  epod  constitution,  aged  24  years ;  he  com^ned 
of  pain  in  the  region  of  the  right  kidney,  and  difiiculty  in  micturition,  occamooally 
passinfir  small  elastic  soft  concretions.  These  were  examined  by  Heller,  and  found  to 
DO  perfectly  soluble  in  alkalies,  with  which  they  formed  a  soap. 

•  TranmRttong  of  the  Medico-Chlrorg.  Bocieljr,  p.  448, 1844. 
t  Archlv  fur  phyt.  and  pmlhol.  Cheinie,  vol.  i.,  p.  47. 
t  Archlv  fHr  phya.  mul  ptuhutog.  Chemie,  vol.  ii.,  p.  1. 
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36.  Analysis  of  the  Urine  brfore  the  administration  of  Carbonate  of  Soda, — ^5th  Feb. 
Tlie  urine  had  a  light  yellow,  whey-like  appearance,  no  odor,  and  deposited  a  fiedimenlT 
of  ammoniaco-ma^esian  phosphate.  Fat-globules  were  detected  under  the  mtcro- 
acope.  The  reaction  was  neutral ;  the  specific  gravity  1017'5.  It  contained,  in  1000 
jMUts: 

Water 966800 

Solid'constituents 34*200 

Urea 12-631 

Fat    . 0-320 

Extractive  matters  with  much  hydro- )  8-669 

chlorate  of  ammonia    .        .       ^  ^ 

F^ed  salts 12*680 

consisting  of 
Earthy  phosphates      ....  2-040^ 

Clilonde  of  sodium      ....  ^'163  I, -^^ 

Sulphate  of  potash      ....  2-296  M'^^" 

Basic  phosphate  of  soda  and  peroxide  of  iron  8-181  j 

Moreover,  every  1000  parts  of  nrine  threw  down  0*62  of  pure  ammoniaco-magnesian 
phosphate.    Not  a  trace  of  uric  acid  could  be  detected. 

28th  Feb.  The  dav  after  the  carbonate  of  soda  had  been  given,  the  urine  was 
neutral,  of  a  pale  yellow  color,  and  had  a  jtpecific  gravity  of  1006.  Fragments  of 
urostealith  were  detected  in  the  sediment,  mixed  with  ammoniaco-magnesian  phos- 
pfaate.    No  uric  acid  was  present 

By  the  2d  of  March,  the  calculus  of  urostealith  was  almost  entirely  dissolved.  The 
reaction  of  the  urine  was  neutral ;  the  addition  of  ammonia  produced  a  reddish-brown 
tint  (this  is  regarded  by  HMler  as  a  test  for  urostealith)  *,  uric  add  was  stUl  absent 
The  specific  gravity  was  1020.    The  urine  contuned,  in  1000  parts : — 

Water 96990 

Solid  constituents 40*10 

Urea .  11*20 

Fat  and  urostealith 3*40 

Extractive  matters  and  hydrochlorate  of  ammonia  8'29 

Fixed  salts       . 17*21 

No  sediment  was  deposited.  In  order  to  obtain  the  urostealith,  a  hrge  quantityof 
urine  was  evaporated,  and  sulphuric  acid  added  in  order  to  decompose  the  soap.  The 
urostealith  was  taken  up  by  bmling  ether,  which,  on  evaporation,  yielded  a  violet  tint 

36v  Urine  of  Peculiar  Color. — Dr.  V.  Velsen*  has  published  the  case  of  a  man, 
aged  84  years,  with  chronic  cystitis,  who  passed  very  fetid  urine  of  a  deep  violet  color, 
aner  the  use  of  lime-water  mixed  with  warm  milk.  After  the  omission  of  the  draught 
for  a  few  days,  the  peculiar  color  disappeared. 

37.  Urine  during  Pregnancy, — ^The  following  observations  on  kystein,  made  by  the 
late  Dr.  Simon,  of  Berlin,  and  published  in  his  '<  Beitrftge,"  &c.,  are  well  worthy  <tf 
attention : — 

**  Since  Nanche's  announcement  (a  few  years  ago)  of  the  discovery  of  a  peculiai 
substance  to  which  he  ffave  the  name  of  kystein,  in  the  urine  of  pregnant  women,  the 
renal  secretion  during  mis  state  has  been  carefully  examined  by  numerous  chemists. 

**  Nauche  describes  kystein  as  a  white  mass  that,  after  the  urine  has  stood  for  scmie 
time,  separates,  partly  rising  to  the  sur&ce,  where  it  forms  a  somewhat  tough  pilous 
membrane  interspersed  with  glistening  crystals,  and  partly  sinks  to  the  -bottom,  form- 
ing a  creamy  precipitate.  Nauche  regards  kystein  as  an  indubitable  sign  of  pregnan- 
cy. It  is  also  considered  a  certain  test  by  Eguiser;  he  states  that  it  appears  after  the 
urine  has  stood  two'  to  six  days,  depositing  itself  as  a  white  opaque  body,  and  then 
rising  to  the  surfieu^  and  producing  a  film  uke  the  solid  fot  that  settles  on  cold  broth. 
From  an  extensive  series  of  observations.  Dr.  Kane  concludes  that  kystein  doc»  not 
appear  sooner  than  30  hours,  or  later  than  8  dajrs  after  conception ;  that  on  its  first 
appearance  it  forms  a  scarcely  perceptible  membrane,  whico  ffraduallv  becomes 
firmer  and  thicker,  and  after  a  time,  breaks  up,  the  fragments  sinkmg  to  tne  bottom ; 


'  CMper*t  WochmMhrift,  1944,  Mo.  18. 
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thttt  a  ky8teiii4ike  membrane  may  alao  appear  in  the  urine  of  pecsoDs  with  [ 
arthritis,  metastatic  abscesses,  vesical  catarrh,  &c.,  but  that  it  differs  from  true  1^»- 
teiii,  boUi  in  the  manner  of  its  formation  and  of  its  destruction ;  appears  later  than  tfe 
thie  kystein,  but  having  once  appeared,  developes  itself  more  rapidly  and  poesessee  leas 
tenacity.  The  lirine  is  neutral  or  ammoniacal  on  the  appearance  of  the  kystein,  which, 
under  the  microscope,  appears  as  an  amorphous  matter  consisting  of  minute  opaque 
corpuscles,  intermingled  with  crystals  of  ammoniaco-magnesian  phouphate.  Dr.  Kane 
convinced  himself  that  the  occurrence  of  kystein  was  i^ependent  of  the  preseDce  of 
albumen ;  he  likewise  ascertained  that  it  occurs  not  only  auring  pregnajicy,  but  abo 
during  the  period  of  lactation,  especially  when  the  secretion  of  milk  is  at  all 
eh^ked.  He  concludes  with  the  observation  that  "  when  pregnancy  is  possible,  the 
exhibition  of  a  clearly-defined  kystein-pellicle  is  one  of  the  least  equivocal  proafis  of 
that  condition,  and  that  when,  in  a  case  of  suspected  pregnancy,  this  pellicle  is  not 
found,  if  the  female  be  healthy,  the  probabilities  are  as  twenty  to  one  that  the  prog- 
nosis is  incorrect"*  It  appears  from  a  review  of  Kane's  cases,  that  the  kyt/beia 
most  commonly  appears  on  the  third  day;  in  one  case,  however,  it  could  not  be 
observed  till  the  eightfar  day  after  the  urine  had  been  passed ;  and  in  some  cases  it 
appeared  during  the  ^Xfit  twenty-four  hours. 

^  During  the  first  weeks  of  pregnancy,  Kane  only  rarely  observed  it ;  it  was  most 
commonly  noticed  during  the  seventh,  eighth,  and  ninth  months,  and  up  to  the  period 
of  delivery.  In  eighty-five  cases  of  pregnancy  it  was  absent  eleven  times,  and  was 
present  in  thirty-two  out  of  ninety-four  cases  examined  during  lactation. 

"  I  have  examined  the  urine  during  the  second,  third,  fourth,  fifth,  and  sixth  moi^hB 
of  pregnancy,  but  have  not  invariably  detected  kystein.  In  the  cases  in  which  it  was 
formed,  as  in  the  second,  fifth,  and  sixth  months  of  pregnancy,  the  urine  on  emissiao 
was  clear,  yellow,  faintly  acid,  and  not  afiectod  either  by  nitric  or  acetic  acid,  or  bv 
heat  Usually,  in  about  twenty-four  hours,  the  whde  urine  became  sliffhtly  turbid, 
the  acid  reaction  disappeared,  a  white  viscid  sediment  was  deposited,  and  soon  aAei^ 
wards  flie  surface  of  tne  fluid  became  covered  with  a  pellicle  at  first  extremely  deb- 
cate,  but  after  from  twelve  to  twenty-four  hours  becoming  tough,  thick,  opaque,  and 
with  a  glistening  appearance  in  consequence  of  the  light  re£cted  from  namerous 
minute  crystals  of  ammoniaco-magnesian  phosphate  wi&  which  it  was  studded.  Ota 
examining  this  pellicle  in  its  early  state  under  the  microscope,  it  appeared  (whrai  mag- 
nified three  hundred  times)  to  consist  of  an  amorphous  matter  composed  of  minnte, 
opaque  points,  such  as  are  presented  by  sediments  of  phosphate  of  lime  or  urate  of 
ammonia,  except  that  in  the  latter  the  individual  particles  are  usually  darker,  more 
clearly  defined,  and  larger  than  in  kystein.  The  whole  field  of  vision  was  likewise 
bestrewed  with  numerous  vibriones  in  active  motion,  and  crystals  of  ammoiiiaeo-ffiag- 
nesian  phosphate.  When  the  pellicle  became  thicker,  precisely  similar  pbeoomeoa 
were  ooeerved,  but  the  vibriones  were  supplanted  by  a  considerable  number  of 
monads  ;  on  the  addition  of  acetic  acid  the  crystals  disappeared,  while  the  amorphoos 
matter  remained  una&cted.  On  digesting  the  peUicle  in  acetic  acid,  and  adding  fer- 
locyanide  of  potassium  to  the  filtered  solution,  a  comparatively  slight  turbidity  ensued, 
but  on  macerating  the  pellicle  in  a  dilute  solution  of  potash,  acidulating  the  fiher- 
ed  solution  with  acetic  acid,  heating,  and  adding  ferrocjranide  of  potassium  after  a 
second  filtration,  a  more  decided  turbidity  was  obs^ved.  From  these  experiments  I 
concluded  that  a  protein-compound  was  present  The  white  sediment,  tmX  occaned 
after  the  urine  had  stood  for  some  days,  possessed  a  disagreeable,  pungent,  caseoas 
odor ;  under  the  microscope  it  presented  the  same  appearance  as  the  pellicle.  After 
repeatedly  washing  a  portion  of  the  sediment  with  water,  and  then  heating  it  with 
alcohol  uid  a  Uttle  sulphuric  acid,  it  developed  a  disagreeable  fruit-lik^  odor ;  remiDd- 
ing  me  of  butyric  ether.  [We  shall  presently  show  that  the  accuracy  of  this  obser- 
vation has  been  thoroughly  established  by  Lehmann.]  It  results  from  the  above 
observations,  that  kystein  is  not  a  new  and  distinct  subs^mce,  but  a  protein  compound, 
whose  formation  is  undoubtedly  and  closely  ccmnected  with  the  lacteal  secretion. 
From  the  observations  of  Kane  and  myself,  it  seems  to  follow  that  pregnancy  may 
exist  without  the  occurrence  of  kystein  in  the  urine ;  if,  however,  there  is  a  probability 
<»*  possibility  of  {iregnancy,  and  kystein  is  found  in  the  urine,  then  the  probability  is 

•  AsMfictt  Jouul  Med.  BelMwe,  Jily,  tttt. 
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reduced  almoft  to  a  certainty.  We  are  unable  to  draw  any  positive  inferences  respect- 
ing the  stage  of  pregnancy  fh>m  the  appearance  of  the  kystein. 

**  A  deposite  of  caseous  matter  ana  earthy  phosphates  was  frequently  observed  by 
Gokiing  Bird  in  the  advanced  stages  of  pregnancy.  This  sediment  is  probably  similar 
to  Nauche's  kystein. 

'*  Every  urine  left  to  itself  forms  a  pellicle,  more  or  less  resemblinf  that  of  kystein. 
If  formed  soon  after  the  urine  is  discnarged,  it  consists  of  earthy  phosphates,  which, 
from  the  urine  being  alkaline,  are  for  t&  most  part  precipitated,  but  Ukewise  form  a 
delicate  film  on  the  surfoce.  When  this  is  the  case,  the  pellicle  is  very  thin  and 
readilv  sinks  to  the  bottom.  Ubder  the  microscope  crystals  of  ammoniaco-magnesian 
phosphate,  and  an  amorphous  matter  very  similar  to  kystein,  but  consisting  of  phos- 
phate of  hme,  are  observed :  this  likewise  differs  from  kystein  in  being  soluble  in 
free  acids.  A  pellicle  of  fat  on  the  surface  of  urine  may  sometimes  be  mistaken  for 
kystein;  films  of  this  nature  are  very  thin  and  usually  iridescent,  and  under  the 
microscope  reveal  the  presence  of  numerous  fat-globules. 

**  The  membrane  formed  on  the  surface  of  urifte  six  or  eight  days  after  emission, 
usually  consists  of  a  species  of  mould  ;  under  the  microscope  there  may  be  seen 
innumerable  filamente  matted  together,  and  interspersed  with  sporules. 

"  I  once  observed  a  pellicle  on  the  surface  of  a  man's  urine  three  days  after  emis- 
sion, which  both  in  chemical  and  microscopal  characters  presented  the  closest  analogy 
to  kystein.'** 

Lehmannf  frequently  examined  the  urine  of  a  pregnant  woman  from  the  second  to 
the  seventh  month.  It  was  of  a  dirty  yellow  color,  and  more  inclined  to  froth  than 
usual ;  it  generally  became  turbid  in  from  two  to  six  hours ;  but  the  morning  urine, 
after  standing  for  thirty-six  or  forty-eight  hours,  was  always  covered  with  a  greyish- 
white  film,  which  often,  in  two  or  three  days,  sank  and  mixed  with  the  sediment  that 
formed  when  the  turbidity  appeared,  but  sometimes  was  a  longer  period  before  it  broke 
up.  By  means  of  ether,  he  could  always  remove  from  this  film  a  considerable  quantity 
of  viscid  fat,  which  formed  a  soap  with  potash,  and  then,  on  the  addition  of  sulphuric 
acid,  developed  a  well-marked  oaor  of  butjrric  acid.  On  treating  a  large  quantity  of 
this  urine  with  sulphuric  acid,  and  distilling,  he  obtained,  after  treating  the  distillate 
with  baryta  water,  orilliant  crystals  of  butyrate  of  baryta.  The  substance  taken  up 
by  ether,  when  greatly  evaporated  with  nitric  acid,  and  exposed  to  the  vapor  of  ammo- 
nia, was  not  in  the  least  reddened ;  with  concentrated  hyorochloric  acid,  on  the  other 
hand,  it  assumed  a  blue  tint ;  dissolved  in  potash,  boiled,  and  treated  with  hydrochloric 
acid,  it  developed  sulphuretted  hydrogen ;  it  dissolved  tolerably  fipeely  in  acetic  acid, 
from  which  it  was  precipitated  by  ferrocyanide  of  potassium.  These  reactions  left  no 
doubt  of  its  being  a  protein-compound.  The  portion  of  the  film  insoluble  in  'potash, 
consisted  chiefly  of  phosphate  of  magnesia  (ammoniaco-magnesian  phosphate  ?)  with 
a  little  phosphate  of  lime.  Hence  Lehmann  jcondudes  that  the  kystein  of  Nauche  is 
not  a  new  imd  distinct  substance,  but  a  mixture  of  butyraceous  fat,  phosphate  of  mag- 
nesia, and  a  protein-compound  very  similar  to  casein.  He  likewise  mentions  that,  m 
examining  the  urine  of  a  woman  who  was  not  suckUng,  and  was  kept  on  very  low  and 
sparing  diet,  on  the  third,  fourth,  sixth,  and  ninth  days  after  delivery,  he  found  a  large 
quantity  of  but3rric  acid  taken  up  by  ether  from  the  soUd  residue ;  and  on  dissolving 
the  ethereal  extract  in  water,  adding  sulphuric  acid,  and  distilling,  he  obtained  a  further 
quantit^r.  The  urine  in  this  case  was  always  ra^r  turbid,  of  a  dirty  yellow  color, 
very  acid,  and  contained  a  very  small  amount  of  uric  acid. 

Moller|  relates  two  cases  in  which  the  urine  of  women,  who  were  not  pregnant,  was 
covered  with  a  film  exactly  resembling  kjrstein ;  in  one  case  there  was  considerable 
hypertrophy  of  the  uterus ;  in  the  other,  no  afi^ction  of  the  generative  organs  could  be 
detected.  The  film  of  kystein  consists,  according  to  his  observations,  of  &t,  earthy 
phosphates,  and  a  caseous  matter,  which  difiers,  however,  from  the  casein  of  milk  in 
being  held  in  solution  by  a  free  acid.  When  the  urine  becomes  neutral  or  alkaline, 
the  caseous  matter  ceases  to  be  heM  in  solution,  and  separates  as  kystein.  Everything 
checking  the  decomposition  of  the  urine  hinders  the  formation  of  the  pellicle,  and  if 
the  recent  secretion  is  treated  with  a  free  acid  (mineral  or  organic)  no  separation  of 

*  (A  iimilftr  appearance  baa  been  obaerved  by  Proat  in  the  urine  of  a  delicate  child,  fed  chiefly  on  noUk 
(On  Stomach  and  Renal  Dieeawe,  4th  edit,  p.  55S,  note.) 
t  Lehiboch  der  PhyiiologtKhen  Chcmk,  vol.  In  p.  SSS.  %  Caaper*a  Wochesaehrn  Jan.  11-18»  IStf. 
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kystein  takes  place,  even  if  ammoiiia  be  added  to  saturation,  or  decompositioD  tSxmi 
to  proceed  to  any  extent 

In  a  case  of  decided  pregnancy,  no  kystein  was  formed  dnrinf  the  period  of  a  serert 
cold,  attended  with  a  copious  deposition  of  urates ;  but  when  the  urine  became  mlnnl 
the  kystein  reappeared.    He  twice  detected  chdesterin  in  kystein. 

Kleybolte*  Ims  examined  the  urine  in  ten  cases  of  pregnancy,  and  invariably  fnond 
kystein  on  the  fifth  day.  The  morning  secretion  was  uged,  and,  after  being  eUgfatir 
covered  to  protect  it  fifom  dust,  was  allowed  to  stand,  at  ordinary  temoerature,  for  tes 
days.  The  following  appearances  were  observed  ii^  the  tenth  wees  of  pregmoej: 
urine,  peculiarly  yellow,  with  a  greenisli  tint  Second  day,  mucous  sediment ;  thud 
day,  no  change ;  fourth  day,  turbidity  ascending  from  the  bottom ;  fifth  day,  white 
points'and  leatlets  on  the  surface,  turbidity  ascending  from  all  parts  of  the  bottooi,  aod 
the  sediment  almost  gone ;  sixth  day,  kystein  distinctly  observed  oa  the  surface,  Eke 
lumps  of  fat  on  the  surface  of  cold  broth ;  seventh  day,  no  change.  From  the  eighth 
to  the  tenth  day,  the  kvstein  disappears,  the  turbidity  again  descends,  and  the  eedimeflt 
noticed  on  the  second  day  is  reproduced.  The  nine  remaining  cases  are  in  moA 
respects  similar  to  the  above. 

A  few  observations  on  kystein  have  been  recently  published  by  Audouard,t  bat  eoi- 
tain  nothing  of  importance,  except  that  in  six  specimens  of  urine,  passed  by  young 
women  sufSring  from  amenorrhcea,  he  found  kystein  in  five.| 

38.  Urinary  Deposits. — ^The  following  observations,  by  Heintz,  are  deserving  of  u 
attentive  perusal.  He  observes  that  uric  acid  deposits  separate  in  two  forma,  one  of 
which  appears  in  distinct  crystals,  the  other  subsides  from  the  uriiie,  as  a  reiy  ise 
amorphous  powder,  which  is  dissolved  by  boiling,  but  again  deposited  on  cooling,  mi 
is  usually  of  a  reddish,  more  rarely  a  white  color.  Afthough  the  latter  deport  bu 
been  much  examined,  we  are  still  in  considerable  doubt  as  to  its  nature ;  the  nsoillf 
received  view  is,  either  that  it  consists  of  uric  acid  and  anunonia,  and  contains,  in  add- 
tion,  a  small  quantity  of  a  coloring  matter,  or  that  it  is  amorphous  uric  acid.  Siace 
uric  acid,  according  to  Liebig,  is  soluble  in  phosphate  of  soda,  it  might  equally  be  sup- 
posed that  a  portion  of  the  uric  acid  would  be  oeposited  on  cooling,  as  that  the  ad 
phosphate  of  soda  formed  should  remain  in  solution,  whilst  acid  urate  of  soda  was  ()^ 
posited.  The  decision  of  this  question  is  rendered  much  more  difficult,  by  the  onfioa- 
rily  small  quantity  of  the  deposit  which  is  formed ;  on  washing  this^  the  greater  put 
is  redissolved ;  aiui  finally,  it  cannot  be  freed  from  the  adherinn^  c<^rinff  matter  withn^ 
great  difficulty,  if  at  all.    In  its  examination,  the  author  procem  as  fdlows : 

'*  The  fresh  urine  was  immediately  filtered,  or,  when  the  deposit  had  already  formed, 
was  warmed  and  filtered  hot  The  reddish-colored  powder,  wnich  subsided  on  wia^^ 
was  filtered  and  washed  until  the  liquid  which  passed  through  ceased  to  contain  airf 
urinary  ingredients.  The  powder  thus  obtained  was  treated  with  potash,  in  a  watch- 
glass,  whi&t  still  moist.  A  glass  rod,  moistened  with  muriatic  acia,  and  held  (f^  it, 
gave  distinct  clouds  of  muriate  of  anmionia  in  every  case,  so  that  the  presence  of  an- 
monia  in  these  deposits  may  be  regarded  as  proved.  Another  portion  of  the  sedinMl 
was  incinerated.  The  amount  of  ash  was  rather  variable,  amounting  to  from  :2'98  to 
8*02  per  cent  This  was  exhausted  with  a  small  quantity  of  boiUng  water,  and  the 
alkaline  solution  filtered  and  Evaporated  to  dryness.  The  residue  was  heated  with  a 
few  drops  of  water,  then  warmed,  and  a  few  drops  of  muriatic  acid  added.  The  author 
constantly  observed  an  e^rvescence,  although  slight ; — a  proof  that  the  dissolved  baaa 
before  the  combustion  of  the  substances  were  combined  with  organic  acids.  lo'Chf 
residue  of  the  evaporated  liquid,  soda  was  distinctly  detected  by  Uie  blowpine;  potoife 
was  undoubtedly  detected  twice  by  chloride  of  platinum,  although  in  very  sinallqaanti^. 

**  The  portion  of  the  ash  insoluble  in  water  was  treated  with  muriatic  acid,  in  wkid 
it  dissolved  with  effervescence,  the  solution  was  rendered  ammonical,  and  a  soiutioiia 
oxalic  acid  added  to  the  liquid  which  had  remained  clear :  this  constantly  ^^'^^^^ 
precipitate  of  oxalate  of  lime.  The  liquor  filtered  from  this  yielded  in  one  case  with 
phosphate  of  apda  a  slight  precipitate  of  ammonio-phosphate  of  magnesia.  Neithflr 
muriatic,  sul|Hiuric,  nor  phosphoric  acid  was  ever  detected  in  the  ash. 

"  From  these  experiments  it  is  evident  that  the  above  sediment  constantly  contaim 
the  bases  ammonia,  soda  and  Hme,  sometimes  also  potash  and  magnesia;  dicaeaie 

•  Cafper't  Woehensctarlft,  April  SO,  1845.  t  Jonrnal  de  Chimie  Med^  Miy,  1^ 

%  Many  oUier  communicntions  have  recently  been  puhllfhed  on  this  rabject,  whirh  I  do  not  deem  ~ 
lo  imhSc«,  as  they  are,  for  the  moat  part,  sliiipiy  conflrmatory  of  the  above  ubaervaUoua. 
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combined  with  an  orgfanic  acid,  which  is  evidently  the  uric.  The  organic  acid  cooM 
not  be  the  iactic,  because  this  forms  more  soluble  salts.  The  quantity  of  the  red  co- 
loring matter,  even  supposing  it  to  be  an  acid,  would  not  be  sufficient  to  saturate  such 
an  amount  of  base ;  moreover,  the  author  found  the  largest  quantity  of  ash  (8-02  per 
cent)  in  a  deposit  which  was  quite  white.  The  next  question  is,  whether  in  this  de- 
posit the  whole  of  the  uric  ^id  is  combined  with  bases,  or  is  partly  free.  This  ques- 
tion cannot  be  decided  by  a  simple  analysis,  because  we  cannot  completely  free  the 
deposit  from  the  coloring  matter. 

**  Becquerel,  who  with  Quevenne  considers  this  urinary  deposit  as  amorphous  uric 
acid,  ^ves  the  following  reasons  for  so  doing : — When  the  sediment  is  separated  by 
filtration  from  the  udne,  washed  several  times  with  water,  and  finally  with  alcohol,  and 
treated  on  an  object^lass  with  muriatic  acid,  its  form  is  not  in  the  least  altered,  whilst 
if  it  were  a  urate,  uric  acid  should  be  separated  in  crystals.  Becqnerel  has  observed 
this  to  occur  several  times,  but  only  partially,  and  then  he  says  it  was  mixed  with  urate 
of  ammonia. 

^  The  author,  however,  found  that  when  dried  urate  of  anmionia,  which  was  crystal- 
lized in  fine  needles,  was  treated  under  the  microscope  with  dilute  muriatic  acid,  at 
first  no  change  could  be  perceived ;  -gradually  the  neeoles  became  somewhat  broader, 
without,  however,  the  uric  acid  which  separated  assuming  the  ordinary  form  which  it 
exhibited  when  it  subsided  immediately  from  the  hquid.  If  muriatic  acid  diluted  with 
alcohol  be  used  instead  of  that  diluted  with  water,  the  acid  acts  still  more  slowly ; 
the  uric  acid,  however,  then  subsides  in  th? amorphous  form.  The  sediment  from  the 
urine  behaves  in  the  same  manner,  as  also  the  artificially  prepared  amorphous  salt  of 
urate  of  soda  and  anmionia.  Consequently  we  can  place  no  value  on  BecquerePs 
statement,  that  this  sediment  is  composed  of  amorphous  uric  acid. 

^  The  author  could  not  succeed  in  proving  with  certainty  that  the  amorphous  deposit 
does  not  contain  any  firee  uric  acid  as  weU  as  urates,  but  this  may  be  supposed  with 
great  probability. 

"When  a  urine  in  which  an  amorphous  deposit  has  formed  is  filtered,  and  a 
little  pure  uric  acid  added  to  the  liquid,  which  is  then  wanned,  a  considerable 
quantity  of  it  is  dissolved,  and  subsides  on  cooUng  in  the  form  of  amorphous  urate 
of  ammonia. 

**  T^e  question  then  is,  how  can  it  be  explained,  that  when  urine  is  repeatedly 
boiled  with  uric  acid,  some  of  it  is  each  time  dissolved,  and  on  cooling  a  urate  is  de- 
posited ?  If  we  suppose  that  the  artificial  deposit,  which  has  subsided  after  the  first 
ebullition  of  the  urine  with  uric  acid,  has  converted  the  phosphate  of  soda  contained 
in  it  almost  completely  into  acid  phosphate,  this  cannot  certainly  as  such  yield  any 
amount  more  of  its  base  to  uric  acid.  But  as  the  urine  contains  urea,  which  yields 
ammonia  on  its  decomposition,  either  at  the  ordinary  temperature  or  by  ebullition, 
phosphate  of  soda  and  anmionia  must  be  formed,  which  is  now  capable  of  again  dis- 
solving uric  acid.  If  there  were  not  in  the  urine  a  constant  source  of  the  formation 
of  this  base,  the  above  experiment  would  be  of  considerable  importance  in  the  decision 
of  this  question. 

^  We  know  that  when  uric  acid  is  precipitated  from  a  solution  of  its  salts  by  means 
of  an  acid,  we  constantly  obtain  crystalfine  uric  acid,  however  quickly  the  precipitation 
occurs.  Now,  since  the  deposit  from  the  urine  subsides  but  slowly,  .we  cannot  see 
why  the  uric  acid  is  here  precipitated  in  an  amorphous  form.  It  might  be  urged,  that 
the  urinary  coloring  matter  prevented  the  crystallization ;  but  we  very  frequently  find 
crystalline  uric  acid,  which  is  likewise  colored  by  the  coloring  matter,  and  forms  a 
sediment  in  the  urine.  Nay,  even  in  the  amorphous  sediment  we  frequently  find  a  few 
crystals  of  uric  acid.  Finally,  when  the  uric  acid  is  separated  from  the  urine,  or,  in 
favorable  circumstances,  by  an  acid  from  the  deposit,  it  mils  in  a  crystalline  state,  and 
is  colored. 

"  Although  it  has  been  sufficiently  proved,  by  what  we  have  stated,  that  the  uric 
does  not  separate  in  the  aftiorphous  form,  we  have  to  inquire  why  the  urate  of  ammo- 
nia, which  can  likewise  be  obtained  in  the  crystalline  state,  does  so.  As  regards  the 
urate  of  Hme,  this  subsides  in  a  state  of  purity  from  water  in  this  form.  I^.  Bence 
Jones  has  advanced  an  explana^on  of  this  point,  which  is  confirmed  for  the  most  part 
b^  the  experiments  of  the  authoi:.  Thus  he  found  that  when  urate  of  ammonia  is 
dissolved  in  water,  and  treated  with  a  solution  of  other  salts,  as  acetate  or  muriate  of 
ammonia,  it  subsides  in  an  amorphous  form.    It  likewise  separates  from  chloride  of 
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sodium  in  an  amorphons  form,  bot  is  dissolyed  in  larger  quantity  by  it  than  hj  te 
former  saline  solutions.  Bence  Jones  considers  the  salt  which  separates  from  solotka 
of  chloride  of  sodium  as  urate  of  ammonia.  The  author,  however,  found  both  aodi 
and  ammonia  in  it,  and  hence  at  first  supposed  that  the  uric  acid  had  formed  a  doabk 
salt  of  soda  and  ammonia,  a  corresponding  amonnt  of  muriate  of  ammonia  being  pro- 
duced. 

^  To  examine  this  salt  more  accurately,  the  authw  added  sulphuric  acid  to  it,  heatal 
it  to  redness,  and  estimated  the  residue  as  sulphate  of  soda.  But  the  quantity  of  sodi 
<rfitained  from  it  varied  in  five  specimens  irom  12-73  tp  14*79  per  cent  A  salt,  which 
was  obtained  in  the  form  of  fine  needles,  by  boiling  an  ammoniacal  soluticm  of  commoo 
salt  with  uric  acid,  and  allowing  the  filtered  liquid  to  cool,  yielded  only  4*79  per  cent 
of  soda. 

^  To  ascertain  the  true  composition  of  this  compound,  the  author  adopted  the  foDowiw 
method : — A  weighed  quantity  of  tsali,  which  had  been  dried  at  212^,  wajs  treated  wid 
hot  dilute  muriatic  acid,  and  the  solution  evaporated  at  a  moderate  heat  to  a  small 
bulk.  After  it  had  cooled,  about  &ve  times  its  volume  of  absolute  alcohol  was  added, 
80  as  to  produce  a  liquid  in  which  uric  acid  is  completely  insoluble,  whilst  chloride  of 
sodium  and  ammonium  are  dissolved  by  it  The  uric  acid  was  filtered,  washed  witli 
alcohol,  dried  at  212°,  and  weighed. 

**  The  muriate  of  ammonia  was  precipitated  from  the  filtered  soluticHi  by  chloride  of 
platinum,  the  liquid  filtered,  evaporated,  and  heated  to  low  redness,  to  separate  the  pis- 
tinum.  The  heated  mass  was  then  treated  with  water,  the  solution  evaporated,  aid 
the  residue  heated  to  redness  and  weighed.  Moreover,  the  author  controlled  tliBK 
analyses  by  ascertaining  the  increase  in  weight  of  the  sait  evaporated  with  the  waler 
acidulated  with  muriatic  acid,  and  by  a  nitrogen  analysis.  No  ammonia  was  evohed 
on  drying  at  212''.    The  analyses  yielded : 

1.  2.  3.               4. 

Uric  acid      .      81*20  8182  81*76  81*81  2  80*73 

Ammonia      .        009  0*95  0*60  1-41  >  ,  - .  ^^ 

Soda     .         .       14*92  14*27  14*41  12*64  J  *  **  ^ 

Water           .        3*79  2*96  3*24          414  1  4*31 

The  above-mentioned  salt,  which  crystallized  in  needles,  and  had  yielded  ^81  per 
cent,  of  soda,  consisted  of — 

Uric  acid 88*36 

Ammonia 6*31 

Soda 4*74 

Water 0*60 

Consequently,  this  composition  cannot  be  expressed  by  a  simple  formula,  since  it  cob- 
tains  much  more  uric  acid  than  the  quantity  of  bases  obtained  is  sufficient  to  comtiDe 
with.  It  must,  however,  be  remarked,  that  almost  all  the  water  escapes  fix>m  this  aak 
at  212°,  whilst,  in  the  above-mentioned  compound,  one  atom  remains.  There  ii, 
however,  no  doubt,  from  the  analysis  of  this  salt,  that  its  composition  is  difierent  fitxi 
that  of  the  above-mentioned  soda-salt  Should  it  be  required,  therefore,  to  prepare  the 
amorphous  salt  again,  uric  acid  must  not  be  treated  with  an  ammoniacal  solutioii  of 
chloride  of  sodium,  but  urate  of  ammonia,  with  the  saline  solution.  The  stronger  the 
solution  of  chloride  of  sodium  used,  the  more  soda  is  contained  in  the  compound  which 
separates.  The  author  also  succeeded  in  procuring  this  compound  by  digesting  a 
solution  of  common  salt,  which  had  been  triturated  with  finely-powdered  uric  acid,  fiv 
several  days  in  the  cold,  with  dilute  solution  of  ammonia.  The  whole  of  the  uric  add 
is  thus  converted  into  an  amorphous  powder,  and  when  the  amount  of  liquid  ia 
increased,  contains  the  uric  acid,  soda,  ammonia,  and  water  in  somewhat  larger  ^ 
bules.  This  constantly  happens  in  the  urine ;  consequently  both  salts  must  sqwite 
from  it  in  the  above  forms.  a 

'*  The  salt  obtained  by  digestion  in  the  cold  contained — 

1.  a. 

Uric  acid  .  .         .        81*43  80*73 

Ammonia  ....  0*36 

Soda  ....         13*79  14*96 

Water       ....  4*43  4*31 
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Golding  Bird  dissolved  phosphate  of  soda  in  water,  added  uric  acid  to  the  solotion, 
and  dissolved  it  in  it  by  the  application  of  heat.  After  ffltering,  a  salt  separated  on 
cooling,  consisting  of  pnsms  united  into  stells  and  bundles,  whidi  were  not  soluble  in 
boiling  water,  and  left  a  residue  on  incineration.  The  author's  experiments  yielded 
the  same  results ;  the  crystals  were  not  altered  in  form  by  muriatic  acid,  but  became 
slightlv  opaque;  some  of  them  disappeared  without  any  crystals  of  chloride  being 
formed.  His  results,  on  analysing  tne  ash  of  this  compound,  were  entirely  different 
According  to  Golding  Bird,  the  residue  obtained  by  digesting  the  crystals  with 
muriatic  acid  and  incinerating  in  a  platinum  spoon,  consisted  of  phosphate  of  soda. 
The  author,  however,  on  incineration  of  the  pure,  well-washed  salt,  obtained  a  white, 
fused  residue,  which  dissolved  in  water,  effervesced  with  acids,  and,  at  the  same  time, 
evolved  the  odor  which  is  set  free  when  a  cyanate  is  treated  with  an  acid.  It  con- 
tained no  phosphoric  acid ;  consequently,  the  salt  was  not  a  compound  of  uric  acid 
with  phosphate  of  soda,  as  Golding  Bird  supposes,  but  a  soda  salt  of  this  acid. 

^  When  the  author  heated  the  fiquid  filtered  from  the  above  compound  several  times 
with  uric  acid,  and  filtered  it  whilst  hot,  a  slight  deposit  subsided,  which,  when  washed 
and  incinerated,  likewise  left  an  q^  contaimn^  soda,  but  in  small  quantity.  When 
this  was  repeated  with  the  liquid,  which  had  been  again  filtered,  tolerably  pure  uric 
acid  was  at  last  obtained^  which  left  barely  a  trace  of  a  fixed  salt  when  incinerated. 
The  form  of  the  crystals  was  most  similar  to  that  in  which  uric  acid  usually  occurs  in 
the  urine. 

^  The  phosphate  of  soda  and  ammonia  acts  in  the  same  way  as  the  phosphate  of  soda, 
as  stated  b)r  Golding  Bird,  eJIccept  that  the  deposit  first  formed  consists  of  urate  of  . 
ammonia,  with  but  Ettle  urate  of^soda.  Finally,  however,  almost  pure  uric  acid  sub- 
sides. Hence,  phosphate  of  soda  and  of  soda  and  ammonia  are  partly  decomposed  by 
uric  acid,  so  that,  on  cooling,  the  base  remams  in  conlbination  with  the  uric  acid, 
which  separates ;  but  when  a  certain  amojint  of  the  base  has  separated  firom  the  solu- 
tion, on  the  application  of  heat  the  uric  acid  dissolves,  and,  on  cooling,  again  subsides 
as  f^ee  uric  acid ;  consequently,  a  deposit  of  pure  crystallized  uric  acid  must  occur  in 
the  urine  when  it  contains  very  acid  phosphates,  of  course  supposing  that  sufficient  of 
the  acid  exists  in  the  urine.  In  fac^  the  urine  is  always  very  strongly  acid  when  it 
contains  a  deposit  of  crystallized  uric  acid.  The  less  acid  the  phosphate  dissolved  in 
it,  so  much  the  more  bsise  will  the  uric  acid  which  subsides  contain ;  until,  at  last,  the 
deposit,  continuing  to  crystallize  when  the  proportion  is  two  equiv.  of  base  to  one  phos- 
phoric acid,  contains  the  largest  quantity  of  base. 

**  Since  urhie,  as  we  have  stated  above,  which  has  deposited  the  amorphous  sedi- 
ment, when  warmed  with  uric  acid  and  then  filtered,  can  deposit  a  similar  sediment, 
which  contains  considerable  amounts  of  fixed  bases,  it  is  evident  that  the  amorphous 
deposit  must  be  formed  in  the  mine  when  more  than  two  equiv.  of  base  are  combined 
in  it  with  one  equiv.  of  phosphoric  acid.  In  fact,  an  experiment  showed  that  when  a 
solution  of  phosphate  of  soda  was  boiled  for  some  time  with  urate  of  ammonia,  and  the 
liquid,  which  was  then  neutral  or  slightly  alkaline,  was  filtered,  after  some  time  a 
deposit  was  formed,  which  was  completely  amorphous ;  it,  however,  adhered  to  the 
bottom  of  the  vessel,  and  appeared,  under  the  microscope,  as  consisting  of  tolerably 
large  globules.  This  salt  evidently  corresponds  to  the  amorphous  urinary  sediment 
which  we  often  find  in  urine,  particularly  when  ammoniacal.  Another  mode  of  formsr 
tion  of  this  salt  may  still  be  given.  Thus,  if  crystals  of  uric  acid  have  subsided  from 
an  acid  urine,  and  if  this  urine  speedily  becomes  alkaline  from  the  rapid  decomposition 
of  the  urea,  the  crystals  are  graaually  formed  in  the  above  globules.  They  may  also 
be  artificially  produced,  by  rendering  the  urine,  in  which  crystals  of  uric  acid  have 
been  deposited,  slighUy  anmioniaoal. 

"  It  has  been  stated  above,  that  when  pure  uric  acid  is  treated  with  solution  of  chloride 
of  sodium  and  a  litUe  ammonia,  an  amorphous  salt,  in  smaller  or  larger  globules,  is 
formed,  which  has  exactly  the  same  composition  as  that  which  is  formed  when  urate 
of  ammonia  is  dissolved  in  a  similar  solution  of  chloride  of  sodium.  Hence,  it  appears 
that  the  amorphous  deposit  occurring  in  the  urine,  which  likewise  forms  large  globules, 
consists  of  an  admixture  of  urate  of  anmionia  and  urate  of  soda.  The  author  endea« 
vored  to  purify  the  deposit  which  occurs  in  the  urine,  by  adding  to  it  a  small  quantity 
of  acid  (by  which  it  is  not  dissolved  except  after  a  considerable  time,  whibt  the  phos- 
phates mixed  with  it  are  immediately  dissolved) ;  and  then,  after  the  deposit  has  sub- 
sided, pouring  off  the  clear  fluid,  and  rapidly  filtering  and  washing.  In  most  cases, 
the  filtration  was  prevented  by  the  mucus,  so  that  the  deposit  had  time  to  dissolve  com- 
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pletely ;  twice  only  could  it  be  purified  in  this  way.  It  contained  a  large  qnuititjflf 
ammonia,  and  gave  on  incineration  1*75  to  1*72  per  cent,  of  ash,  which  coataineit 
little  phosphate  of  lime  as  well  as  soda.  As  the  finely-pulverulent  deposit  forms  a 
acid  urine  only,  it  appears  allowable  to  suppose,  that  for  this  such  a  degree  of  8itiiii> 
tion  of  the  phosphoric  acid  occurring  in  the  urine  is  necessary  :  that  more  than  tvo, 
but  less  than  three,  atoms  of  base  are  combined  with  it,  wherebytbe  acid  retctioo  cu 
be  readily  explained  by  means  of  the  uric  acid  dissolved  in  it.  The  autbw  endetTond 
to  procure  such  a  flifid,  by  dissolving  uric  acid  and  urate  of  ammonia  at  the  same  tw 
in  phosphate  of  soda,  or  by  adding  a  very  small  quantity  of  muriatic  acid  to  the  ma- 
ture of  the  urate  of  ammonia  with  a  solution  of  this  salt,  and  filtering  the  warm  liquL 
In  these  cases,  however,  large  globules,  mixed  with  uric  acid,  were  constantly  formei 
When  chloride  of  sodium  was  now  added  to  the  liquid,  the  author  frequently  obtained 
%  powder  exactly  similar  to  the  amorphous  sediment,  and  which  always  adhered  souk* 
wnat  firmly  to  the  sides  of  the  vessel,  as  we  frequently  find  in  urinary  deposits. 

*'  The  common  occurrence  of  uric  acid  and  urates  in  the  urine  is  explained  from  tbe 
fact,  that  crystals  and  an  amorphous  powder  frequently  subside  together,  as  in  tlie 
above  case.  This  may  occur  when  but  little  m«re  than  two  equivalents  of  baee  ait 
combined  with  one  of  acid.  However,  urine,  which  at  first  is  strongly  acid,  sad 
deposits  uric  acid,  may  be  so  soon  neutralized  by  the  decomposition  of  the  urea,  tbt 
the  amorphous  deposit  is  formed. 

**  The  author  only  obtained  the  amorphous  precipitate  with  certainty  when  he  added 
a  drop  of  very  dilute  acid  to  the  globular  deposit ;  and  we  know  many  urines  bdaie 
in  the  same  manner  from  which  no  deposit  spontaneously  subsides.  In  this  case  the 
acid  added,  extracts  a  portion  of  the  base  from  the  phosphate  of  soda^  so  that  it  cannot 
dissolve  any  more  uric  acid ;  but  this,  if  too  much  acid  be  not  added,  subsides  in  tk 
form  of  urate. 

"  When  urate  of  ammonia  was  dissolved  in  a  solution  of  chloride  of  sodiran  ui 
phosphate  of  soda,  to  which  a  drop  of  a  dilute  solution  of  chloride  of  calciom  kd 
teen  added,  the  filtered  slightly  acid  liquid  on  cooling  constantly  deposited  an  ext^enl^ 
ly  fine  amorphous  powder,  wnich  readily  dissolved  when  heated,  but  on  cooling  snb- 
sided  in  the  same  form,  and  contained  lime  as  well  as  ammonia  and  soda.  The  aiwv^ 
mentioned  pulverulent  urinary  deposit  has  the  same  properties  and  is  composed  of  Ik 
same  ingredients ;  and  the  cause  of  its  separation  as  a  hne  amorphous  powder  is  s^ 
ficiently  explained  by  this  experiment.  It  depends  upon  the  simultaneous  predpitilioa 
of  these  three  salts ;  the  lime  salt  always  separates  in  the  form  of  an  apiorpboas  pof- 
der ;  the  ammonia  and  soda  salt  do  so  frequently  when  chloride  of  sodium  is  present'^ 

39.  Urinary  Calculi. — In  one  of  Liebig's  lectures  on  organic  chemistry  now  appeu^ 
ing  in  the  "  Lincet,"  there  are  some  excellent  remarks  on  the  formation  and  disciiai' 
nation  of  urinary  calculi.    'We  present  them  here  in  a  somewhat  abbreviated  state. 

"  Uric  acid  is  always  present,  to  a  small  amount,  in  the  normal  urine  of  man.  R 
is  partly  to  its  presence  that  this  fluid  owes  its  well  known  acid  reaction.  In  unheaWry 
conditions  of  the  organism,  the  proportion  of  uric  acid  in  the  urine  is  greatly  augmeat- 
ed,  and  accumulating  in  the  bladder,  it  gives  rise  to  the  formation  -of  stones,  or  alcoi 
But,  in  addition  to  uric  acid,  there  are  other  matters  which  enter  into  the  compoeitka, 
or  altogether  constitute  those  concretions  which  claim  our  attention,  and  amongst  tbe« 
are  two  organic  substances  particularly  deserving  of  a  minute  consideration,  as  as 
appendix  to  our  exposition  of  the  series  of  bodies  formed  from  uric  acid— namdf, 
Cystic  Oxide,  and  Uric  Oxide,  or  Cystine  and  Xanthine,  I  shall,  moreover,  take  the 
opportunity  of  this  lecture  to  treat  of  the  subject  generally,  and  include  those  urinary 
concretions  which  consist  of  inorganic  matters. 

•*  Under  the  names  urinary  concretions,  or  calculi  (for  these  terms  are  synonymow), 
are  comprised  all  substances  devoid  of  organization  found  detached  in  the  urinaiy 
bladder.  Similar  concretions,  indeed,  are  also  formed  in  other  animal  fluids,  as  tie 
bile  and  the  saliva.  Wherever  they  are  produced,  they  may  arise  from  very  variow 
causes. 

"Most  of  the  fluids  of  the  animal  body,  but  more  especially  those  destined  to te 
evacuated  from  the  system,  hold  in  solution  certain  compounds,  which  are  kept  dtf* 
solved  only  by  very  weak  affinities,  and  therefore,  as  soon  as  the  fluid  has  left  the  body, 
they  become  deposits  i«  a  solid  form.    When,  therefore,  these  fluids  are  retaioa' 

*  Muller't  Aichiv,  184S.    Translatod  in  the  Ghenica]  OaxeCto. 
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koger  than  is  otdinarily  the  case,  of  when,  in  consequence  of  nnheaHhy  condftions  of 
the  organism,  these  matters,  which,  in  the  normal  state,  exist  only  in  minute  quanti- 
ties, are  produced  in  larger  proportions,  they  deposit  themselves  in  a  solid  form,  and 
the  process  being  frequently  repeated,  concretions  are  formed,  and  as  we  are  now  con- 
temphiting  especially  the  case  of  the  urine,  are  deposited  in  the  bladder.  In  this  man- 
ner those  calculi  are  generated  which  consist  of  uric  acid  and  the  urates. 

**  Calcuh  may,  however,  be  formed  when  neither  the  proportionate  amount  of  solid 
matter  in  solution  is  increased,  nor  the  fluid  retained  a  longer  time  than  natural  in  the 
bladder,  because  the  urine  may,  from  various  causes,  undergo  such  a  change  in  its 
constitution,  that  those  conditions  essential  to  the  solubility  of  certain  compounds  may 
be  absent,  said  consequently  these  compounds  necessarily  become  precipitated. 

^  Phosphate  of  lime  is  perfectly  insoluble  in  pure  water ;  its  solubility  in  urine 
depends  upon  the  existence  of  free  acid  in  that  fluid.  If,  from  any  cause,  the  urine 
becomes  alkaline,  as,  for  instance,  when  organic  salts  with  alkaline  bases  are  taken 
into  the  stcnnach,  which,  as  is  well  known,  are  converted  into  carbonates  during  their 
passage  through  the  organism,  then  the  conditions  essential  to  the  solubility  of  phos- 
phate of  lime  are  removed  and  this  salt  is  precipitated.  All  calculi  consisting  of 
phosphate  of  lime  are  produced  in  this  manner. 

^  The  calculi  containing  ammoniaco-magnesian  pho6]^ate  are  also  produced  in  a 
manner  precisely  analogous  to  this.  In  many  animal  fluids,  particularly  the  urine, 
phosphate  of  magnesia  is  found  in  solution.  Normal  urine  contains  no  ammonia,  but 
when  from  any  cause  ammonia  is  ^nerated,  the  phosphate  of  magnesia  no  longer 
remains  in  solution,  but  is  precipitated  as  ammonia-pnospnate  of  magnesia. 

"  Beside  the  foregoing,  there  is  another  cause  of  the  formation  of  urinary  concre- 
tions. In  diseased  conmtions  of  the  system,  peculiar  compounds  are  not  unfrequently 
formed  which  are  never  produced  in  the  healtny  organism,  and  being  perfectly  insolu- 
ble in  urine,  are  immediately  deposited  in  a  solid  form  from  that  flujd.  In  this  manner 
oxalate  of  lime  calculi  are  formed,  and  those  concretions  of  organic  matter  termed 
cystic  oxide  and  xanthic  oxide. 

^  But  beyond  these  chemical  causes  of  calculi,  certain  mechanical  conditions  have 
almost  alwajTS  more  or  less  influence  upon  their  formation  in  the  urinary  bladder. 
When  any  of  these  states  exist,  and,  in  consequence,  deposits  occur  of  uric  acid, 
urates,  insoluble  phosphates,  oxalate  of  lime,  &c.,  in  small  quantities,  it  does  not 
necessarily  happen  that  calculi  are  formed,  but,  in  most  cases,  the  urine  flowing  off, 
carries  with  it  through  the  urethra  the  sediments  suspended  in  it,  or  already  deposited. 
When,  however,  the  bhidder  contains  mucus,  these  sediments  are  apt  to  adhere  to  it, 
and  become  united  into  masses.  Very  often  a  foreign  body,  which  has  accidentally 
got  into  the  bladder,  forms  the  nucleus  upon  which  these  sediments  are  deposited,  and 
to  which  they  adhere ;  the  irritation  they  occasion  on  the  internal  surface  of  the  blad- 
der induces  the  secretion  of  mucus  in  which  the  urinary  deposits  accumulate,  and 
they  thus  become  the  direct  cause  of  the  formation  of  calculi. 

^  The  calculi  formed  in  the  human  bladder  difier,  therefore,  in  their  composition ; 
and  whilst  there  is  a  great  variety,  the  following  may  be  taken  as  characteristic  of 
moat  of  them : 

"1°  calculi,  composed  of  Uric  acid. 

2  **  Urate  of  ammonia. 

3  "  Oxalate  of  lime. 

4  "  Phosphate  of  lime. 

6  "       *     Ammonio-phosphate  of  ma^esia. 

6  **  A  mixture  of  phosphate  of  lime  and  ammonio- 

phosphate  of  magnesia. 

7  **  Cystic  oxide,  or  cystin. 

8  **  Uric  or  xanthic  oxide,  or  icanthine. 

40.  "  Uric  acid  Calctdi, — ^The  calculi  which  are  most  frequently  found  in  the  blad- 
der are  those  composed  chiefly  of  uric  acid.  They  are  generally  of  a  reddish-brown 
or  yellowish  color^  which  is  derived  from  the  coloring  matter  of  tne  urine.  Their  sur- 
&ce  is  sometimes  smooth,  sometimes  rough ;  their  size,  of  course,  very  variable.  The 
fracture  of  these  calculi  sometimes  presents  a  crystalline  texture ;  at  others,  it  is 
smooth,  and  often  they  are  made  up  of  concentric  layers.  They  are  rather  hard,  so 
that  they  may  be  just  scraped  with  a  knife.    Calculi  are  never  composed  of  perfiectly 
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pure  nrlfc  acid ;  they  always  contain  hardened  mucus,  which  hinds  the  inic  mcid  to- 
gether, and  small  quantities  of  alkaline  nrates,  urate  of  lime,  phosphate  <^  time,  and 
ammouio-phosphate  of  magnesia  in  admixture.  In  the  inverse  proportion  to  the  |ne- 
valence  oi  these  impurities,  these  calculi  present  the  characteristic  propeities  of  uric 
acid.  The  test  is  nitric  acid,  and  the  best  way  to  apply  it  is  to  place  a  fragment  of  the 
calculus  to  be  examined  upon  a  platinum  spatula,  and  dwp  upon  it  some  coimnnn 
nitric  acid.  When  uric  acid  is  present,  a  lively  e&rvescence  ensues.  Evaporate  the 
resulting  solution  by  a  low  heat,  and  add  ammonia,  when  a  purple  color  is  produced, 
characteristic  of  the  presence  of  uric  acid. 

41.  ^  Urate  of  ammonia  CalcuH, — Calculi  composed  of  urate  of  ammnnia  are  of 
much  rarer  occurrence  than  the  former,  particularly  in  a  pure  state.  They  are  gene- 
rally to  be  found  in  children.  They  present  various  shades  of  color,  between  a  whit- 
ish-grey and  a  light-brown ;  thev  baive  usually  a  smooth  surfitce  and  earthy  fracture, 
and  are  made  up  of  concentric  layers,  which  are  easily  separated  from  each  other. 
They  very  seldom  occur  pure,  commonly  containing  uric  acid  and  small  quantities  of 
the  phosphates.  It  is  very  easy  to  distinguish  these  calculi  from  thoae  compoeed  of 
uric  tcia.  They  dissolve  in  boiling  water,  except  there  are  admixtures  of  ouier  sub- 
stances, whilst  uric  acid  is  very  slightly  soluble.  When  you  have  examined  &  calcu- 
lus, and  proved  it  to  contain  uric  acid,  and  it  also  5rie]ds  ammonia  when  treated  with 
potass,  this  must  not  be  supposed  to  prove  that  it  is  urate  of  ammonia ;  the  fleneratian 
of  ammonia  may  also  arise  from  the  decomposition  of  ammonio-phosphate  of  magnesia 
present  in  the  calculus. 

42.  **  Oxalate  of  lime  CalculL — ^Urinary  concretions  which  consist  of  oxalate  of  lime 
occur  frequently.  Thev  are  distinguishcNd  by  their  external  appearance :  those  with  a 
rugged  surface,  dark  color,  and  larger  size,  are  termed  m/uibeny  cakuli,  whilst  smaller 
ones,  with  a  smodth  surface,  are  known  as  henuhseed  calcttlL  These  calculi  are  always 
very  hard,  and  imperfectly  laminated.  They  aunost  invariably  contain  small  quantities 
of  uric  acid,  phosphates,  and  animal  matter  of  uncertain  ccmipoeition.  They  are  in- 
soluble in  water  and  alkaline  fluids,  but  generally  dissolve  completely  in  aci<u.  The 
mulberry  calculi  are  easily  distinguish^  by  their  behavior  before  the  bk>w-pipe: 
the  oxalate  of  lime  is  converted  into  a  carbonate  by  heat,  and  Uiis  latter  salt  loses  its 
carbonic  acid  at  a  higher  temperature,  and  becomes  caustic  lime. ,  After  being  sub- 
jected to  the  action  of  the  blow-pipe,  therefore,  mulberry  calculi  may  be  sla^  fay 
water,  and  impart  to  it  an  alkaline  reaction.  As,  however,  many  calculi  contain  some 
amount  of  carbonate  of  lime,  which,  if  submitted  to  the  above  process,  would  produce 
the  same  result^ — ^namely,  a  residuum,  which  slakes  on  the  application  of  water, — you 
should  never  omit  the  emplojrment  of  the  usual  tests  for  the  presence  of  oxalic  acid. 
For  this  purpose  the  calculus  is  to  be  pulverized,  and  boiled  with  carbonate  of  potus ; 
by  this  means  carbonate  of  lime  and  oxalate  of  potass  will  be  fonned ;  filter,  and  add 
an  excess  of  acetic  acid  to  the  filtrate,  to  decompose  the  surplus  of  carbonate  of  potass, 
then,  if  a  solution  of  sulphate  of  lime  be  added,  oxalate  of  lime  will  be  precipiUUed. 

43.  **  Phosphate  of  lime  Calculi. — Calculi  composed  of  phosphate  of  lime  are  very 
rare.  Up  to  the  present  moment  no  one  has  had  ah  opportunity  of  examining  such 
except  Dr.  WoUaston.  Those  which  he  has  described  nad  a  smooth  sur&ce  and  a 
chalky  fracture,  in  which  distinct  layers  could  be  perceived.  They  contained  an  or- 
ganic matter,  by  which  the  phosphate  of  lime  was  agglutinated,  and  they  consequently 
became  black  before  the  blowpipe.  By  the  continu^  application  of  faieat  they  again 
became  white,  and  finally  fusea. 

44.  *'  Ammonio-phosphate  of  Magnesia  CalculL* — ^Those  calculi  which  consist  of 
ammonio-phosphate  of^  magnesia  are  met  with  frequently,  but  those  in  which  this 
double  salt  is  combined  wiUi  phosphate  of  lime  are  still  more  common.  Both  these 
species  of  concretion  are  similar  in  appearance ;  their  surface  is  generally  rough,  and 
they  have  internally  an  earthy  or  chalky  appearance,  very  rarely  exhibiting  a  crystal- 
line structure.  Sometimes,  however,  they  are  covered  with  crystals  externally,  and 
occasionally  cavities  are  found  in  them  filled  with  crystallized  anmionio-phoephate  of 
magnesia.  There  is  little  difficulty  in  recogni^ng  these  calculi,  or  in  discriminating 
between  the  two  kinds,  notwithstanding  the  simihirity  of  their  external  apoearanoe. 
Ammonia  is  evolved  from  both  kinds  when  acted  oa  by  caustic  potash.  Both  dissolve 
readily  in  nitric  and  muriatic  acids.    To  an  acid  sdution  ammonia  is  first  to  be  added, 

*  BynoByMow  with  ammonUoo-DMcncriu  phoipliilt. 
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until  a  feeble  alkaline  rekction  is  exhibited,  when  a  slight  precipitate  forms ;  tlien 
acetic  acid,  until  the  precipitate  disappears.  The  addition  of  chloride  of  iron,  and 
boiling  the  solution,  causes  all  the  pnosphoric  acid  to  be  deposited  in  tho  form  of 
phosphate  of  iron.  The  filtered  liquid  is  then  to  be  tested  in  the  ordinary  manner  for 
lime  and  for  ma^esia. 

**  We  now  arrive  at  those  urinary  concretions  which  contain  certain  peculiar  organic 
substances ;  of  these  there  are  two  species ;  and  it  is  both  interesting  and  useful  to  be* 
come  acquainted  with  their  comtxMition  and  properties.  These  calculi  occur  but  very 
rarely.  One  of  these  species  of  calculi,  however,  has  been  observed  more  frequently 
in  France,  [t  was  originally  discovered  by  Dr.  Wollaston,  and  is  called  cystic  oxide, 
or  cystin.    It  contains,  as  a  constituent,  sulphur. 

r  45.  **  Cystin  Calculi. — Cystic  oxide  calculi  are  of  rare  occurrence ;  they  consist  of 
somewliat  compact  crystallme  masses,  of  a  yellowish  or  greenish  color,  and  smooth 
surface.  Thev  may  be  broken  into  fragments  without  difficulty ;  their  fracture  is  crys- 
talline, with  the  lustre  of  wax,  and  their  fragments  are  translucent  at  their  angles. 
Such  calculi  generally  consist  of  pure  cystin ;  sometimes,  however,  their  surface  is 
coated  with  phosphates. 

**  Urinary  calculi  composed  of  cystin  are  readily  soluble  in  the  fixed  alkalies  and  in 
ammonia.  They  are  thus  distinguished  from  those  Consisting  of  phosphate  of  lime, 
oxalate  of  lime,  or  phosphate  of  magnesia,  these  being  insoluble  in  ammonia ;  whilst 
they  are  distinguished  from  those  containing  uric  acid  by  their  solubility  in  acids. 

"  In  order  to  detect  the  presence  of  cystin,  the  suspected  calculus  is  to  be  dissolved 
in  a  strong  solution  of  caustic  potass,  and  a  few  drops  of  solution  of  acetate  of  lead 
added  in  excess ;  the  liquid  is  then  heated  to  boiling.  If  cystin  be  present,  insoluble 
sulphuret  of  lead  is  formed,  and  precipitates,  and  oxalate  of  ammonia  remains  in  solu- 
tion. This  method  may  be  advantageously  employed  to  test  both  calculi  and  urinary 
deposits  for  cystic  oxides. 

•  46.  "  Xanthine  Calculi. — ^But  there  is*  another  species  of  calculi  consisting  of  a  pecu- 
liar organic  substance,  quite  difierent  in  constitution  to  cystin.  This  was  discovered 
by  Marcet,  and  has  been  termed,  xanihtc  oxide,  xanthine,  uric  oxide,  and  urous  add. 
The  designation,  xanthine,  appears  to  be  preferable,  and  by  this  we  shall  continue,  to 
speak  of  it 

•*  The  calculi  containing  xanthine  are  as  rare  as  those  with  cystin  ;♦  their  surficice 
is  generally  smooth  and  shming,  of  a  whitish  color,  but  sometimes  without  lustre ;  they 
are  rather  hard,  and  their  fracture  exhibits  a  brownish  flesh  color;  they  consist  of  con- 
centric layers  without  any  appearance  of  a  crystalline  formation.  When  rubbed  or 
scraped,  they  acquire  the  lustre  of  wax.  These  calculi  show  a  very  characteristic  re- 
action with  nitric  acid.  This  acid  dissolves  them  at  the  boiling  point  without  the  evo- 
lution of  gas.  This  distinguishes  them  perfectly  from  uric  acid  calculi.  The  solution 
of  nitric  acid  being  evaporated,  leaves  a  citron-yellow  residue,  soluble  in  caustic  potass, 
and  in  this  menstruum  acquiring  a  reddish-yellow  tint  The  characteristic  purple 
color  which  uric  acid  gives  with  nitric  acid  and  ammonia,  cannot  in  any  way  be  pro- 
duced with  xanthine.'* 

47.  Urostealith. — ^Urostealith  is  most  readily  detected  by  the  eflects  of  heat  and  com- 
bustion. A  small  piece,  placed  on  platinum  foil  and  heated,  remains  for  some  time 
solid,  then  commences  to  fuse  without  melting,  bums  rapidly,  and  diffuses  at  first  a 
tolerably  strong  vapor,  and  very  peculiar  and  agreeable  odor,  which  most  resembles  that 
of  shell-lac  and  benzoin.  The  odor  is  so  strong  that  the  smallest  piece  is  sufficient  to 
allow  of  its  being  distinctly  perceptible.  With  a  stnmger  heat,  the  urostealith  inflames 
and  bums  with  a  light  yellow  flame.  If  the  remaining  voluminous  cinder  be  complete- 
ly incinerated,  a  snudl  alkaline  residue  is  left 

^  When  boiled  with  water,  urostealith  becomes  soft,  swells  slightly,  is  compressible, 
and  friable.  Warm  alcohol  dissolves  it,  but  with  difficulty ;  when  the  alcohol  is  evapo- 
rated, and  the  residue  incinerated,  the  above-described  agreeaUe  odor  becomes  percep- 
tiUe.  Ether  dissolves  it  with  tolerable  ease ;  if  the  ether  be  evaporated,  tlie  urostealith 
is  left  in  the  amorphous  state ;  on  continuing  a  gentle  heat,  it  becomes  coV>red  of  a 
tolerably  deep  violet.  Solution  of  caustic  potash  dissolves  it  readily  by  heat  with  a 
brownish-yellow  color ;  if  the  watery  part  of  the  solution  be  allowed  to  evaporate,  a 
quantity  of  brown  flocks  are  depodtea,  which  are  again  dissolved  on  the  fresh  addition 

*  (Macli  nrir;  oaly  ftmr  caMs  ue  od  rtooid.— Eo.J 
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of  the  solvent  The  product  is  a  browo  soft  soap,  which  can  be  kneaded  like  waz,aBd 
is  soluble  in  water.  Its  clear  alkaline  solution  is  decomposed  by  acids,  and  the  aio> 
stealith  again  separates  as  an  amorphous  fat  The  carbonates  of  soda  and  potash  let 
in  the  same  manner  as  the  caustic  potash,  except  that  their  action  occurs  noore  sknrlj. 
When  the  soap  is  treated  with  ammonia  this  does  not  assume  so  brown  a  color  as  wbei 
the  urostealith  is  dissolved  in  urine.  Even  boiling  ammonia  haB  but  little  action  on  it; 
it«swells,  becomes  soft,  and  saponifies  but  very  imperfectly,  the  liquid  becoming  voj 
slightly  brownish.  When  heated  with  nitric  acid,  it  yields  a  solution  which  is  almoit 
colorless,  nitrous  acid  being  sUghtly  evolv&d.  If  the  product  is  evaporated  and  the  ree- 
due  treated  with  ammonia,  it  assumes  a  dark-yellow  color,  similar,  but  in  a  less  degree, 
to  that  produced  by  caustic  potash."* 

J  VI.— JRrccs. 

48.  JPdCces. — Enderlin  has  instituted  numerous  observations  on  hanum  fieces,  chiefly 
in  reference  to  the  salts. 

A.  Fresji  excrements  of  a  yellowish-brown  color,  pulpy  appearance,  and  an  alkiliDe 
reaction,  were  dried  and  incinerated.  The  resulting  ash  was  white,  alkaline,  efiervened 
on  the  addition  of  an  acid,  and  contained : 

Tribasic  phosphate  of  soda  (a  little). 

Chloride  of  sodium. 

Alkaline  sulphates. 

Phosphates  of  lime  and  ma^esia  (in  abundance). 

Carbonate  and  sulphate  of  Ume. 

Phosphate  of  iron  (a  trace). 

B.  Another  portion  of  the  ^me  excrement  w&s  extracted  with  water,  and  tbebron 
alkaline  solution  evaporated  on  the  water-bath. 

During  the  process  of  evaporation  there  was  formed  on  the  surface  a  tenacioii8,je)- 
lowish-brown  nhn,  which,  when  removed,  was  speedily  replaced. 

a.  One  half  of  the  evaporated  aqueous  extract  was  incinerated.  The  aah  was  foj 
alkaline,  efiervesced  briskly  on  the  addition  of  an  acid,  and  contained : 

Alkaline  carbonates. 

Alkaline  sulphates. 

Alkaline  phosphates. 

Chloride  of  sodium  and  earthy  phosphates. 

h.  The  oth^  half  of  the  evaporated  aqueous  extract  was  treated  with  alcohol,  wliick 
assumed  a  tint  varpng  from  a  red  to  a  green,  and  had  an  alkaline  reaction.  On  en^ 
porating  the  alcoholic  solution,  an  alkaline  ash  was  obtained,  consiating,  for  the  DOit 
part,  of  tribasic  phosphate  of  soda  and  chloride  of  sodium. 

The  membrane  and  other  matters  not  taken  up  by  alcdiol,  yielded  a  neutral  lih 
consisting  of  phosphates  of  lime  and  magnesia,  with  traces  of  chloride  of  sodium  and 
alkaline  phosphates. 

c.  The  portion  of  excrement  not  taken  up  by  water,  yielded  k  neutral  ash  codbH* 
ing  of: 

Phosphates  of  lime  and  magnesia. 

Sulphate  of  lime. 

Traces  of  chloride  of  sodium  and  alkaline  phosphates. 

With  a  solution  of  baryta,  the  alcoholic  solution  yielded  a  very  bulky,  yeDowiflb- 
green  precipitate ;  and,  on  the  addition  of  basic  acetate  of  lead,  there  was  a  coDsids^ 
able  sediment  soluble  in  acetic  acid,  decolorization  of  the  fluid,  &c. :  hence  unchanged 
choleate  of  soda  was  present  The  occurrence  of  this  constituent  was,  however,  bf 
no  means  invariable ;  and,  generally  speaking,  choleate  of  soda  (or  bile)  may  be  ex- 
pected to  be  absent  when  the  fieces  have  remained  for  some  time  in  the  large  inteatiiKi 
and  there  has  been  full  opportunity  for  resorption. 

*  Anhivf&rPh7iiol.iiiidPM]LClMB|.,18IS. 
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It  follows  that  the  carbonate  of  lime  is  a  product  of  the  doable  decomposition  that 
occurs  between  the  sulphate  of  lime  and  the  carbonate  of  soda  resulting  from  the  inci- 
nerated choleate  of  soda,  or  bile. 

The  formation  of  the  membrane  during  evaporation  indicates  the  presence  of  a  cer- 
tain amount  of  albumen. 

In  100  parts  of  the  ash  yielded  by  the  excrement  of  another  individual,  there  were 
contained : 

Chloride  of  sodium  and  alkaline  sulphates 

Bibasic  phosphate  of  soda 

Phosphates  of  lime  and  magnesia 

Phosphate  of  iron 

Sulpnate  of  lime 

Silica 


1*3^*7  ) 

2*633  \  ^^^^^  ^  water. 
80-372^ 

2090  I  .      ,  ui    • 

^.^^Q  >  msolttble  in  water. 

7-94oJ 


98-932 


From  the  absence  of  carbonate  of  lime  in  this  instance,  it  may  be  concluded  that 
no  choleate  of  soda  or  bile  was  present.    The  excrement  was  very  firm  and  solid. 

I  am  indebted  to  the  kindness  of  Dr.  Percy  for  the  following  analyses  of  the  fbces. 

1.  The  individual,  who  was  about  thirty  years  of  a^,  had  tidken  the  ordinary  diet 
of  this  country,  and  appeared  to  be  in  the  enjoyment  of  perfect  health. 

In  100  parts  of  dried  residue  there  were  coptained : 

Substances  soluble  in  ether  (brownish  yellow  &t)          .        .  11*95 

"                  in  alcohol  of -830 10-74 

"                 in  water  (brown  resinoid  matter)      .        .  11-61 

Organic  matter  insoluble  in  the  above  menstrua    .        .        .  49-33 

Salts  soluble  in  water           . 4*76 

Salts  insoluble  in  water 11*61 

An  ultimate  analysis  of  the  feces  in  this  case  was  also  instituted.  **  I  may  here- 
premise,''  says  Dr.  Percy,  "  that  I  have  invariably  used  chromate  of  lead  as  the  oxidis* 
mg  body,  and  have  occasionally  sheathed  the  combustion  tube  with  thin  sheet  copper, 
in  order  to  enable  me  to  attain  a  high  degree  of  heat  towards  the  close  of  the  combus- 
tion, a  precaution  essentially  necessary  in  the  analysis  of  these  matters,  as  the  last 
trace  of  carbon  cannot,  without  this  precaution,  be  completely  burned.  In  corrobora- 
tion of  this  statement  I  may  mention  that  the  perfect  incineration  of  fsces  at  a  red 
heat  requires  a  considerable  time.  The  matter  was  prepared  for  analysis  by  first  dry* 
ing  over  the  water-bath,  and  then  either  in  an  oven  at  the  temperature  of  212^  or  some 
degrees  above,  or  in  the  salt-water  bath,  and  by  a  current  of  air  desiccated  by  chloride 
of  calcium.  I  was  extremely  particular  in  respect  to  the  dryinc^,  and,  generally,  in  a 
second  analysis,  employed  matter  which  had  been  subjected  to  Sie  drying  process  for 
a  much  longer  time  than  in  the  first,  so  that  the  correctness  of  the  proportion  of  hy- 
drogen shomd  be  satis&ctorily  tested. 

1st  Analysis  *.  7*41  grs.  gave— of  HO  4-23  or  of  H  6*64,  of  CQi,  12-65  or  of  C 
4618. 

2d  Analysis :  724  grs.  gave— of  HO  444  or  of  H  681,  of  CO^  12*28  or  of  C 
46-23. 

Incineration :  50*13  grs.  ^ve— of  ash  8*21,  or  16*37. 
Nitrogen — not  yet  determined. 

I 
Taking  the  mean,  we  have : 

C         .        .        .        46*20^ 

N&O  30*71  M*^"" 

Ash     .        .        .        1637J 

**  These  results  are  very  nearly  the  same  as  those  oUamed  by  Dr.  Playfiur,*  at 

•  IiMiTs  A^Ml  CbMiMi7,  M  tin  P- aes^ 
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Giessen.  His  analysis  gives  C  45*24,  H  6*88,  N  &.  O  34*73,  ash  13*15.  These  &di 
are  worthy  of  attention,  as  they  seem  to  show  that,  tinder  ordinary  circnmstances  of 
health,  the  composition  of  the  faeces  is  more  uniform  than  we  might  a  priori  have  an- 
ticipated. The  first  analysis,  it  will  be  borne  in  mind,  was  of  the  iieces  of  a  man  m 
this  country ;  the  second,  of  a  soldier  at  Giessen. 

2.  *'  A  man  undergoing  the  curious  and  rigorous  discipline  of  traiaing  for  prize- 
fighting. This  individu^,  it  will  not  be  doubted,  was  in  the  possession  of  the  most 
perfect  health.  He  had  been  in  training  for  about  a  week.  Age  22  ;  height  5  ft  6 
in. ;  weight  8i  stones.  I  request  particumr  attention  to  the  diet  He  breakfasted  at 
9  a.m.,  and  took  one  pound  of  mutton  weighed  before  cooking.  He  dined  at  1  pjn^ 
took  the  same  quantity  of  mutton,  and  about  two  ounces  of  br^.  He  had  the  same 
quantity  of  mutton  for  supper  at  8  p.m.  At  each  meal  he  drank  half  a  pint  of  ale, 
and  no  other  Hquid  during  the  day ;  nor,  it  must  be  remembered,  had  he  any  other 
yegetable  matter  besides  the  small  quantity  of  bread  mentioned.  He  walked  seven- 
teen miles  daily. 

1st  Analysis. 

5*35  grs.  gave— of  HO  3-43  or  H  7*  12^,  of  CO,  9*73  or  C  49*60f. 

2d  Analysis : 
5-74  grs.  gave— of  HO  8*62  or  H  7*01  J,  of  CO,  10-52  or  C  49-98} 

The  di£ference  between  these  two  analyses,  in  respect  to  the  cartxai,  is  greater  t^Mn 
ahould  be  allowed,  but  I  had  not  time  to  make  a  third  analysis. 

Incineration:  31*42  grs.  gave— of  ash  4'56,  or  17*51. 
Mewi--C      .    .    .    49-79^, 

Ash  .    .     .     14*51  J 

'  I  should  observe  that,  in  drying  this  specimen,  towards  the  end  of  the  process  a 
small  quantity  of  liquid  condensed  on  the  surface  of  the  tube  communicating  with  the 
vessel  of  water  which  was  clear  and  colorless,  had  a  pecuUar  and  extremely  oSsodve 
odor,  and  which  powerfully  reddened  htmus.  I  had  not  sufficient  leisure  to  ezamiiv 
it  more  minutely  at  the  time.* 

Unfortunately  we  are  precluded,  by  want  of  space,  fix)m  quoting  Dr.  Percy's  analy- 
ses  of  the  feces  in  disease.  The  most  important  fact  elicited  was  the  large  amovmtof 
fat  discharged  by  stool  in  diabetes.  A  fullaccount  of  these  analyses  will  appear  in  tba 
second  volume  of  Simon's  Animal  Chemistry.f 

}  YTL-^Bone. 

49.  Bone. — An  elaborate  treatise  on  the  chemistry  of  bone  has  been  recently  po^ 
lished  by  Von  Bibra.    We  extract  the  fbUowing  analyses : 


Female  Fostus  «t  the  Tlh  month. 


Phosphate  of  lime  with  very  little  fluoride  )  57.^0 
of  calcium  ^oioa 

Carbonate  of  hme         .... 
Phosphate  of  magnesia 

Salts  

•Cartilage 


*  I  itrongly  raspected  the  matter  to  be  hutyric  add,  and  my  ■oapieion  has  rinee  been  onirh  1 „ 

by  my  ezamiDation  of  a  specimen  of  pare  butyric  add,  which  1  had  an  opportoaity  of  seeing  ia  London,  m 
the  PhannaceuUcal  Society.  Besides,  Dr.  Erwin  Waidele,  whom  I  had  the  pleasare  of  meethif  at  Piuli— > 
f2raham*s,  Informed  me  that  Dr.  Ragsky  of  Vienna  has  dlseoveied  this  add  bi  the  teoes. 

t  The  chemistry  of  the  green  eTacuaiions,  occaaionaliy  passed  by  children,  is  Ihlly  itlsciiMsod  tai  the  **  Pne* 
4ical  Medidne*' department,  pp.  46-50. 


mna. 

Radius. 

Bcapola. 

CUvlcnla. 

57-63 

57-67 

5713 

56-95 

5*86 

5-89 

5-99 

5-75 

110 

0-99 

iia 

1-07 

0-60 

0-67 

0-63 

0-73 

34-78 

3408 

34-33 

34-54 

0-63 

0-50 

0-82 

0-96 
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Child  «fed  9  raonthi. 

Femur.  Hamenu.  Tibia.      lUdiiif.     Ulna.  Coata.  8cap^ 

''•SSri^ofS-m*'""'"i^»     ^■'<^    ^-^    45-38    4806  42-32  42-61 

Carbonate  of  lime       ....      6*12      6*13      5*79      5*14      620  500  508 

Phosphate  of  magnesia  .    .     .      0*97      1*00      1*00      0*93      1*01  0*89  0*92 

Salts        1*23       1*30       1*24       1*07       1*24  lO?  110 

Cartilage 41*71     39*53    41*50    45*65    41*70  48*55  48*36 

Fat 1*86      1*89       192       1*83       1*79  2*15  1*93 

A  man  S5  or  90  yeara  of  age. 


Peraur.        Tlbta.      Humerva.      Ulna.       Oaoedp.      Coala, 

^1:S!^'JZr*^'^*^\<^^-''  ^-'^  69.87  69-30  6843  56.66 

Carbonate  of  lime 7*33  7*08  7*76  7*35  8*00  6*64 

Phosphate  of  magnesia      .     .     .       1*32  1*30  1*09  1*35  1*40  1*07 

Salts 0*69  0*70  0*72  0*73  0*90  0.62 

Cartilage 29*70  30*42  29*28  29*98  29*92  33*97 

Fat        1*33  1-55  1*28  1*29  1*35  '2*04 

}  YUl,— Tubercle. 

60.  Tubercle. — Amongst  the  contributions  to  chemical  pathology,  which  have  been 
made  since  our  last  Report,  may  be  mentioned  Dr.  Wright  s  essays  on  the  **  rathology 
of  Expectoration.''  Tnese  have  been  published  in  the  "  Medical  Times ;"  they  are 
npwaitls  of  thirty  in  number,  and  constitute  a  mostadmirable  addition  to  our  store  of 
knowledge  in  pathology  and  practical  medicine.  Dispersed  as  they  are,  over  many 
pages,  in  difierent  numbers  of  the  periodical  referred  to,  they  are  necessarily  not  easy 
of  reference ;  and  we  trust,  therefore,  that  Dr.  Wright  will  see  the  necessity  of  shortly 
brinffincr  them  out  in  a  sepsirate  form,  so  that  they  may  be  more  readily  within  the 
reach  of  whosoever  may  require  to  consult  them. 

Dr.  Wright's  views  on  the  patholo^  of  tubercle  are  to  some  extent  novel,  and  we 
think  consistent  with  the  most  estabUshed  facts  of  physiology,  pathology,  and  chemistry. 
**  In  prosecuting  this  subject,"  he  observes,  "  I  find  it  most  convenient  to  treat  of  tuber- 
cle according  to  what  may  be  termed  the  natural  history  of  its  formation.  This  em- 
braces two  particular  and  definite  stages,  viz.,  its  primitive,  or  developmental  stage,  and 
its  matured,  or  complete  stage ;  to  which,  however,  may  be  added  a  third,  not  connected 
with  the  formative  process  of  tubercle,  viz.,  its  softened  or  decomposing  stage.  By  the 
term  primitive  stage,  I  mean  that  which  is  antecedent  to  the  conversion  of  any,  or  aO, 
of  the  tubercle  into  a  yellowish,  cheesy-looking,  friable  mass ;  the  matured  stage, 
which  I  believe  to  be  the  result,  for  the  most  part,  of  ah  imperfect  and  depraved  organic 
action  in  the  tubercular  body  itself,  is  indicated  by  the  total  conversion  of  this  body 
into  the  mass,  whose  appearance  I  have  just  described ;  the  softened  stage  is  conse- 
quent upon  a  play  of  chemical  affinities  amongst  the  ultimate  constituents  of  the  tuber- 
cular matter,  and  represents  various  degrees  of  structural  disintegration,  fluidity,  and 
rottenness."* 

"  Tubercular  matter,"  he  says, "  may  be  formed  either  in  the  blood-vessels,  or  ex- 
ternally to  them.  But  wherever  tubercle  is  produced,  the  blood  itself  is  essentially  the 
source  of  it.  In  those  cases,  numerous  enough,  in  which  tubercle  is  dfscharged  abun- 
dantly, and  in  a  state  of  complete  maturation,  from  the  mucous  membrane  of  the 
trachea,  or  bronchi,  or  bowels,  without  any  lesion  of  these  parts,  such  matter  must  have 
been  formed  and  matured  in  the  circulating  system,  whence  it  was  eUmmated  as  a 
foreign  body  by  the  most  eligible  outletf 

'*  fi  we  examine  with  a  good  microscope  slices  of  the  less  diseased  portions  of  the 
lung  of  a  person  who  has  died  of  phthisis,  we  generally  recognize  a  great  variety  ot 
elemental  tubercular  matter.  The  following  are  the  cluef  of  its  appearances.  Ura- 
nules  (resembling  in  aspect  those  of  germiiud  cells  and  of  pus-globules),  varying  from 
l-800th  to  1-1 600th  of  a  line  in  diameter ;  aggregated  granules,  easily  detacnabfe  from 
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each  other,  forming  an  opaqne  mulbeny-shaped  mass  of  variable  size ;  ceDs,  or  ves- 
oles,  from  1 -2500th  to  1-1 160th  of  an  inch  in  diameter,  of  different  degrees  of  transpa- 
rency, density,  and  development,  the  complete  ones  consisting  of  an  envelope  and  a 
contained  albuminous  floia,  with  or  without  central  or  peripheral  granules ;  ajid  flakei 
or  filaments  of  all  shapes,  apparentlv  derived  from  ruptured  vesicles.  The  ceUs  or 
vesicles  are  oiten  of  larger  size  than  those  just  mentioned,  especially  in  the  lungs,  l«ver, 
and  mesentery  of  tame  rabbits  (giving  rise  to  the  &nciful  notion  that  they  are  faydatidsX 
and  in  the  scrofulous  peritoneal  deposits  of  pigs ;  but  in  the  hunum  subject  they  are 
rarely  found  of  any  magnitude.  If  the  point  of  a  very  delicate  needle,  sufficienllj 
heated,  be  passed  into  the  interior  of  one  of  these  transparent  vesicular  tubercles,  it  in- 
stantly becomes  opaque  throughout,  from  a  coagulation  of  its  albumen.  This  change 
also  takes  place  spontaneously,  at  indefinite  periods,  after  the  development  of  the  vesi- 
cular tubercles,  commencing  either  at  their  circumference  or  tb^r  centre,  and  n 
generally  the  precedent  of  the  phenomena  of  maturation.  This  opacity  often  occms, 
and  is  not  succeeded  by  any  further  change  in  the  substance  of  the  tubercular  matter. 
Often  the  vesicular  tubercle  enlarges,  so  as  to  be  readily  visible  by  the  naked  eye,  be^ 
fore  becoming  opaque,  and  as  of^n  this  opacity  occurs,  the  tubercle  remaining  mi- 
croscopically small.  Under  other  circumstances,  the  vesicular  tubercle  will  gnJoally 
increase  in  solidity,  and  finally  become  firm  and  hard,  whilst  retaining,  almost  amii- 
paired,  its  original  transparency.  In  this  state  it  looks  like  a  particle  of  very  delicate 
nom.  Vesicular  tubercles  are  differently  shaped ;  they  vary  with  their  locality ;  some 
are  globular,  some  disc-like,  some  oval,  and  others  irregularly  angular.  OccaaooaUy, 
whAn  the  vesicular  tubercle  has  not  proceeded  to  the  stage  of  maturation,  but  has  had 
the  wateiy  part  of  its  contents  absorbed,  the  envelope  shrinks,  and  ccmsequently  may 
become  crenated,  wrinkled,  ragged,  and  variously  misshapen. 

As  the  process  of  tubercular  aeposition  in  the  lungs  is  generally,  to  a  certain  esteai, 
in  conformity  with  the  laws  which  determine  the  formation  and  refineneration  of  nonml 
tissues,  it  not  uncommonly  happens  that  the  tubercle  attaches  itself  closely,  and  sqom- 
wbat  complioatedly,  to  the  parenchymatous  structure,  and  can  only  be  separated  h%m 
the  latter  oy  force,  when  it  generally  brings  away  with  it  a  quantity  of  minute  fibrov 
or  mucous  material,  which  gives  to  the  circumference  of  the  tubercle,  when  placed  ii 
water,  a  pilous  appearance.  This  external  covering  was  first  described  by  Rodwoz, 
who,  however,  erred  in  coilsidering  it  an  invariaUe  occurrence,  and  an  appendage 
peculiar  to  tubercle,  instead  of  what  it  really  is,  an  adventitious  and  only  occasknal 
attachment  Other  appearances  than  those  I  have  described  as  belonging  to  tubercle, 
appertain  to  its  advanced  stages,  and  are  generally  recognizable  by  the  nsJied  ejeJ^ 

Dr.  Wright  believes,  with  most  other  pathologists,  that  the  formation  of  tubercle  is 
due  to  an  "  error  of  nutrition,"  of  which  he  thus  speaks :  "  Mr.  Addison  says  that  ta- 
bercles  of  the  lungs  consist  of  matter  accumulated  by  coloriess  blood-cella.  To  this 
opinion  I  am  not  prepared  to  subscribe.  Elementary  granules  may,  by  their  aggrega- 
tion and  subsequent  aevelopment,  form  colorless  blood-corpuscles,  pus-globules,  or  veo- 
cnlar  tubercles;  but  these  are  not  convertible  into  each  other,-~they  are  specific 
structures,  and  cannot  be  transformed  into  any  analogous  structure ;  they  can  only  ad- 
vance or  retrograde.  Hence  it  may  happen  to  the  cdorless  corpuscles  to  form  healthy 
tissue,  whilst  pus  and  tubercle,  in  every  succeeding  change,  become  more  blighted  and 
disorganized.  A  colorless  blood-corpuscle  can  no  more  form  a  pus-^obnle  or  a  reat- 
colar  tubercle,  than  can  either  of  the  latter  form  a  blood-corpuscle.  These  bodies  are 
as  distinct  in  their  microscopical  appearances  as  they  are  in  the  circumstances  of  their 
formation,  or  in  the  final  purposes  which  they  serve,  or  effects  which  they  produce,  in 
the  animal  economy. 

The  extreme  states  of  primitive  tubercle  are  granules  and  vesicles :  ^  fonner  are 
elemental  of  the  tubercle ;  the  latter  are  the  perfection  of  its  primitive  stage.  In  so 
6ir  we  see  a  certain  correspondence  betw^n  the  generation  of  tubercle  and  the  pro- 
duction of  normal  tissue.  * 

Tubercle  commences  with  an  aggregation  of  granules ;  their  number  may  be  few  or 
many.  These  granules,  like  those  which  form  colorless  blood-corpuscles  and  iios- 
giobules,  have  a  tendency  to  develope  themselves  into  a  higher  structure,  and  to  wrm 
cells.  From  some  imperfection,  however,  either  in  themselves  alone,  or  aided  by  a 
morbid  action  in  the  parts  wherein  they  are  being  deposited,  they  either  remain  sta- 


*  Op.  dt,  pp.  a77-a 
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tionaiy  m  grannies,  or  proceed  only  to  an  imperfect  cell,  viz.,  the  corpuscle  or  yeside 
already  described.  In  passing  to  this  vesicular  state,  the  mnules,  if  their  number 
-were  originally  few,  are  appropriated  and  expended  in  the  developing  of  the  tubercle, 
which  is  consequently  seen  to  possess  neither  central  nor  peripheral  molecules.  When 
the  granules  aggregate  more  numerously,  some  of  them  are  elevated  into  a  vesicle  in- 
closing the  remainder,  which  appear  to  aid  in  the  further  spontaneous  actions  of  the 
tubercle,  viz.,  those  of  maturation.  Vesicular  tubercles  which  contain  no  granules, 
maturate  much  more  slowly  than  those  which  are  nucleated. 

Primitive  tubercle,  thoug^h  incapable  of  any  direct  approach  to  organization,  is  not, 
strictly  speaking,  an  inert  body ;  it  is  semi-organized,  and  retains  some  portion  of  that 
low  vitality  with  which  it  was  impressed  in  its  rise  and  progress  from  a  few  aggre- 
gated granules.  In  this  consists  its  dangerous  and  destructive  tendency.  The  ele- 
ments of  tubercle  (mnules)  may  remain  in  the  lungs  ad  infiniium^  and  neither  the  pa- 
tients sufler  from  them  nor  physical  diagnosis  be  able  to  detect  tiieir  presence ;  and 
frequently,  indeed,  the  vesicukr  tubercles  will  continue  stationary  tor  years,  and 
though  obstructing  respiration  in  the  portion  of  lung  containing  them,  may  not  excite 
In  it  any  inflammatory  action,  nor  themselves  umlerffo  any  further  change.  Too 
often,  however,  these  semi-civanized  bodies,  with  their  low  vitality,  perpetuate  the  ac- 
tion to  which  they  were  indebted  for  their  origin,  and  in  consequence  pass  on  to  an 
alteration  both  of  structure  and  composition,  and  become  matured  tubercks^  at  which 
stage  all  vitality  and  all  organic  power  leave  them.  This  maturative  action  is,  for  the 
most  part,  performed  by  the  constituents  of  the  tubercle,  per  se^  though  it  is  in  some 
measure,  no  doubt,  dependent  upon  the  connexion  of  the  tubercle  wiui  a  living  body. 
It  never  takes  place  in  the  dead  subject,  nor  if  vesicular  tubercle  be  removed  from  its 
site,  can  any  artificial  process  induce  in  it  the  action  which  is  essential  to  maturation. 
I  have  subjected  this  tubercle,  both  in  its  solid  and  fluid  state,  to  every  variety  of  spon- 
taneous and  chemical  destructicMi,  without  having  in  any  one  instance  observed  an  ap- 
proach to  that  action,  or  to  the  result  of  it,  which  in  the  living  body  is  the  necessary 
forerunner  of  tuberciUar  softening.  Primitive  tubercular  matter,  in  its  solid  state,  un- 
dergoes decomposition  out  of  the  body  with  singular  tardiness.  Often,  indeed,  it  wiU 
scarcely  decompose  at  alL  I  have  specimens  by  me  at  this  moment,  which  are  perfectp 
ly  sound  and  iree  from  change,  though  they  have  been  kept  without  any  precaution  for 
neariy  five  months.  Even  when  in  sUtL,  it  is  not  uncommon  to  see  the  pulmonary 
tissue  of  a  desA  subject  sinking  into  putrescence  around  these  tubercles,  themselves 
being  unaflected,  or  only  commencing  to  decay.  I  have  frequently  seen  the  solid 
varieties  of  primitive  tubercle  floating  unchanged  in  the  liquid  products  of  decomposi- 
tion. And  when  vesicular  tubercle  does  decompose,  it  undergoes  no  alteration  pf  com- 
position or  of  appearance  beyond  that  which  any  simply  albuminous  matter  sufiers  in 
tl^  process  of  decay.  But  the  acti<m  of  tubercular  maturation  in  the  living  body  is  a 
very  di^rent  thing.  From  having  been  simply  and  entirely  albuminous,  the  tubercle  has 
become  more  compound  in  its  nature.  It  now  contains  a  notable,  but  a  variable  pro- 
portion of  fat ;  occasionally  gelatin ;  and  its  albumen,  instead  of  being  homogeneous- 
looking,  has  acquired  an  irregularly  granular  and  massy  appearance,  and  sometimes 
seems  to  have  nuide  an  approach  even  to  a  fibrous  structure.  The  action  necessary 
to  this  clianffe  has  no  analogue  in  any  process  of  decomposition  with  which  we  are  ac- 
quainted. U  is  (within  certain  limits)  to  all  intents  ana  purposes  an  organic  action. 
It  is,  perhaps,  as  low  a  form  of  organic  action  as  any  we  are  acquainted  with,  but  is 
plainly  an  ofiEspring  of  forces  whidi  are  beyond  those  that  are  merely  chemic^  and 
physical.* 

^  The  process  of  tubercular  softening,  properly  mo  caUed,  is  simply  one  of  decompo- 
sition. It  has  nothing  in  common  with  the  development  and  maturation  of  tubercle, 
but  is  consequent  merely  upon  a  chemical  change  of  the  elements  of  matured  tuber- 
cle." (p.  477.)  Upon  tne  subject  of  the  absorption  of  tubercular  matter.  Dr.  Wright 
makes  certain  observations  as  the  result  of  extensive  and  carefully  conducted  experi- 
ments. He  says,  *<  Tubercular  matter,  in  small  quantity,  in  the  blood,  is  productive  of 
no  inconvenience  or  injunr  so  long  as  it  circulates  freely ;  and  if  its  discnarae  by  aay 
mucous  membrane,  not  likely  to  give  it  lodgment,  be  certain,  I  think  it  proMble  thai 
tubercle  might  be  constantly  passing  through  the  circulation  without  occasioning  injury. 
Tubercle,  before  having  commenced  to  decompose,  is  as  harmless  as  laudable  pus,  or 

•  op.  etc,  pp.  418^ 
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any  other  substance  having  a  similar  composition.  The  only  manner  in  which  it  enU 
prove  detrimental  in  the  hlood-vessels,  would  be  by  accumulating  in  some  sitoatiai, 
where,  not  being  subsequently  thrown  off,  it  would  decompose,  and  so  lead  totbedestnM- 
tion  of  the  contiguous  tissue,  or  to  the  contamination  of  the  whole  system."  (Op.  dl, 
p.  626.)  Concerning  the  chemistry  of  tubercle,  Dr.  Wright  says,  '*  Its  compositknii 
scarcely  less  variable  than  are  its  pnysical  appearances  and  properties.  Like  these  it 
differs  according  to  the  age,  the  degree  of  maturation,  and  the  locality,  of  tabeicdv 
matter.  Chemists,  as  wen  as  microscopists,  have  fallen  into  the  error  of  taking  a 
single  specimen  of  tubercle  in  a  particular  state  ('  crude  *)»  and  from  its  anaJyai,  of 
inferring  the  composition  of  tubercle  in  its  entire  acceptation.  No  error  of  inqniiTor 
induction  can  be  greater  than  this. 

^  Primitive  tubercular  matter,  in  its  fluid  transparent  state,  is  purely  albominoos^ud 
afibrds  neither  reactions  nor  analytical  results  at  variance  with  those  of  toy  sinfile 
albuminous  solution.  It  appears  to  be  neutral  to  test-paper,  but  galvanism  or  incine- 
ration furnishes  evidence  oi  the  presence  of  soda.  Siuphor  is  also  a  constitueDt,  bot 
in  still  smaller  proportion. 

"  Solid  primitive  tubercle,  transparent  >or  opaaue,  usaaDy  answers  to  vmtpu  Eke 
coagulated  albumen.  Often,  however,  owin^  to  the  length  of  time  it  may  have  been 
deposited,  or  the  situation  in  which  it  may  have  been  placed,  it  will  be  foond  to  laxt 
acquired  a  greater  or  less  proportion  of  earthy  or  saline  matter,  or  both.  Tbe  change 
appears  to  he  efiected  by  a  process  of  endosmose  and  exosmose. 

"  Matured  tubercle,  also,  according  to  the  extent  of  its  maturation,  will  viiy  in 
chemical  composition.  In  proportion  as  it  has  advanced  to  maturity,  will  its  ftttr 
matter,  or  gelatin,  or  fibrin,  or  all  of  these,  be  abundant  The  ratio  of  its  eartfaj  anil 
saHne  constituents  is  also  liable  to  much  variati<m. 

**  In  the  progress  of  decomposition  (softening)  the  constitoents  of  tnfercle  aie 
changed  both  in  number  and  kind.  The  gelatin  is  usually  the  firet  to  disappear ;  then 
the  traces  of  fibrinous  structure  become  indistinct  or  are  lost ;  the  cells  are  obliterated; 
the  &tty  matter  is  discolored  and  fetid ;  ammonia,  or  its  hydrosidphate,  is  disengaged, 
and  the  mass  sinks  into  liquidity  and  rottenness." 

Dr.  Wriffht  says,  that  tubercle  is  apt  to  derive  some  f^ysical  or  chemical  peeoE- 
arity  according  to  its  site,  as,  for  instance,  in  the  liver,  brain,  mesentery,  kidn^,  ud 
near  the  rectum.  (Op.  cit,  p.  626.)  He  found  the  composition  of  matoied  (cbeesj) 
tubercle  to  vary  considerably.  The  two  foUowing  uiaiyses  he  gives  as  the  meao 
result  of  his  investigations : 

Fatty  matter,  with  oil  globules   .        .        .        16*9 

Gelatin 6*4 

Phosphates  i  ▼  • \ 

Sulptates    fcM       •        •        •        •        11-2 

Muriates     S^^     ^ 

Carbonate  of  lime,  a  trace. 

Oxide  of  iron,  a  trace. 

Albuminous  matter  with  fibrin   .        .        .        66*2 

98*7 

Fatty  matter,  with  oil-globulea    ...  7*4 

Gelatin 11-8 

PhosDhates^Li         > 

sr  Jsoda  i  •  •  •  •   ^-^ 

Albuminous  matter 76*9 

98*6 
Many  papers  which  were  deserving  of  notice  in  this  and  the  preceding  Report  have 
been  passed  by  for  want  of  room.  From  the  zeal  with  which  chemistry  m  its  rdatkoi 
to  medicine  is  being  now  cultivated  this  will  often  occur,  and  it  has  been  suggested  to 
the  editor  of  this  department,  that  an  enumeration  of  the  leading  papers  anffworlD <i 
which  he  has  been  unable  to  give  a  notice  might  prove  of  much  use  to  those  wbo^ 
investigating  special  points  of  chemistry.  Some  of  the  following  essays  will  be  notioed 
in  the  next  Report 
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Periodical  Literature. 

1.  On  the  tendency  of  matter  to  harmony.    A  Lecture  delivered  before  the  Society 

of  Natural  History  in  Utrecht  B^  J.  G.  Mulder.  (An  excellent  translation, 
from  the  pen  of  Dr.  White,  physician  to  the  Winchester  Hospital,  appeared  in 
the  February  and  March  numrors  of  the  "  Chemist."  There  is  a  striking  simi- 
larity between  the  doctrines  of  Mulder  and  the  views  of  the  anonymous  author 
of  the  "  Vestiges  of  Creation.") 

2.  Experimental  researches  on  the  development  of  fat    By  Boussingault    Annales 

de  Chimie  et  de  Physique,  August,  1845. 

3.  Experiments  on  the  fieittening  of  ffeese.    By  Persoz.    Ibid. 

4.  On  the  composition  of  the  wax  of  bees.     By  Dumas  and  Milne  Edwards.    Ibid. 
6.  On  the  formation  of  &t  in  the  animal  organism.    By  Liebig.    Annalen  der  Che- 

mie  und  Pharmacie,  June,  1845. 

6.  On  the  composition  of  the  yolk  of  an  egg.    By  Gobley.    Comptes  Rendus, 

Nov.,  1845. 

7.  Contributions  to  the  theory  of  digestion.    By  Plattner.     MilUer's  Archiv,  No. 

4,  1845. 

8.  On  the  theory  of  digestion.    By  Hofiman.    Haeser's  Archiv,  vol.  6,  No.  2. 

9.  On  the  concurrence  and  formation  of  sugar  in  the  animal  organism.    By  Budge. 

Roser  und  Wunderlich's  Archiv. 
.  10.  Microscopical  and  chemical  contributions  to  practical  medicine.    By  Heinrich. 
Haeser's  Archiv. 

11.  Experiments  on  the  artificial  production  of  inflammatory  blood  by  means  of  medi- 

cines.   By  Schiiltz.    Proriep's  Notizen. 

12.  On  the  chemical  analysis  and 'nature  of  some  of  the  constituents  of  the  blood. 

By  F.  W.  Griffith,  M.D.    Med.  Gazette,  May  and  June,  1845. 

13.  On  diseased  secretions  in  general.    By  Prey.    Koeer  and  Wunderlich's  Archiv. 

14.  On  the  quantitative  analysis  of  the  urea,  potash,  and  ammonia,  in  urine,  and  on 

the  composition  of  nitrate  of  urea.  By  Heintz.  Pogg.  Annalen,  1846. 
No.  IX. 

15.  On  the  composition  of  oxalate  and  nitrate  of  urea.    By  Marchand.    Jour  fftr 

prakt  Chemie,  Feb.  1845. 

16.  On  the  composition  of  nitrate  of  urea.    By  Fehling.    Annalen  der  Chemie  und 

Pharmacie,  Aug.,  1845.  , 

17.  On  the  patholoffical  chemistry  of  the  urine  and  blood.    By  G.  Padley.    Kled. 

Gaz.,  June  6Ui. 

18.  On  the  analysis  of  the  urine  of  insane  patients.    By  Alex.  Sutherhmd,  M.D.,  and 

E.  Rigby,  M.D.    Med.  Gaz.,  June  6th. 

19.  On  the  importance  of  microscopical  and  chemical  investigations  in  mental  disease, 

especially  in  reference  to  the  examination  of  the  urine.  By  Heinrich.  Haes- 
er  s  Archiv. 

20.  On  the  frequent  occurrence  of  alkaline  urine  in  healthy  men.    By  Krukenberg. 

Henle  and  Pfeufer's  Zeituch. 

21.  On  certain  salts  of  uric  acid.    By  Bensch.    Annalen  der  Chemie  und  Pharmacie, 

May,  1845. 

22.  Researches  on  hippuric  acid  and  its  salts.    By  Schwartz.    Annalen  der  Chemie 

und  Pharmacie,  April. 

23.  On  uric  oxide  and  its  salts.    By  Unger.    Bericht  iiber  die  Verhandl.  der  Eongl. 

Preuss.  Akad.  zu  Berlin.    April,  1845. 

24.  On  the  urine  of  the  herbivora.    By  Yon  Bibra.    Annalen  der  Chem.  nnd  Pharm., 

Jan.,  1845. 

25.  On  the  urine  of  the  herbivora.    By  Boussingault    Annales  de  Chimie,  Sept 

Works. 

1.  Animal  ChemistiT,  with  reference  to  the  Physidocy  and  Pathology  of  Man.    By 

Dr.  J.  Franz  Simon.  Translated  and  edited  by  George  E.  Day,  M.A.  and  L.M. 
Cantab.,  Licentiate  of  the  Royal  Cdlege  of  Physicians.  In  two  volumes.  Pub- 
lished by  the  Sydenham  Society. 

2.  On  the  Amdysis  of  the  Blood  and  Urine  in  Health  and  Disease ;  and  on  the  Treat- 
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ment  of  Urinary  Disease.  By  O.  Owen  Rees,  M.D.  Second  e^tion.  (A 
good  work  as  £ur  as  it  goes,  but  not  touching  on  many  of  the  most  impoitut 
recent  discoveries  in  animal  chemistry.  In  nict,  the  aathor  states  in  hi8|ff^ 
&ce,  that  he  has  avoided  as  much  as  possible  entering  into  scientific  details  u 
foreign  to  the  purpose  of  the  work,  which  most  be  regarded  as  simply  on  pnni- 
mate  animal  analysis.  There  are  a  few  points  in  connezioii  with  his  m^hodi 
of  analysis  that  we  shall  notice  in  onrnext  Report) 

3.  Gregory's  Outlines  of  Chemistry.     London,  1845.     (A  most  excellent  manmL) 

4.  An  Essay  on  the  Pathological  Physiology  of  the  Bk)od.    B  j  Dr.  Wnnderlicfa,  pp. 

261.    Stuttgardt,  1846. 
6,  On  the  Analysis  and  S3nithesis  of  Pseudoplastic  Processes.  By  Dr.  ZimmenmzB, 
pp.  365.    Berlin,  1844. 

6.  The  Chemistry  of  Vegetable  and  Animal  Physiology.     By  Dr.  G.  J.  MaWer. 

Translated  firom  the  Dutch,  by  Dr.  P.  F.  H.  Fromberg.  Edinburgh,  1845. 
(This  work  is  appearing  in  parts,  two  of  which  are  now  pablished.) 

7.  The  Mutual  Relations  of  Physiology  and  Chemistry, — a  critiqae  on  liebig's  Ani- 

mal Chemistry.    By  O.  Kohlrausch.    Gottingen. 

8.  Marchand*s  Manual  of  Physioloffical  Chemistry.    Berlin,  1844. 

9.  A  Contribution  to  the  Theory  of  Blood^rases.    By  Fr.  Xav.  Mohlbooer.    Eritn- 

gen,  1846. 

10.  On  the  Chemistry  of  the  Bones  and  Teeth  of  Man  and  the  Manunalia.    By  Vod 

Bibra.     Schweinfurt,  1845. 

11.  On  the  Comparative  Physiology  of  the  Invertebrata — a  PhyBiologico-Cheimcal 

Essay.    By  Dr.  C.  Schmidt    Brunswick,  1846. 
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VI. 

REPORT  ON  THE  PROGRESS  OF  FORENSIC  MEDICINE.* 

BY  WILLIAM  AUGUSTUS  OUT,  M .B.  CAKTAB. 

Fellow  of  the  Royal  College  of  Physicians,  Professor  of  Forensic  Medicine,  King's 
College,  Physician  to  the  King's  College  Hospital,  &c. 

}  I. — Toxicology 

1.  Poisoning  by  Hydrocyanic  Acid. — The  subject  of  poisoning  by  hydrocyanic  acid 
holds  the  same  place,  in  point  of  importance,  as  it  did  in  the  former  Report.  No  less 
than  five  cases  have  been  recorded  in  the  English  journals  during  the  last  half  of  the 
year.  Of  four  of  these  it  is  proposed  to  give  a  full  account,  adding  such  additional 
mots  and  observations  as  can  be  gleaned  from  the  cases  tliemselves,  or  from  the  com- 
mentaries which  accompany  them. 

T\co  Cases  of  Poisoning  by  Prussic  Acid,  by  Mr.  Nurmeley,  of  Leeds. — ^Two  inte- 
resting, instructive,  and  minutely  detailed  cases  of  poisoning  by  this  acid,  were  com- 
municated to  the  "  Provincial  Medical  and  Surgical  Journal,  f  by  Thomas  Nunneley, 
of  Leeds.  The  particulars  of  the  first  case  are  condensed  from  the  evidence  given 
before  the  inquest  held  upon  the  body ;  those  of  the  second  case,  which  terminated 
fiivorably,  chiefly  from  the  man's  own  account.  , 

The  leading  particulars  of  the  first  case,  as  gleaned  from  Mr.  Nunneley's  communi- 
cation, are  as  follows : — ^The  deceased  purcha^  of  a  druggist  an  ounce  of  prussic 
acid,  labelled  "  Scheele's  strength,"  but  which  was  subsequently  proved  by  careful 
analysis  to  contain  only  1*5  per  cent  Of  this  it  would  seem  probable,  that  five 
drachms  and  a  half  were  swallowed  by  the  deceased,  as  the  boUle  when  found  on  his 
person  contained  two  and  a  half  drachms.  The  circumstances  under  which  the  poison 
was  swallowed  are  involved  in  some  obscurity ;  but,  from  a  comparison  of  all  the  facts 
detailed  in  evidence,  or  observed  by  Mr.  Nunneley  himself,  it  is  most  probable  that  the 
deceased  poured  the  poison  into  a  tumbler  which  he  foimd  on  the  table  of  a  room  on 
the  ground  floor,  swallowed  it,  rinsed  the  glass  out,  threw  the  water  used  for  this  pur- 
pose into  and  about  a  spittoon,  replaced  the  stopper  in  the  bottle,  and  put  the  bottle  into 
ius  pocket,  ran  up  stairs  with  the  tumbler  to  a  room  on  the  floor  above,  placed  the 
tumbler  on  a  table,  and  then  threw  himself  on  the  sofiEt  at  the  end  most  remote  from  the 
part  of  the  taUe  on  which  he  had  set  the  glass.  About  three  minutes  from  the  time  that 
the  deceased  was  heard  to  enter  the  lower  room,  he  was  found  by  one  of  the  witnesses 
(Mr.  Tennant)  lying  on  his  back  on  the  sofa,  but  as  soon  as  he  heard  him  enter  the 
room,  **  he  sprang  up,  and  sat  upon-an-end."  He  did  not  speak,  but  appeared  like  a 
man  who  was  su&ring  from  an  excess  of  drink.  Mr.  Tennant  then  left  the  room, 
and  returned  almost  immediately,  when  he  found  the  deceased  sitting  in  the  same 
position,  with  the  exception  that  he  was  reclining  on  the  right  side,  with  his  head  on 
the  sofa  cushion.  Mr.  Tennant  then  said, ''  You  seem  ill,  sir,"  when  he  made  an  a(r 
tempt  to  speak,  but  was  not  intelligible.  The  witness  then  went  close  up  to  him,  and 
said,  ^  You  must  excuse  me  interfering  with  you,  but  you  seem  very  iU,"  and  then 
asked  if  he  could  be  of  any  assistance  to  him,  if  he  miffht  fetch  a  doctor.  The  de- 
ceased in  reply  laid  his  hand  on  his  breast,  and  said,  ^  Oh  no,  it  is  too  late,  it  is  too 

*  It  ii  but  jotUca  to  Dr.  Ony  to  itate  that  in  coowquence  of  the  lite  arrlva]  of  some  of  the  Forrlfn  Jont- 
uls  devoted  to  hii  rabject,  there  matt  of  neeenlty  be  aome  omiMfcrni  in  the  preeent  report.  The  great 
leagth  lo  which  aocne  or  the  preaent  reporta  have  extended  haa  alao  rendered  it  neceaaary  to  omit  aeveral 
atrtmcta  from  the  Engliah  Joomala  of  the  laat  haJfyear.  In  the  flfat  report  of  the  enaoing  year,  the  omia 
rioaa  flrooi  the  Foreign  Joumala  will  be  aapplied,  and  m  report  on  the  hnportant  aol^)ect  of  PaUlc  Health 
wfll  be  added  to  the  volame.— Eo. 
1^  t  July  S3  ud  30,  Ai«.  13, 184S. 
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kte!"    These  were  die  only  words  he  nttored.    Mr.  Tennant  then  luy  the  beB far 
the  landlady  who  attended  tne  deceased,  while  Mr.  Tennant  ran  for  a  medicmJ  msa. 
In  her  evidence  she  stated,  that  she  thought  the  deceased  was  in  a  fit,  and  acconfingi^ 
loosed  his  handkerchief  and  collar,  and  bathed  his  head  with  brandy.     In  about  fiwe 
minates  from  Mr.  Tennant's  leaving  the  room,  and  about  a  quarter  of  an  hoar  frooi 
the  time  that  the  deceased  was  heara  to  enter  the  bouse,  Bir.  Nunneley  arrived.    He 
found  the  deceased  still  lying  <m  the  bo£^  reetinff  oa  his  right  side,  unable  to  8peak,aBd 
apparently  unconscious,  but  the  pulse  was  stm  beating  slowly,  but  distinctly.    On 
reaching  the  top  of  the  stairs,  near  the  door  of  the  room,  Mr.  Nunneley  tboogbt  he 
detected  the  smell  of  hydrocyanic  acid ;  but  on  going  to  the  end  of  the  room  when 
the  deceased  was,  he  could  not  detect  it  in  consequence  of  the  strong  odor  of  the 
brandy,  which  had  been  used  to  bathe  the  head  of  the  deceased.     Suspecting  that  the 
deceased  had  taken  hydrocyanic  acid,  no  time  was  lost  in  *fa>Mhii>g  cold  water  upon  iam, 
which  ^^  decidedly  roused  him."    This  remedy  was  repeated  with  effect  several  sue- 
cessive  times ;  "  it  roused  him,  and  he  took  a  deep  inspiration."     Ammonia  was  alv 
administered,  and  freely  applied  to  his  chest    A  small  quantity  of  a  solution  of  chb> 
rine  was  also  given ;   and  the  feet  and  legs  were  placed  in  a  liot  mustard  bath.     IV 
deceased  was  conscious  of  the  administration  ot  the  ammonia.     In  spite  of  these 
remedies,  however,  ^  he  gradually  became  stiller,  and  sank ;  his  legs,  arms,  and  chetf 
were  convulsed  slightly,  the  upper  extremities  more  than  the  lower,  and  tbe  jaw  was 
fixed ;  the  eyes  were  prominent  and  staring,  and  the  pupils  widely  dilated ;  but  befare 
death  they  became  much  less  so ;  they  were  glassy.    The  countenance  was  pufibd 
up  and  dark,  rather  purple.    There  was  some  foam  about  the  mouth ;  he  breathed 
slowly  and  convulsively,  something  like  violent  sobbing."    "  The  blood-vesseU  were 
injected,  and  the  whole  of  the  countenance  bloated.     The  hands  were  partially  con- 
tracted, the  fingers  rigid,  and  about  the  nails  of  a  dark  lead  color."    The  time  wfaick 
elapsed  between  the  arrival  of  Mr.  Nunneley  and  the  death  of  his  patient  amounted  to 
about  half  an  hour ;   it  therefore  follows,  that  he  survived  the  taking  of  the  poisor 
three-quarters  of  an  hour.    The  following  is  a  short  abstract  of  the  postroaortep 
appearances  presented  by  the  body  five  hours  and  a  half  after  death.     Axtenuil  a 
pearhnces. — Body  still  warm  ;  upper  parts  pallid,  but  all  the  depending  portions  livia , 
the  cutaneous  veins,  especially  those  of  the  legs,  filled  with  floid  blood ;  the  limbs 
about  as  rigid  as  is  usual  at  the  same  period  after  death ;  the  fin^rs,  at  the  root  of  the 
nails,  discolored;  the  countenance  placid,  but  somewhat  turgia;  the  eyelids  ckwed; 
the  eves  prominent  and  glassy ;  the  pupils  moderately  dilate ;  the  jaw^  contracted, 
and  the  lips  closed.    "  There  was  the  odor  of  hydrocjranic  acid  in  the  room  near  the 
body.    The  degree,  however,  in  which  this  could  be  perceived  by  thoee  present,  oo 
applying  in  succession  the  nose  to  the  nostrils  of  the  deceased,  di»ufed  materially ;  by 
iJr.  F.  Smith  very  strongly ;  by  myself  decidedly,  but  not  what  I  should  call  strongly ; 
and  by  the  other  two  gentlemen,  scarcely,  if  at  all ;  indeed,  they  could  not  say  uey 
did  perceive  it"     Elsewhere,  Mr.  Nunneley  says,  "  It  (the  odor)  was  perceptibfe  to 
my  nostrils  even  before  the  body  was  opened.    It  was  so  strong  that  I  had  an  efiect 
from  it  for  some  hours  afterwards ;  that  is,  constriction  about  the  pharynx."    AhdomoL 
— On  opening  the  peritoneum,  the  odor  of  hydrocyanic  acid  was  instantly  perceptible 
in  any  part  of  the  room ;  but  most  distincUy  close  to  the  stomach.    AU  tbe  viscen 
healthy.    No  odor  of  the  acid  in  the  intestines ;  but  a  sout  smell,  with  an  exceetfinfiy 
strong  odor  of  the  acid  in  the  contents  of  the  stomach.    The  stomach  contained  ramer 
more  than  a  pint  of  half-digested  matter  (he  had  eaten  a  hearty  breakfist  about  two 
hours  and  a  half  before  taking  the  acid),  and  its  mucous  membrane  exhibited  the 
tursfescence  of  the  vessels  usual  during  the  process  of  digestion.     Chtst. — Lungs 
healthy ;  lar^e  bronchial  tubes  filled  wi£  reddish  frothy  serum.     Heart  healthy,  M 
completely  distended  on  both  sides  with  dark  fluid  blood.    Ikad, — Chronic  inflatem- 
tion  of  the  arachnoid ;  serous  efiusion  on  the  surface  and  into  tbe  ventricles ;  sub- 
stance 6f  the  brain  firm,  perhaps  rather  more  so  than  usual.    The  chemical  analym 
was  performed  by  Mr.  West    The  substances  submitted  to  analysis  were  the  oontento 
of  the  stomach,  the  matters  contained  in  about  fifteen  inches  of  the  ileum,  two  ounces 
of  blood  from  each  side  of  the  heart,  and  three  drachms  of  serum  from  tbe  brain. 
Conlenis  of  (he  <StomacA.— Strong  acid  reaction ;  marked  odor  of  prussic  add ;  de- 
cided reaction  with  the  silver  and  iron  tests ;  four-tenths  of  a  grain  of  pure  hydrocyanic 
acid,  equal  to  twenty-seven  grains  of  medicinal  acid  of  1*6  per  cent  (the  strragth  d 
the  acid  in  the  bottle),  were  obtained  frtxn  the  contents.    From  experiments  on  the 
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contentB  of  the  ileum,  the  blood  and  the  semm  of  the  brain,  Mr.  West  states  that  he 
thought  himself  *'  warranted  in  stating,  the  arterial  blood,  and  the  fluid  from  the  brain, 
as  well  as  the  contents  of  the  ilemn,  to  contain  a  distinct,  though  very  slight  trace  of 
hydrocyanic  acid ;  the  venous  blood  none."  This  fact  is  inferred  from  the  production 
of  a  film  upon  a  drop^of  nitrate  of  silver  inverted  over  the  substances  in  question. 
The  products  of  the  distillation  of  the  contents  of  the  ileum  precipitated  nitrate  of 
silver,  but  did  not  yield  Prussian  blue :  the  liouid  distilled  from  the  arterial  blood  and 
serum,  neither  affected  the  silver  test,  nor  yielaed  Prussian  blue.  It  is  obvious,  there- 
fore, that  the  presence  of  hydrocyanic  acid  in  these  fluids  must  be  considered  to  be  full 
as  doubtful  as  the  passage  just  quoted  would  make  it.  The  parties  present  thought 
that  they  perceived  the  wior  of  pmssic  acid  in  the  serum  from  the  ventricles  of  the 
brain  ;  "  Mr.  Nunneley  with  some  hesitation,  but  still  he  thought  he  could  perceive  it ; 
Dr.  P.  Smith  perceiv^  it  so  decidedly  as  to  have  no  hesitation  about  it." 

Such  is  a  careful  abstract  of  this  extremely  interesting  case.  Some  observations 
communicated  by  Mr.  Nuuneley  to  the  succeeding  number  of  the  same  journal,  will 
be  notic^  in  their  proper  place. 

The  second  case  of  poisoning  by  this  acid  reported  by  Mr.  Thomas  Nunneley  wiU 
be  found  in  the  "  Provincial  M^ical  and  Surgical  Journal."*  When  Mr.  Nunneley 
saw  the  patient  the  symptoms  had  passed  away,  but  "  he  was  able  to  give  a  detailed 
and  perfectly  natural  account  of  the  whole  transaction,  and  of  his  feelings  at  the  time 
of  becoming  insensible.  This  he  repeated  the  next  day,  and  the  different  parts  of  it 
were  so  confirmed  by  diflerent  persons,  that  there  cannot  be  any  doubt  of  its  accu- 
racy." The  patient,  a  book-keeper  in  a  large  mai^ufacturing  establishment,  40  years 
of  age,  bought  three-penny-worth  of  prussic  acid  under  the  pretence  of  poisoning  ani- 
mals, and  on  going  to  bed  at  night  undressed  himself  l#  the  bedside,  nearly  filled  a 
wine-glass  with  gm,  emptied  the  bottle  containing  the  hydrocyanic  acid  into  the  glass, 
corked  the  bottle,  and  placed  it  on  the  chimney-piece,  drank  ofi'  the  contents  of  the 

S^ass,  which  he  set  down,  then  threw  down  the  bed-clothes,  got  into  bed,  and  covered 
mself  up.  He  now  said  to  his  wife,  '*  WeU,  Bessy,  I  have  taken  something,  and  it 
will  be  all  over  with  me  in  a  few  minutes."  She  immediately  jumped  out  of  oed,  and 
ran  screaming  to  the  door.  When  she  left  the  bed,  the  child,  who  was  frightened, 
crept  to  its  faSier,  and  said  to  him,  as  he  informed  Mr.  Nunneley,  **  Father,  don^t  leave 
me ;"  to  which  he  replied,  putting  his  arms  round  it,  ^  No,  my  dear,  1  wont  leave  you." 
He  now  perceived  his  jaws  becoming  stifif,  and  crammed  the  slieet  between  his  teeth, 
thinking,  as  he  said,  thai  he  would  like  something  to  hold  by :  he  felt  his  jaws  becom- 
ing stitier  and  tighter,  which  was  all  he  was  conscious  of  until  the  water  was  dashed 
in  his  face,  when  he  raised  himself,  and  to  his  surprise,  found  several  persons  round 
the  bed.  He  had  no  idea  how  long  he  had  been  unconscious,  and  said  that  he  felt  no 
pain  tiU  the  water  was  dashed  upon  his  face ;  the  sensation  he  then  felt,  he  said,  was 
most  awful,  he  could  not  describe  it  About  two  minutes  from  the  time  the  poison 
was  taken  the  wife  returned,  and  found  her  husband  lying  upon  his  back,  insensible, 
breathing  hard,  the  eyes  wide  open  and  staring,  the  face  "'  black  red."  In  about  ten 
minutes  from  the  swallowing  of  the  poison  Mr.  Bishop  reached  the  house,  and  found 
the  man  foaming  at  the  mouth,  the  &ce  rather  pale,  and  covered  with  large  drops  of 
sweat,  the  arms  rigid,  the  hands  half  extended,  the  jaws  so  firmly  closed  as  to  prevent 
him  firom  giving  an  emetic  of  sulphate  of  zinc.  Mr.  Bishop  immediately  dashed  cold 
water  over  the  head  and  neck,  when  the  man  raised  himself^  up,  and  became  sensible ; 
ammonia  was  then  rubbed  over  the  hands,  the  smell  of  which  he  quickly  perceived, 
and  said  he  felt  better  for  it,  and  the  sulphate  of  zinc  was  administered ;  vomiting  soon 
followed,  the  matter  ejected  smelling  strongly  of  hydrocyanic  acid.  About  a  pint  of 
Uood  was  next  taken  firom  the  arm,  which  had  a  muddy-red  brick  tint,  and  coagulated 
as  usual.  There  was  a  di^rence  of  opinion  as  to  the  blood  having  an  odor  of  prus- 
sic acid,  but  the  poison  could  not  be  detected  in  it  by  chemical  tests.  The  strength 
of  the  acid  was  found  to  Im  three  and  a  quarter  per  cent  of  real  acid.  The  quantity 
of  acid  taken  was  estimated  at  forty  drops,  so  that  the  man  must  have  taken  nearly 
one  grain  and  a  half  of  anhydrous  prussic  acid.  Twenty  minims  of  the  same  prepa^ 
ration  destroyed  a  small  half-grown  mongrel  dog  in  two  minutes  and  a  half,  and  a  fuU- 
■ized  terrier  bitch  in  one  minnte. 
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A  report  of  the  same  case  by  Mr.  Edward  Bishop,  snroeon  of  KirkstaU,  agreeiiig  ia 

all  essential  particulars  with  the  foregoing,  will  be  founain  the  "  Lancet*** 

T\oo  cases  of  Poisoning  by  Hydrocyanic  Acid,  by  Mr,  Hicks,  cf  NewingUm. — Mr. 
James  Hicks,  of  Newington,  has  made  an  important  addition  to  our  knowledge  of  the 
effects  of  prussic  acid,  by  the  publication  of  two  cases,  accompanied  by  some  judickMs 
comments,  in  the  pages  of  the  **  Medical  Gazette."!    '^^^  ^^  ^^^^  ^  &Q  abridgmeol 
of  one  published  in  a  former  number  of  the  Gazette ;  the  second  is  related,  for  tlw  fint 
time,  from  memory.    The  following  are  the  leading  particulars  of  the  first  case.    A 
female,  about  22  years  of  ase,  swallowed  a  draug:ht  containing,  as  ascertained  by  analy- 
sis, nine  tenths  of  a  grain  of  pure  anhydrous  acid.    It  appears,  from  the  statement  of 
the  father,  who  was  present  when  the  medicine  was  taken,  that,  on  swallowing  it,  the 
girl  started  up,  threw  her  hands  over  her  head,  drew  a  deep  gasping  breath,  stood  fiv 
a  second,  and,  then,  running  forward  for  a  short  distance  with  great  violence,  fell  with 
her  head  first  to  the  ground,  after  which  she  never  moved,  but  continued  to  make  a 
moanmg  noise  for  five  minutes  afterwards.    On  Mr.  Hicks*s  arrival  be  found  tbegiri 
lying  on  her  back,  perfectly  insensible,  with  her  teeth  clenched,  foam  issuing  from  the 
mouth,  and  the  face  so  greatly  congested  as  to  be  almost  purple ;  the  breathing  was  sknr, 
laborious,  and  at  long  intervals ;  the  pulse  imperceptible,  and  the  action  of  the  heart  indis- 
tinct ;  the  eyelids  were  partly  closed,  the  eyes  appearing  as  if  pushed  forward  between 
them,  the  pupils  fully  dilated,  and  insensible  to  light ;  the  body  was  so  strongly  convulsed 
that  the  heaa  seemed  buried  between  the  shoulders,  and  the  arms  were  nearly  tamed  , 
round  by  the  action  of  the  pronator  muscles.    Mr.  Hicks*s  first  impression  was  that  the 
patient  was  laboring  under  some  form  of  epilepsy ;  but  having  ascertained  that  the 
symptoms  came  on  immediately  after  taking  a  dose  of  medicine,  he  wa3  soon  convinced, 
by  the  taste  and  smell  of  the  liquid,  that  she  had  taken  prussic  acid.    Ammonia  was 
accordingly  applied  to  the  nostnls,  the  cold  efiusion  to  the  head,  and  a  fruitless  attempt 
was  made  to  administer  some  brandy  and  ammonia.    In  spite  of  this  treatnaent "  the 
breathing  became  gradually  slower,  and  at  longer  intervals,  until  it  entirely  ceased, 
death  appearing  to  have  been  caused,  in  this  instance,  by  the  perfect  inability  of  the 
patient  to  get  air  into  the  lungs  by  inspiration ;  the  time  that  had  elapsed  between 
taking  the  poison  and  death  being  twenty  minutes."    The  body  was  examined  mnetj 
hours  after  death,  and  presented  the  following  appearances.    Externally  it  had  much 
the  appearance  of  a  person  who  had  died  bv  asphyxia  ;  the  teeth  were  clenched,  the 
mouth  covered  with  foam,  the  face  of  a  dusky  red  hue,  and  the  whole  of  the  d^yeod- 
ing  parts  of  the  body  of  a  dark  purple  or  violet  color.    The  internal  appeaiances 
were  as  follows.   Head, — The  durar  mater  and  sinuses  much  congested,  the  whole  sub- 
stance of  the  brain  dotted  with  fluid  black  blood,  the  ventricle/  empty,  and  the  plexus 
choroides  pale  and  bloodless.    No  odor  of  prussic  acid  perceptible.     ChesL-—(jQor  of 
prussic  acid  distinctly  perceptible,  far  more  so  than  in  any  other  part  of  the  body; 
lungs  healthy,  but  much  congested ;  the  right  ventricle  of  the  heart  loaded  with  blood ; 
the  aorta  empty ;  the  blood  fluid  and  very  black.    Abdomen. — Stomach  containing 
about  four  ounces  of  fluid,  smelling  strongly  of  prussic  acid ;  ite  Uning  membrane, 
with  the  exception  of  a  small  red  patch  on  the  posterior  part,  near  the  cardiac  ori- 
fice, healthy ;  the  kidneys  much  congested,  and  of  a  dark  pinkish  hue ;  the  rest  of  the 
viscera  healthy.    The  contente  of  the  stomach  were  examined  five  days  after  death. 
The  odor  of  prussic  acid  was  still  perceptible,  and  the  poison  was  detected  by  the  iron 
and  silver  test.    It  was  ascertained  that  the  quanti^  of  the  poison  taken  did  not 
exceed  nine  tenths  of  a  grain  of  pure  anhydrous  acid,  a  quantity  equivalent  to  18  m, 
of  Scheele^s  acid,  or  46  of  the  pharmacopoeial  acid,  tiie  tormer  of  which  ccmtains  five 
per  cent.,  and  the  latter  two  per  cent 

A  report  of  this  case,  differing  little  from  that  published  in  the  **^  Medical  Gasette," 
was  communicated  by  Mr.  Hiclu  to  the  **  Lancet,*  |  and  is  followed  by  a  short  accounl 
of  the  same  case,  drawn  up  by  Mr.  Watson  and  communicated  by  Dr.  Letheby.  The 
only  discrepancies  which  it  is  necessary  to  point  out  are  the  following: — 1.  The 
prussic-acidf  lotion,  which  was  taken  by  mistake,  contained,  according  to  Mr.  Hicks, 
three  grains  and  a  half  of  anhydrous  acid ;  but  according  to  Dr.  Letheby's  analyst, 
four  grains.  The  fourth  part,  therefore,  would  contain,  according  to  the  first  estimate, 
rather  less  than  nine  tentns  of  a  grain ;  and,  according  to  the  second,  one  ffrain.  S. 
Mr.  Hicks  states  that  death  took  place  in  twenty  minutes ;  Dr.  Letheby,  on  the  author^ 

•  Shm.90,]841  tN«w8«ri<fl,Noi.ll,14,ui415  ^JntyMkldO. 

Digitized  by  VjOOQIC 


BXFORT  OS  roiBmc  MBDrciHE.  Sn 

jity  of  Mr.  Watson,  ^  just  fifteen  minutes  from  the  time  of  her  taking  the  medicine." 
3.  In  addition  to  the  statement  that  the  odor  of  the  prussic  acid  was  distinctly  i>ercepti- 
Ue  in  the  chest,  Sve  are  told  that  **  this  was  still  more  marked  in  the  fluid  containea  in 
the  pericardium."  4.  The  chief  discrepancy,  however,  is  to  be  found  in  the  descrip- 
tion of  the  stomach  and  its  contents.  Dr.  Letheby  says,  ^  the  stomach  contained  two 
ounces  of  a  thick  whitish  fluid,  apparently  composed  of  biscuit  and  water.  Neither  of 
the  three  gentlemen  whom  I  have  named  (Messrs.  Watson,  Waterworth,  and  Hicks), 
could  detect  any  odor  of  prussic  acid ;  but  it  was  evident  to  myself,  even  on  the  fol- 
lowing day.  (in  subjecting  it,  however,  to  a  chemical  analysis,  I  could  but  barely  recog- 
nize the  presence  of  this  poison.  Th^  interior  of  the  stomach  presented  those  marks 
of  ecchymosis  which  I  have  noticed  and  described  in  my  three  former  cases."  The 
following  facts  are  necessary  to  complete  the  case.  The  deceased  did  not  speak  after 
taking  Uie  poison.  She  was  not  sick  ;  nor  were  the  feces  or  urine  expelled.  The 
absence  of  shriek  or  scream  has  been  already  noticed. 

Mr.  Hicks's  second  case  is  as  follows.  "  A  girl  having  quarrelled  with  her  lover, 
expressed  a  wish  to  lei^ve  the  room,  on  account,  as  she  stated,  of  feeling  faint ;  but 
she  had  not  done  so  more  than  a  minute  than  she  was  ob8er\'ed  to  throw  her  hands 
over  her  head,  and  then  fall  to  the  ground  ;  the  breathing  for  a  time  was  quite  imper- 
ceptible, when,  after  making  a  few  gasps  for  breath,  she  died  five  minutes  after  taking 
the  poison,  without  having  been  in  me  least  convulsed  firom  the  first.  Within  a  short 
time  after  she  died  1  arrived  at  the  house ;  at  this  time  the  body  was  still  warm,  but, 
with  the  exception  of  a  pallid  state  of  the  countenance,  there  was  not  an  unnatural 
appearance  to  be  seen  about  the  corpse.  It  appears  in  this  case  that  the  girl  took  the 
poison  as  soon  as  she  had  left  the  room,  and  that  she  merely  complained  of  feeling 
taint  as  an  excuse  for  doing  so.  But  the  most  interesting  facts  were,  that,  notwit)^ 
standing  the  dose  was  large,  being  an  ounce  of  Scheele's,  she  had  sufficient  time  to 
pu^the  Dottle  into  the  front  of  her  dress  prior  to  voUtion  bein^  destroyed,  while,  at  the 
same  time,  there  were  no  convulsions,  neither  was  there  any  scream,  the  girl  falling 
down  without  making  any  noise  whatever." 

Case  of  Poisoning  by  Prussic  Acid,  by  Dr.  Guy.* — ^This  case,  of  which  the 
leadinpr  particulars  are  stated  below,  is  interesting,  first,  by  showing  that  acon- 
sideraSle  interval  of  perfect  consciousness,  and  complete  command  over  the  volun- 
tary muscles,  may  intervene  between  the  swallowing  of  a  large  dose  of  the  acid  and 
the  development  of  its  characteristic  effects ;  and,  secondly,  as  an  instance  of  attempt- 
ed suicide,  in  which  the  impulse  to  the  commission  of  the  act  preceded  the  act  itself 
by  a  very  short  interval  of  lime. 

There  are  some  few  facts  of  importance  established  by  the  foregoing  cases  which 
deserve  to  be  briefly  considered.    This  will  be  best  done  under  distinct  heads. 

Symptoms. — The  Shriek. — The  preceding  cases  give  no  confirmation  to  the  import- 
ance attached  to  the  shriek  as  a  symptom  of  poisoning  by  prussic  acid.  In  Mr.  Nunne- 
ley's  fatal  case  no  shriek  was  heard,  and  it  is  highly  improbable  from  the  facts  detailed 
in  evidence  that  any  could  have  been  uttered.  The  shnek  was  also  absent  in  Mr. 
Nunneley's  second  case,  in  both  the  cases  reported  by  Mr.  Ilicks,  and  in  Dr.  Guy's 
case.  Il  is  very  difficult,  therefore,  to  understand  whence  the  strong  impression  which 
has  existed  as  to  the  importance  of  this  symptom  could  have  arisen.  It  is  certainly 
not  from  observation  in  the  human  subject,  unless  indeed  the  exclamations  uttered  in 
one  or  two  reported  cases,  or  the  loud  gasping  inspirations  observed  in  other  instances, 
have  been  confounded  with  a  scream  or  shriek;  so  far  from  the  shriek  being  a  common 
symptom,  Mr.  Hicks  says,  **  Although  I  have  read  over  every  case  published  in  the 
diflierent  works  on  poisons  and  medical  jurisprudence,  I  have  not  found  a  single  instance 
where  a  shriek  has  been  mentioned  as  occurring  prior  to  death."  In  animals,  more- 
over, the  shriek,  though  of  more  frequent  occurrence  than  in  the  human  subject,  is  by 
no  means  a  constant  symptom.  Even  when,  as  in  the  case  of  Mrs.  Belaney,  a  shriek 
is  reported  to  have  been  uttered,  it  is  by  no  means  satisfactorily  made  out  that  the 
scream  or  shriek  was  a  symptom  of  poisoning  by  prussic  acid.  It  is  fully  as  reasona- 
ble to  suppose  that  in  her  case  it  was  a  simple  expression  of  abirm  on  finding  that  she 
had  swallowed  some  of  ^  that  hot  drink,"  of  the  fieital  properties  of  which  she  was 
probably  not  ignorant    In  the  case  of  Sarah  Hait,tbe  noise  which  alarmed  her  neigh- 
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bor  vns  not  a  shriek,  but  **  a  moan  or  stifled  ^roan,'' — probably  the  loud  gBEi^ng  ia- 
spiration  which  was  so  marked  a  symptom  in  fir.  Guy's  case. 

Ads  of  Volition. — The  foregoing  cases  form  a  very  nsefnl  aiMiti(Xi  to  oar  infonnatioe 
on  this  subject  In  Mr.  Hiclu*8  second  case  the  girl  threw  her  hands  over  her  hek, 
fell  to  the  ground,  and  after  a  few  gasping  respirations  died  in  five  minutes.  The  only 
act  of  volition  consisted  in  placing  the  bottle  in  the  front  part  of  her  dress.  His  fint 
case  was  marked  by  stron^r  muscular  contractions  but  by  no  act  of  volitioo.  The 
girl  started  up,  threw  her  hands  over  her  head,  drew  a  deep  gasping  breath,  stood  far  a 
second,  and  then,  running  forward  for  a  short  distance  wim  great  violence,  fell  with 
her  head  first  to  the  CTound,  after  which  she  never  moved,  but  continued  to  make  a 
murmuring  noise  for  hve  minutes  afterwards.  She  died  at  the  end  of  twenty  minutea 
The  other  three  cases  were  characterized  by  the  performance  of  several  acts  of  volition. 
After  a  dose  of  prussic  acid  which  under  less  favorable  circumstances  would  probablj 
have  proved  rapidly  &tal,  the  young  lad,  whose  case  is  recorded  by  Dr.  Guv,  ate 
swallowing  the  poison  cot  out  of  bed,  walked  round  the  foot  of  the  bed  to  a  chest  of 
drawers  at  some  little  mstance  from  it,  placed  the  stopper  very  firmly  in  the  bottle,  Itid 
it  on  the  drawers,  walked  back  to  bed,  sat  on  the  side  of  it,  and  then  for  the  first  time 
lost  all  consciousness.  Mr.  Nunnelev's  cases  are  still  more  remarkable,  as  the  patienli 
not  only  moved  about,  but  spoke  and  answered  questions  after  taking  the  one  a  &tal, 
the  other  a  large,  dose  of  prussic  acid.  The  two  cases  are  among  the  most  remarkible 
and  instructive  yet  recorcfed.  For  the  several  acts  of  volition  performed,  the  reader  is 
referred  to  the  cases  themselves.  The  fact  that  both  patients  enjoyed  the  use  d  speedi 
for  some  Uttle  time  after  taking  the  poison  is  well  worthy  of  remark.  The  subfect  of 
the  first  case  answered  a  question  addressed  to  him  some  minutes  after  he  had  swal- 
lowed the  poison,  and  the  man  who  recovered  retained  the  use  of  his  speech  till  die 
jaws  gradually  closed.  If  these  facts  had  been  known  to  the  profiBssion  befiofe  the 
trial  of  Belaney,  the  medical  witnesses  would  not  have  expressed  themselves  in  such 
^lecided  terms  as  to  the  improbability  of  voluntary  motion  or  speech  after  the  utteranoe 
of  the  shriek,  especially  if  they  had  formed  the  very  feasible  opinion  just  expressed, 
that  the  shriek  might  not,  after  all,  have  been  a  symptom  of  the  poisoning,  but  merehr 
an  expression  of  terror  uttered  during  the  interval  of  perfect  consciousness  and  eelt 
command  which  so  often  follows  immediately  on  the  swallowing  of  the  poison. 

Duration. — In  Mr.  Nunneley's  first  case,  the  duration,  as  tar  as  it  could  be  ascer- 
tained, was  three  quarters  of  an  hour ;  in  Mr.  Hicks's  first  case  fifteen  or  twen^ 
minutes,  in  his  second  case  five  minutes. 

Dose  in  Fatal  Cases.  Smallest  Fatal  Dose.—ln  Mr.  Nunneley's  &tal  case,  the 
onantity  could  not  be  ascertained.  It  is  prob^le,  however,  that  it  amounted  to  foar 
orachms  and  a  half  of  acid  containing  one  and  a  half  per  cent  of  pure  anhydrous  add. 
One  ounce  had  been  purchased,  and  toe  bottle  when  found  contained  two  drachms  and 
a  half.  At  any  rate,  this  case  throws  no  light  on  the  question  of  the  smallest  doie 
which  may  prove  fatal.  In  Mr.  Hicks's  first  case  the  &tal  dose  did  not  exceed  mm 
tenths  of  a  grain  of  anhydrous  acid,  or,  according  to  Dr.  Letheby's  analysis,  a  grain. 

Quantity  taken  in  Cases  (f  Recovery. — In  Mr.  Nunneley's  second  case,  the  quantity 
of  anhydrous  acid  taken  was  estimated  by  Mr.  West  at  one  grain  ami  a  half,  a 
Dr.  Guy's  case,  neither  the  quantity  nor  the  strength  of  the  preparation  could  be 
ascertained. 

Treatment.  Cold  Affusion. — ^**  Of  all  the  remedies  I  am  acquainted  with,"  san 
Mr.  Nunneley,  "  I  should  be  disposed  to  place  most  reliance  upon  cold  afibaioo.  u 
this  instance  (the  fatal  case)  more  efiect  wns  produced  by  the  dashing  q£  coU  water 
than  by  an^  other  means."  By  way  of  iUustration  of  the  value  of  this  remedy,  Mr. 
Nunneley  gives  the  following.  "  Some  years  ago  I  well  recollect  taking  a  very  large 
Newfoundland  dog  to  the  side  of  a  pond,  and  giving  him  upwards  of  a  drachm  of  bjr- 
drocyanic  acid,  originallv  of  Scheele's  stren^,  but  having  been  kept  some  time,  it 
had  probablj  lost  something  of  its  strength,  yet,  I  am  convinced,  was  sufficiently  potent 
to  destroy  hfe.  He  almost  immediately  began  to  stagger,  when  two  of  ns  seized  hin 
.  by  the  leg,  and  threw  him  into  the  water,  in  which  he  swam  about  for  a  time,  and  pro- 
sently  came  out,  not  much  the  worse  for  the  dose." 

lists. — Mr.  Nunneley,  in  citing  Mr.  West's  analysis  of  the  contents  of  the  stomach 
in  the  fiital  case  reported  by  him,  impugns  the  accuracv  of  the  statement  made  in 
toxicological  works,  that  the  cyanide  of  silver  is  insdobfe  in  cdd,  though  soloble  ii 
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boiling  nitric  acid.  Dr.  West  says,  **  I  applied  the  acid,  eold,  to  the  washed  preciiN- 
tate,  and  found  it  to  dissolve  without  heat.  I  formed  a  fresh  portion  of  cyanide  from 
some  Scheele's  acid  ;  this  also  dissolved  in  cold  nitric  acid.  It  appears,  therefore,  that 
the  supposed  insolubility  is  at  most  a  matter  of  proportion,  and  should  not  be  descrited 
as  a  cnaracteristic  of  the  cyanide."  Mr.  Nunneley  corroborates  this  statement  *'•  I 
have  tried  the  effect  of  nitric  acid  upon  Cjranide  of  silver,  nuule  with  hydrocyanic  acid 
of  difierent  strengths,  as  well  as  nitrate  of  silver  solutions  of  different  strengths,  and  I 
am  satisfied  that  it  is,  as  stated,  only  a  question  of  proportion.  If  the  precipitate  is 
not  very  copious,  and  occasioned  by  only  weak  solutions  of  the  acid  and  salt,  then  cold 
nitric  acid  oissolves  it,  even  if  the  acid  be  not  of  the  stronsest ;  but,  on  the  contrary, 
if  the  precipitated  cyanide  be  abundant,  in  large  flakes,  and  made  irom  stronger  solu- 
tions of  the  nitrate  of  silver  and  hydrocyanic  acid,  then  concentrated  boiling  nitric  acid 
is  required  for  its  solution."  [This  statement  is  correct,  and  as  it  afiects  me  value  of 
a  very  delicate  test,  on  which  much  reliance  is  placed,  it  is  not  unimportant] 

Mr.  Hicks  has  tested  the  relative  delicacy  of  the  iron  and  silver  tests,  and  of  the 
odor  of  the  acid.  When  the  tests  were  added  to  the  solution  of  the  acid  the  limit  in 
the  case  of  the  iron  test  was  1  minim  of  prussic  acid  to  J  iv  distilled  water ;  in  the 
case  of  the  silver  test,  1  minim  to  J  xvj,  with  which  quantity  a  milkiness  was  obtained. 
Thero  was  a  faint  color  when  the  proportion  was  1  minim  to  i  iv,  and  a  doubtful  result 
with  3  viij  and  5  x^j-  When  watch-glasses  moistened  with  caustic  potash  and  a  so- 
lation  of  nitrate  of  silver  respectively,  were  held  over  the  solution  of  hydrocyanic  acid, 
sulphate  of  iron  and  muriatic  acid  being  subsequently  added  to  the  liq.  potassas,  the 
iron  test  gave  *^  traces  "  of  its  characteristic  action  with  1  minim  in  J  viij,  and  the  sil- 
ver test  a  film  with  as  high  a  degree  of  dilutation  as  1  minim  in  i  xxxij.  It  would, 
therefore,  appear  that  the  modification  of  the  iron  and  silver  tests  proposed  by  Mr.  Tay- 
lor, possesses,  as  might  be  anticipated,  greater  delicacy  than  the  same  tests  added  to  a 
solution  of  the  acid.  Mr.  Hicks  has  also  instituted  some  experiments,  with  a  view  of 
determining  the  value  of  this  modification  of  the  iron  and  silver  tests  as  applied  imme- 
diately, and  without  previous  distillation,  to  the  human  body  or  to  the  contents  of  the  ' 
stomach.  The  following  is  a  short  summary  of  his  experiments :  1.  The  stomach  of 
a  dog,  which  had  been  killed  by  three  drachms  of  prussic  acid,  after  being  well  washed 
and  allowed  to  remain  some  time  in  water,  was  placed  in  a  wide-mouthed  bottle,  over 
which  a  watch-glass,  moistened  with  nitrate  of  silver,  was  placed.  In  ten  minutes  a 
white  film  of  the  cyanide  of  silver  was  deposited  on  the  glass.  2.  A  cat  was  killed  by 
20  minims  of  Scheele's  acid  poured  into  the  mouth.  Eight  hours  after  death,  a  small 
aperture  was  made  in  the  parietes  of  the  chest,  and  a  watch-glass  accurately  fitted  over 
it  In  half  an  hour  a  white  margin  was  formed,  and,  in  an  hour,  the  whole  portion 
wetted  with  the  nitrate  of  silver  was  covered  with  a  distinct  film  of  the  cyanide,  per- 
fectly insoluble  in  cold  nitric  acid,  but  soluble  in  the  acid  when  boiled.  The  iron  test 
subsequently  applied  gave  no  indication  of  the  presence  of  prussic  acid.  The  whole 
contents  of  the  chest,  the  stomach,  and  the  lower  part  of  the  mouth,  were  then  placed 
in  a  bottle,  and,  on  the  glasses  being  applied  accurately,  the  presence  of  the  acid  indi- 
cated by  both  tests.  But,  on  submitting  the  same  to  mstillation,  it  could  not  be  detect- 
ed in  the  distilled  liquor,  either  by  the  odor,  or  by  the  iron  and  silver  tests.  3.  The 
third  experiment  consisted  in  pouring  into  the  stomach  of  a  man,  who  had  recently 
died,  half  a  pint  of  porter  mixed  with  half  a  drachm  of  Scheele's  acid,  containing  4 
per  cent,  or  1*12  grains  of  anhydrous  acid.  It  was  laid  in  a  cool  phice,  and  examined 
two  days  after.  The  liquid,  which  had  a  beery  smell,  but  no  odor  of  prussic  acid,  was 
put  into  two  bottles,  over  the  mouths  of  which  stripe  of  gkss  moistened  with  liq.  potassas 
and  solution  of  nitrate  of  silver,  were  placed.  In  less  than  ten  minutes,  most  decided 
proofs  were  obtained  of  the  presence  of  the  acid,  by  the  fcnrmation  of  white  cyanide  of 
silver  in  the  one  and  Prussian  blue  in  the  other,  on  the  subsequent  addition  of  ferri 
sulphas  and  muriatic  acid.* 

CkU)r, — ^Mr.  West,  who  performed  the  analysis  of  the  contents  of  the  stomach,  and 
the  other  fluids  taken  from  the  body,  in  the  fiital  case  recorded  by  Mr.  Nunneley,  says, 
"  I  have  distilled  a  portion  of  the  contents  of  the  stomach,  at  this  time,  twenfy-three 
days  after  the  poison  h&d  been  taken,  and  find  the  smell,  the  precipitate  with  nitrate  of 
aihrer,  and  the  Prnaaian  Uae  precipitate.    AU  these  are  produced,  apparently,  in  the 
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same  degree  as  at  first    This  case  is,  therefore,  opposed  to  the  common  notoi  of  nfid 
decomposition  of  the  acid."* 

Mr.  Hicks,  in  the  course  of  his  comments  on  the  first  case  reported  in  the  **  Mescal 
Grazette  "  (New  Series,  No.  14),  draws  attention  to  the  fact  that  the  odor  of  the  poisoD 
was  more  distinctly  perceived  on  opening  the  chest  than  even  in  the  ahdomen,  and  be 
corroborates  this  statement  by  experiments  on  animals.  *'  In  many  instances,*'  he  says, 
'*  where  I  have  destroyed  rats,  the  quantity  has  not  exceeded  four  minims  of  Scheele's 
acid ;  still,  on  opening  the  chest  immediately  after  death,  as  soon  as  all  signs  of  life  hid 
disappeared,  the  odor  has  been  distinctly  recognized  in  that  cavity,  even  when  not  at 
all  presented  in  the  stomach." 

Experiments  on  Animals. — ^The  following  observations  form  part  of  Mr.  Nunneley^ 
commentary  on  the  case  reported  by  him  in  the  ^*  Provincial  Medical  and  Surgical 
Journal :"  '*  Out  of  the  great  number  of  dogs,  cats,  and  fabbits,  which  I  have  destroyed 
by  the  acid,  I  believe  the  majority  did  not  shriek.  In  some  the  efiect  is  almost  instiuh 
taneous, — ^a  few  violent  struggles,  followed  by  a  rest ;  then  a  struggle  and  cry ;  an  in- 
voluntary passing  of  the  urine  or  fseces,  and  death,--the  heart  puEAting  for  some  time 
after.  All  other  appearances  of  hfe  have  gone,  the  creature  scarcely  having  mo?ed 
from  the  spot.  At  other  times  I  have  seen  a  dog  run  about  staggering  for  a  minute  or 
more,  making  attempts  to  howl,  but  without  succeeding.  On  Uie  whole,  I  cannot  bat 
think  that  the  instantaneous  efB^ts  of  hydrocyanic  acid  nave  been  exaggeratcMi,  and  thU 
the  quantity  necessary  to  procure  death  has  been  somewhat  under-estimated.  BotdiP 
ferent  animals  will  be  very  difierently  afi^ted.  Thus  birds  die  almost  instantaneooslr. 
It  is  sufficient  to  put  the  beak  of  a  small  bird  (a  sparrow)  into  the  mouth  of  a  botoe 
containing  only  a  very  small  portion  of  the  acid,  and  the  vapor  will,  in  a  few  seconds, 
quietly,  as  though  paralysed,  without  convulsions,  destroy  it  Mice  are  very  soscepti- 
ble  of  its  action ;  rabbits  are  much  more  so  than  either  dogs  or  cats.  On  the  otoer 
hand,  cold-blooded  animals  are  almost  proof  against  its  influence.  I  have  given  it  to 
frogs  without  producing  much  efl^ct." 

Mr.  Hicks  state's,  inter  alia,  that  in  experiments  oitdoga  and  cats  he  has  never  knows 
a  longer  period  than  forty  seconds  to  elapse  before  the  efiects  of  the  poison  became 
visible ;  and  that  he  has  not  met  with  a  single  instance  of  death  taking  place  witbout 
being  preceded  by  convulsions.  He  also  confirms  the  statement  made  by  Mr.  Bkke, 
that  the  effects  of  the  acid  are  not  so  prompt  when  it  is  introduced  directly  into  tbe 
stomach,  as  when  its  vapor  has  access  to  the  lungs. 

Some  useful  comments  on  recent  cases  of  poisoning  by  prussic  acid,  on  the  tests  for 
the  poison,  and  on  the  treatment,  will  be  found  in  the  *'  Monthly  Journal  of  Medical 
Science."!  Much  stress  is  there  laid  on  the  value  of  bleeding  from  the  jugular  vein, 
as  a  remedial  agent,  and  the  practice  is  enforced  by  a  long  quotation  from  Dr.  Lone- 
dale's  treatise. 

2.  Poisoning  by  Bitter  Almonds, — Dr.  Letheby  reports  the  following  case,  whicb  m 
^ven  with  slight  abbreviations.  A  boy,  13  years  of  age,  was  left  in  charge  of  bis 
lather's  shop.  He  was  seen  well  and  cheerful  at  half-past  three  o'clock  in  Uie  afte^ 
noon,  but  a  little  before  four,  the  sister,  a  child  ten  years  old,  found  him  lying  on  tbe 
floor.  She  immediately  called  the  father,  who  found  him  stretched  along  the  floor  apon 
his  back,  perfectly  motionless  and  insensible ;  his  face  deadly  pale ;  his  eyes  open  and 
rolling  from  side  to  side,  and  panting  for  breuBUh.  His  father  raised  him  into  the  mtUng 
posture,  and  then  noticed  that  his  Umbs,  though  quite  supple,  were  powerless.  In  five 
minutes  he  was  seen  by  Mr.  Henry,  a  surgeon,  who  found  him  still  insensible,  bis 
countenance  placid,  but  very  pale,  his  eyes  Imlf  open,  fixed,  and  the  pupils  dilated,  and 
the  lid  did  not  move  when  the  eye  was  touched.  He  was  breathing  uowly,  deeply,  and 
at  intervals  of  a  minute  or  so.  The  pulse  at  the  wrist  was  gone,  though  the  hc^rt  wu 
stiU  beating  feebly.  Cold  water  was  dashed  over  the  head  tmd  face,  and  an  ineffectoal 
attempt  was  made  to  administer  stimuli  by  the  mouth.  About  four  or  five  minotei 
after  his  arrival  the  child  died,  and  it  is  presumed  that  this  must  have  been  about  a 
quarter  of  an  hour  from  the  time  of  his  swallowing  the  poison.  Post-mortem  ezami- 
nation  twenty-four  hours  after  death.  Face,  placia  but  pale ;  eyes,  half  open ;  fotm  at 
the  mouth,  having  the  odor  of  bitter  almonds.  The  depending  parts  of  tnia  bodv  Kvid; 
the  lungs  congested ;  the  right  side  of  the  heart  gorged  with^dark  fluid  blood ;  the  odor 
of  the  poison  perceptible  in  the  abdomen,  but  not  elsewhere.'  The  stomach  contiiitfd 
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twelve  ounces  and  a  half  of  a  pulpy,  semi-fluid  matter,  in  process  of  difi[estion,  aAd 
having  a  strong  odor  of  bitter  almonds.  The  internal  coat  of  the  stomacn,  with  the 
exception  of  some  red  petechial  patches  along  the  greater  cur\^ture,  was  pale.  On 
distilling  the  contents,  with  nitrate  of  silver,  one  grain  of  cyanide  of  silver  was  ob- 
tained, indicating  about  two-tenths  of  a  grain  of  pure  hydrocyanic  acid.  On  further 
distillation  the  volatile  oil  of  the  bitter  almonds  was  obtained,  free  from  prussic  acid. 
The  points  of  medical  interest  in  the  case  were  the  absence  of  convulsions ;  the  fact 
that  the  boy  did  not  speak  after  he  was  seen,  that  there  was  no  scream,  and  no  evacu- 
ation of  the  stomach,  bladder,  or  rectum.  He  appeared  to  die  from  paralysis  of  the 
respiratory  muscles,  the  breathing  becoming  slower  and  slower. 

Dr.  Letheby  adds  the  following  summary  of  the  symptoms  of  poisoning  by  this 
agent  "  Those  symptoms  which  appear  to  be  most  constant  in  the  cases  of  poisoning, 
by  bitter  almonds  or  cherry  laurel,  are  a  cadaverous  or  mortal  paleness  of  the  face  and 
body,  together  with  great  coolness  of  the  extremities ;  an  almost  imperceptible  pulse, 
a  slow  or  panting  respiration,  and,  in  the  generality  »of  cases,  there  are  no  convulsions, 
but  a  paralysis,  first  of  the  voluntary  muscles,  and  then  of  the  inyoluntary ;  after  this 
a  profound  coma  supervenes,  and  then  death.  Upon  a  post-mortem  examination,  we 
find  nearly  the  same  appearances  which  hydrocyuiic  acid  produces.  The  face  and 
highest  parts  of  the  body  are  generally  pale,  the  dependent  livid,  the  countenance  is 
generally  placid,  the  eye  half  open,  glassy,  and  prominent,  the  pupil  dilated ;  foam  may 
be  adherent  to  the  mouth,  and  it  wiU  smell  of  the  poison ;  the  lungs  are  greatly  con- 
gested ;  the  right  side  of  the  heart,  and  the  venae  cavse,  gorged  wiui  black,  uncoagu- 
latcd  blood ;  the  cavities  generally  have  a  strong  odor  of  the  bitter  almond.  Tho 
stomach  may  or  may  not  be  empty ;  its  contents  will  always,  if  recently  opened,  give 
out  a  powerful  smell  of  the  oil ;  the  inner  coat  is  generally  pale,  excepting  in  one  or  two 
places,  where  there  will  be  a  blush  of  red  (I  have  seen  this  in  three  cases  of  poisoning 
by  oil  of  bitter  almonds),  and,  altogether,  tnere  will  be  less  doubt  of  the  action  of  the 
poison  than  in  a  case  of  poisoning  by  prussic  acid,  for  a  greater  evidence  will  be  fur- 
nished by  the  odor,  which  is  "sure  to  be  present  in  the  stomach.* 

3.  Poisonijig  by  Acelale  of  Morphia. — An  apothecary's  assistant,  24  years  of  age, 
swallowed,  at  noon,  fifty-five  grains  of  acetate  of  morphia,  in  two  ounces  of  gum  water. 
He  then  forwarded  a  letter  to  his  master,  informing  him  of  what  he  had  done.  The 
master  arrived  in  half  an  hour,  and  gave  him,  with  some  difficulty,  and  without  efiect,  t^'o 
grains  of  tartar  emetic  in  an  ounce  of  water,  followed  by  two  tablespoonfuls  of  olive 
oil.  Up  to  this  time  the  only  symptom  present  was  slight  giddiness,  which  soon  disap- 
peared, and  the  lad  went  for  a  walk  with  one  of  his  companions,  entered  a  cafe,  and 
drank  half  a  bottle  of  beer.  At  the  end  of  an  hour  and  a  half  the  lad  complained  of 
slight  giddiness,  a  sensation  of  weight  in  the  limbs,  and  a  slight ,  tendency  to  sleep. 
After  two  hours  he  was  taken  to  the  hospital,  put  to  bed,  and  made  to  swallow  three 
grains  of  tartar  emetic,  and  twenty-four  grains  of  ipecacuanha,  in  two  doses,  at  an 
interval  of  half  an  hour.  Though  the  operation  of  the  emetics  was  assisted  bv  tickling 
die  throat,  vomiting  did  not  occur,  and  an  oesophagus  tube  was  introduced  without 
efiect.  At  the  end  of  two  hours  and  a  half  the  face,  which  was  previously  pale,  as- 
sumed a  violet  hue ;  the  eyes  were  injected,  and  turned  upwards  and  outwards ;  a  viscid 
perspiration  broke  out  on  the  skin ;  the  hands  and  legs  grew  cold  and  livid ;  the  lad 
answered  questions  only  by  monosyllables ;  fell  by  degrees  into  a  profound  sleep ;  the 
head  fell  forwu^l  on  the  chest ;  the  eyelids  closed ;  and  the  body,  when  left  to  itself, 
fell  on  the  side ;  the  legs  bent  under  him ; — in  a  word,  he  was  in  the  condition  of  a 
drunken  man.  The  breathing  in  the  meantime  was  natural.  A  pound  of  blood  being 
taken  from  the  arm,  the  patient  rallied  slightly,  and  complained  of  not  being  able  to 
swallow.  The  pulse,  which  up  to  this  time  was  soft  and  somewhat  frequent,  became 
full,  hard,  and  slow,  and  there  was  a  troublesome  itching  of  the  forehead,  nose,  and  lips. 
This  symptom,  which  began  at  the  end  of  an  hour,  was  at  its  height  at  two  hours,  and 
after  four  hours  existed  only  at  long  intervals.  The  treatment  now  consisted  of  ammo- 
niacal  frictions  to  the  belly  and  extremities,  moxas  to  the  legs,  and  repeated  shaking  of 
the  body ;  but  all  in  vain.  The  face  was  distorted ;  the  ejres  dull  and  sunken,  and 
drawn  upwards  and  outwards ;  and  the  entire  surface  of  the  body  was  icy  cold.  At 
the  end  of  three  hours  a  drachm  of  tincture  of  iodine,  and  the  same  quantity  of  hydiio- 
date  of  potash,  in  Uiree  oonces  of  water,  was  given  in  two  doses,  at  an  interval  of  a 
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quarter  of  an  hour.  Immediately  after  the  second  doee,  the  patient  rejected  what  he 
had  taken,  but  he  slept  while  he  was  vomiting.  Strong  cof^  was  then  given  every 
five  minutes,  which  was  followed  each  time  by  vomiting.  Four  hours.  The  coma  is 
still  more  strongly  n^arked,  and  the  patient  can  only  be  kept  roused  by  pinching,  tick- 
ling, and  shaking  him  strongly.  He  can  be  made  to  speak,  but  will  leave  a  word  half 
uttered.  He  was  again  bled  to  the  same  extent  as  betore,  with  the  effect  of  lessening 
the  coma.  Four  hmirs  and  a  half.  Face  violet ;  the  members  contracted  and  stiffened ; 
he  is  speechless,  and  cannot  be  made  to  openi  his  eyes.  Friction  of  caustic  ammonia 
to  the  epigastrium,  and  a  blister  to  each  limb.  At  the  end  of  Jive  hours  a  third  bleed- 
ing was  performed ;  strong  coffee  was  still  administered,  and  two  blisters  were  applied 
to  the  shoulders.  Five  hmirs  and  a  hcdf.  From  this  time  the  patient  began  to  improve ; 
opened  his  eyes,  though  with  great  difficulty ;  regained  the  use  of  his  speech,  aiid  en- 
deavored to  explain  his  state  to  the  bystanders.  At  the  end  of  six  hours  he  recognized 
the  reporter,  asked  him  how  he  did,  inquired  whether  he  did  not  think  him  very  01,  and 
expressed  surprise  th^t  he  had  survived  fiffy-five  grains  of  acetate  of  morphia.  At  the 
end  of  seven  hours  the  symptoms  were  slowly  improving ;  he  could  strxiggle  success- 
fully against  his  tendency  to  sleep ;  his  ideas  were  clear ;  and  he  could  see,  as  he  said, 
all  that  was  nassing,  as  if  through  a  cloud.  At  eight  o'clock  the  next  morning,  six- 
teen hours  after  tafing  the  poison,  the  report  was  that  he  hjul  vomited  repeatedly  during 
the  night,  and  still  continued  to  do  so.  On  his  forehead  there  was  seen  a  vesicular 
eruption,  which  accounted  for  the  itching  of  the  previous  day.  He  stiU  complained  of 
heaviness  of  the  head,  and  confusion  of  inteUect  On  the  following  day  he  was  nearly 
well,  and  left  the  hospital  on  the  morrow.  He  still  continued  to  complain  of  eructa- 
tions, having  the  intense  bitter  taste  of  the  morphia.*  M.  Bonjean  regrets  that  he  did 
not  administer  a  solution  of  tannin,  according  to  the  suggestion  of  Orala ;  and  he  ad- 
duces an  experiment  to  show  that  the  acetate  of  morphia  is  completely  decomposed  by 
that  agent 

4.  Poisoning  by  Poppy-heads.— The  "  Gaiette  des  H^pitaux"  (April  16,  1845) 
quotes  from  the  *' Echo  de  la  Frontiere,''  published  at  Valenciennes,  the  following 
cases.  Three  children  of  one  of  the  faubourgs  of  Cambrai  sucked  some  unripe  poppy- 
heads,  and  soon  after,  on  going  home,  fell  asleep.  In  the  middle  of  the  nignt  the 
mother  was  roused  from  sleep  by  the  unusual  sound  of  their  respiration,  which  con- 
sisted of  a  short,  laborious  r^o.  At  the  same  time,  the  eyes  were  found  wide  open, 
the  countenance  pale  and  haggard,  and  the  body  convulsed.  A  medical  man  was 
immediately  sent  for,  who  succeeded  in  saving  two  of  the  children.  Fruitless  eSRxta 
were  made  to  introduce  an  emetic  into  the  stomach  of  the  youngest ;  deglutition  was 
arrested,  th»  infiuit  foamed  at  the  mouth,  and  expired  four  hours  after. 

5.  Poisoning  by  Hemlock  (conium  maculatum). — The  children  of  one  Duncan  Grow, 
a  tailor,  of  Edmburgh,  found  what  they  took  for  parsley,  growing  under  Sir  Walter 
Scott's  monument,  and  took  it  home  to  their  father,  who,  having  fasted  the  whole  day, 
ffreedily  ate  the  vegetables,  with  a  piece  of  bread.  The  quantity  consumed  could  not 
be  ascertained,  but  it  probably  amounted  to  several  ounces.  The  history  of  this  case, 
fiom  the  time  of  the  fatal  meal,  is  carefully  compileNd  from  the  evidence  of  the  several 
parties  who  subsequently  saw  Duncan  Gow.  The  first  effect  was  loss  of  power  in  the 
inferior  extremities,  unattended  by  pain.  This  showed  itself  soon  after  the  meal. 
"  His  gait,  which  at  that  time  was  altering,  afterwards  became  vacillating— he  stag- 
gered as  one  drunk ;  at  length,  his  limbs  refused  to  support  him,  and  he  fell.  On 
beinff  raised,  his  legs  drage^  after  him ;  and,  lastly,  when  the  arms  were  lifted,  they 
fell  Tike  inert  masses,  and  remained  immovable.  Perfect  paralysis  of  the  inferior 
extremities  were  ascertained  to  exist  one  hour  and  a  half  after  the  poison  was  taken, 
and  that  of  the  arms  half  an  hour  later."  The  complete  paralysis  of  the  legs  was 
accompanied  by  amaurosis ;  the  excito-motory  functions  were  also  inferred  to  te  para- 
lysed, by  the  fact  that  tickling  the  armpits  failed  to  produce  any  movement  of  the  upper 
extremities.  He  lost  the  power  of  deglutition,  ana  made  ineffectual  efforts  to  vomit. 
*•  There  were  no  convulsions,  only  slight  occasional  movements  of  the  left  leg ;  and, 
lastly,  both  inferior  extremities  were  slowly  drawn  upwards  when  placed  over  uie  iron 
of  the  stretcher.  Three  hours  after  taldng  the  poison,  the  respiratory  movements  had 
ceased ;  the  pupils  were  fixed.  At  this  time  tne  heart's  action  was  very  feeble,  and 
ceased  altogether  ten  minutes  afterwards.    The  intelligence  remained  perfect  nearly 
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to  the  last ;  two  hours  after  taking  the  poison  he  still  retained  the  use  of  his  speech, 
and  a  quarter  of  an  hour  after  that  still  appeared  sensible,  though  he  could  not  articu- 
late. The  post-mortem  appearances  were,  an  unusual  quantity  of  fluid  blood  in  the 
vessels  of  the  scalp,  and  in  the  sinuses  of  the  brain ;  slight  serous  eflusion  beneath  the 
arachnoid  membrane,  and  into  the  ventricles ;  and  numerous  bloody  points  in  the  sub- 
stance of  the  brain.  The  lungs  were  "  throughout  intensely  engorged  with  dark-ited 
fluid  blood.  There  were  a  few  small  clots  of  blood  in  the  heart  The  blood,  tiirouffh- 
out  the  body,  was  of  a  dark  color  and  fluid,  even  in  the  heart  and  large  vessels.  The 
stofhach  contained  a  pultaceous  mass,  formed  of  some  raw  green  vegetable  resembling 
parsley.  Its  contents  weighed  eleven  ounces,  and  had  an  acid  and  slightly  spirituous 
odor.  The  mucous  coat  was  much  congested,  especially  at  its  cai^iac  extremity. 
Here  there  were  numerous  extravasations  of  dark-red  blood,  below  the  epithelium,  over 
a  space  about  the  size  of  the  hand."  The  intestines  and  other  viscera  were  healthy, 
but  partially  congested.  On  examining  the  contents  of  the  stomach  more  minutely,  it 
was  found  to  consist  chiefly  of  fragments  of  green  leaves  and  leaf-stalks,  and  on  a  spe- 
cimen being  submitted  to  Dr.  Christison,  he  recognized  the  lacinifc  of  the  comvm  macu' 
latum,  or  common  hemlock.  On  bruising  some  of  the  leaves  in  a  mortar,  with  a  solu- 
tion of  potash,  the  peculiar  mousy  odor  of  conia  was  at  once  evident.  The  conium 
maculatum  was  also  found  growing  on  the  spot  ^m  which  the  leaves  had  been 
gathered.  Dr.  John  Hughes  Sennet,  the  reporter  of  this  case,  accompanies  it  by  some 
judicioup  comments,  and  shows  the  striking  analogy  of  the  symptoms  to  those  recorded 
as  having  followed- the  drinking  of  the  Koivuov  bv  Socrates ;  and  justly  observes,  that 
that  analogy  is  strongly  in  favor  of  the  opinion  of  the  identity  of  the  poison  swallowed 
by  Socrates  and  the  conium  maculatum.* 

6.  Poisoning  by  Arsenic. — ^The  trial  of  James  M*Kerlie,  before  the  Circuit  Court  of 
Justiciary,  at  Glasgow,  in  April,  1846,  as  reported  in  the  "  London  and  Edinburgh 
Monthly  Journal,"  for  June,  1845,  comprises  some  points  worthy  of  notice.  Three 
persons,  a  father,  his  son,  and  a  shopman,  partook  of  the  same  dish  (kail),  and  some 
was  also  given  to  a  dog.  They  were  all  aflrected  more  or  less  severely,  but,  after  fre- 
quent vomitiag,  recovered.  The  occurrence  of  vomiting  in  the  dog  first  excited  sus- 
picion as  to  tiie  cause  of  the  illness  being  in  the  food.  Dr.  Paton,  who  was  first  called 
in,  stated  that  he  had  tasted  the  broth,  and  that  it  had  an  acrid,  pungent  taste,  and  a 
poweffid  effect  upon  the  teeth,  from  which  he  concluded  that  there  was  arsenic  in  it 
'  This  statement,  so  much  at  variance  with  the  experiments  of  Dr.  Christison,  deserves 
to  be  put  on  record,  though  it  must  be  admitted  to  be  quite  possible  that  the  acrid,  pun- 
gent taste  might  be  due  to  some  other  substance  contained  in  the  brotii,  and  used  as 
seasoning.  .Ajsenic  was  found  in  the  broth  by  all  the  approved  tests,  and  the  results 
communicated  in  an  excellently  worded  report,  drawn  up  ty  Drs.  Penny  and  King,  of 
the  Andersonian  University.  James  M^Kerlie  was  proved  to  have  purchased  arsenic, 
under  the  usual  pretence  of  poisoning  rats,  and  to  have  been  in  the  kitchen  during  the 
cooking  of  the  broth.  These,  with  other  suspicious  circumstances,  induced  the  jury  to 
find  a  verdict  of  guilty,  and  the  prisoner  was  sentenced  to  transportation  for  life. 

An  interesting  and  instructive  case  of  triple  poisoning  by  arsenic  is  recorded  by  Dr. 
Bayard.f  The  author's  principal  object  in  publishing  these  cases  was  to  show  the 
care  which  ou^ht  to  be  taken  in  medico-legal  researches,  and  the  little  attention  which 
ought  to  be  paid  to  mere  popular  rumors.  All  the  circumstances  of  the  case,  and  the 
opinion  of  the  medical  men,  who  saw  the  deceased  during  life,  were  strongly  opposed 
to  the  idea  of  poisoning ;  anil  it  was  not  till  the  fifth  member  of  the  same  family  died 
in  the  short  space  of  two  years,  that  any  suspicions  of  foul  play  were  expressed.  The 
bodies  were  tnen  ordered  to  be  examined,  when,  in  three  out  of  five,  arsenic  was  dis- 
covered. 

The  following  case  is  reported  by  Dr.  Parker  of  Maldon. — A  fine  healthy  child, 
twenty  months  old,  eat  by  mistake  a  quantity  of  a  paste,  consisting  of  honey,  flour, 
and  arsenic,  kept  for  the  purpose  of  destroying  mice.  The  child  was  seen  to  swallow 
the  poison  by  the  mother,  who  instantly  forced  a  considerable  quantity  of  it  from  the 
mouth  with  ner  finger,  and  administered  a  dose  of  ipecacuanha  wine,  which  operated 
freely.  Dr.  Parker  was  called  a  few  minutes  after,  who  encouraged  the  vomiting  by 
copious  draughts  of  milk.  This  was  at  4  p.m.  At  6  p.m.  the  report  was  as  follows': 
the  child  has  vomittd  much ;  has  had  two  natural  motioDB  without  pain ;  is  now  aleep- 
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calmly;  countenance  entirely  natural;  poise  130;  respiration  a  little  hnrriei 
-Jb  mother  states  that  this  is  his  ordinary  hour  for  repose,  and  that  he  is  sleeping  in 
his  usual  manner.  8  p.m.  the  same ;  hsdf-past  nine  p.m.  still  sleeping,  but  restlefls ; 
•kin  hot ;  pulse  140 ;  no  expression  of  pain.  Soon  after  10  o'clock  ne  got  worse; 
the  extremities  and  face  became  cold ;  Ups  livid ;  eyes  sunk ;  the  pupils  fixed  and 
rather  dilated ;  pulse  scarcely  perceptible ;  respiration  feeble,  accompanied  with  sigh- 
ing. After  lying  about  halt  an  hour  in  this  condition,  he  expired  without  a  struggle 
athsdf-past  1 1,  nearly  8  hours  subsequently  to  the  accident  The  body  was  examined 
12  hours  after  death,  when  *'  the  stomach  and  intestines  exhibited  little  deviation  from 
healthy  appearance.  The  former  viscus  contained  a  small  quantity  of  mucus,  and  a 
few  particles  of  paste.  The  villous  surface  manifested  no  signs  of  inflammation.  Two 
or  three  vascular  patches  were  detected,  so  faint,  indeed,  that  they  would  probably  have 
escaped  notice,  had  not  the  interior  of  the  stomach  been  an  object  of  special  investiga- 
tion. There  was  no  opportunity  of  examining  the  other  viscera."  The  circumstances 
of  the  little  patient  sleeping  naturally  two  hours  after  taking  a  deadly  poison,  and  con- 
tinuing asleep  for  more  than  three  hours  and  a  half,  exhibiting  no  symptom  of  poison- 
ing by  arsenic  more  characteristic  than  a  pulse  of  140,  and  a  sH^ht  degree  of  fever; 
and  of  its  dying  with  symptoms  of  collapse  in  less  than  8  hours  mm  taking  the  poi- 
son, are  well  wortliy  of  note,  and  make  up  together  one  of  the  most  striking  exampleB 
of  a  very  peculiar  class  of  cases.* 

7.  Poisoning  by  Mercury.  Prolochloride  of  tin  as  em  antidote  for  corrosive  subH' 
mate. — M.  Poumet,  of  Orleans,!  has  examined  the  value  of  protochloride  of  tin  as  an 
antidote  for  corrosive  sublimate,  by  means  of  a  series  of  well-conducted  experiments, 
and  he  arrives  at  the  following  conclusions : — 1.  Dogs  which  are  made  to  ttUEe  a  sola- 
tion  of  corrosive  sublimate  containing  15i  grains,  7}  grains,  or  U  cjains  of  the  poieon, 
die,  even  though  allowed  to  vomit  freely.  2.  Dogs  which  are  made  to  take  31  grains 
of  the  protochloride  of  tin  in  solution  recover  readily  and  promptly,  even  when  thev 
are  prevented  from  vomiting.  3.  The  black  precipitate,  and  the  supernatant  liqoia, 
the  results  of  the  mixture  of  the  salt  of  tin  with  a  solution  of  corrosive  sublimate,  are 
not  poisonous.  4..  A  solution  of  th^  salt  of  tin,  of  twice  the  strength  of  the  solotioD 
of  corrosive  sublimate,  when  introduced  into  the  stomach,  directly  after  swallowii^ 
the  poison,  neutralizes,  instantly  and  completely,  the  deleterious  property  of  the  saft 
of  mercury,  even  when  the  animal  is  prevented  from  vomiting.  6.  This  &vorable  re- 
sult takes  place,  in  one  fourth  of  the  cases,  when  the  antidote,  instead  of  being  admi- 
nistered immediately,  is  given  a  quarter  of  an  hour  after  the  poison.  6.  The  proto- 
chloride of  tin,  then,  is  an  antidote  to  corrosive  sublimate.  7.  Would  it  not  be  ex- 
actly the  same  with  the  sulphate  and  nitrate  of  mercury  ?  M.  Poumet  states,  that  he 
has  reason  to  answer  this  question  in  the  affirmative. 

[In  the  case  of  the  corrosive  poisons,  the  best  antidotes  are  those  which  can  be  most 

Cmptly  obtained,  and  as  it  is  much  more  probable  that  white  of  eggs  would  be  at 
id  in  a  case  of  poisoning  by  corrosive  sublimate,  than  a  comparatively  rarer  agent, 
the  protochloride  of  tin,  it  is  not  likely  that  this  latter  substance,  though  doubtless  an 
antidote  to  corrosive  sublimate,  will  ever  come  into  use.J 

8.  Poisoning  by  Corrosive  Sublimate  externally  applied. — John  Welch,  a  druggist, 
was  tried  at  Worcester,  June  18,  before  Lord  Denman,  for  causing  the  deaths  oftwo 
children  by  a  lotion  containing  corrosive  sublimate  applied  extem^y  for  the  cure  of 
ringworm.  The  lotion  was  applied  to  the  heads  of  three  children.  It  caused  pain, 
followed  by  violent  inflammation,  vesication  of  the  forehead,  uneasiness  and  fever,  pain 
in  the  head  and  bowels,  and  sickness.  These  symptoms  were  followed  in  one  of  the 
fatal  cases  by  profuse  salivation,  ending  in  sloughing  of  the  gums  and  tongue.  The 
jury  returned  a  verdict  of  not  guilty,  and  thus  held  out  an  encouragement,  scarce- 
ly required,  to  unlicensed  persons  to  exeicise  an  art  which  no  previous  training  has 
prepa^  them  to  understand.  No  evidence  was  given  as  to  the  death  of  the  other 
child. I  The  nature  of  the  poison  was  strongly  inferred,  but  was  not  proved  bj 
analysis. 

A  case  of  poisoning  by  corrosive  sublimate,  mixed  by  mistake  with  sulphate  of  pot- 

*  Proiriadal  Medical  and  Soiflcal  Joonial,  Jnlv  16, 1845. 

t  Bteherchet  et  experimentations  eur  le  proto-chlOTure  d*6taln  coniklAr*  eonune  antt-poieoa  de  daalo 
ehlorare  de  mArcure,  par  J.  G.  fonrnec  (d'Orleana).  Annalea  d*H]rgMne,  JaUlet  ct  Odobn^  1819;  pp.  M 
and  408. 

|lfoath.J<Mnalorlf«d.fleiflOfit,8ep^l845:  also  Med.  Gas.,  Aug.  1, 184S^  p.  OOB. 
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asB  (Sel  DuobuB),  is  related  by  M.  Jean-Baptiste  Chevallier.  The  poisonous  mixture 
was  administered  by  a  quack  midwife,  who  was  tried  before  the  Tribunal  de  Premidre 
Instance  de  la  Seine,  for  the  illegal  exercise  of  pharmacy  and  the  profession  of  medi- 
cine, and  involuntary  homicide  by  imprudence.  The  nature  of  the  mixture  was  ascer- 
tained by  chemical  analysis.* 

9.  PoisontTtfT  by  Copper. — ^The  existence  of  a  copper-colic  in  men  who  work  with 
metal  is  a  subject  upon  which  some  doubt  has  been  expressed,  its  symptoms  being 
attributed  to  the  lead  with  which  it  is  combined.  M.  Blondet,  in  a  memoir  read  be- 
fore the  Academy  of  Sciences,  asserts  the  reality  of  the  poisonous  efl^ts  attributed  to 
copper,  and  describes  the  colic  which  it  occasions  as  being  subject  to  remission,  char- 
acterized by  severe  pain,  increased  by  pressure,  and  accompanied  by  headache,  nau- 
sea, and  diarrhoea,  or  constipation.  The  vomited  matters  are  bilious,  and  the  fb^ 
alvine  evacuations  are  often  of  a  green  color.  Fever  is  a  somewhat  rare  accompani- 
ment In  men  who  are  not  cleanly,  the  hair  is  green ;  the  perspiration  of  the  same 
color ;  and  the  teeth  are  covered  by  a  grey  coating  of  sulphuret  of  copper.  The  pro- 
phylactic measures  proposed  by  M.  Blondet  are  the  habitual  emplovment  of  an  albu- 
minous drink,  and  saline  purgatives  when  the  bowds  are  costive.  Cleanliness,  though 
not  mentioned,  is  an  obvious  item  of  the  prophylaxis.f 

10.  Poisoning  by  Zinc. — ^M.  Blondet,  in  a  memoir  presented  to  the  French  Academy 
of  Science,  directs  attention  to  the  symptoms  brought  on  by  the  fumes  arising 
frodi  zinc  used  in  bronze  and  brass  foifnding.  Heavy  pain  in  the  stomach,  nausea, 
loss  of  appetite,  cough,  oppression,  fixed  pain  in  the  head  and  a  sense  of  tightness 
across  the  temples,  noise  m  the  ears,  which  continues  duringf  the  night,  general  debi- 
lity, tetanic  stiffiiess  and  soreness  of  the  limbs,  rigors,  trembling  of  some  hours'  con- 
tinuance, nightmare,  a  sensation  of  swelling,  cold  sweats  precec&d  by  flushes  of  heat 
These  symptoms  disappear  on  awaking  from  sleep,  but  lassitude  aiid  soreness  still 
continue.^ 

11.  Poisoning  by  Sulphuric  Acid. — A  case  of  poisoning  by  sulphuric  acid  is  reported 
by  MM.  Chevalier  and  Ollivier,  which  is  chiefly  interesting  from  the  circumstance  of 
the  nature  of  the  poison  having  been  ascertained  by  an  analysis  of  the  clothes,  after  an 
examination  of  some  of  the  vomited  matters  and  of  the  contents  of  the  stomach  had 
&iled — a  failure  attributed  to  the  free  dischajge  of  the  poison  by  vomiting.  The  post- 
mortem appearances  were  very  characteristic,  and  suc^  as  to  render  unnecessary  the 
application  of  the  tests  for  prussic  acid,  arsenic,  and  corrosive  sublimate,  which  the 
reporters  thought  it  necessary  to  use.} 

12.  Poisoning  by  Savin. — An  extremely  interesting  and  instructive  case  of  poison- 
ing by  this  substance,  administered  to  a  pregnant  female,  with  a  fatal  eflect  both  to 
mother  and  child,  occurred  in  the  montii  of  May  las:,  and  was  the  subject  of  examina- 
tion in  the  coroner's  court  before  Mr.  Wakley.  The  poison  was  identified  by  the  aid 
of  the  microscope,  the  green  substance  found  in  the  stomach  being  compared  with  a 
portion  of  powdered  savin.  Mr.  C.  Johnson,  lecturer  on  botany  at  Guy's  hospital, 
stated  that  on  examining  a  portion  of  the  powder  under  the  microscope,  he  was  enabled 
to  determine  it  to  be  the  part  of  a  leaf  of  a  plant  of  the  pine  genus,  by  the  peculiar 
arrangement  of  the  glandular  apparatus  of-  the  leaf,  and  further,  that  it  was  savin  by 
the  exact  corresponc^nce  of  the  glandular  apparatus  in  question  with  that  of  a  portion 
of  savin  powder  examined  at  the  same  time.  There  was  the  same  correspondence 
between  the  shape  of  the  extremity  of  the  leaf  of  the  substance  found  in  the  stomach 
and  a  fragment  of  savin.  The  shape  of  the  leaf  was  widely  difierent  from  that  of  the 
yew  (Taxus  baccata),  a  poisonous  plant  belonging  to  the  order  conifers.  The  con- 
tents of  the  stomach  were  further  identified  by  their  odor.  Mr.  Alfred  Taylor  calcu- 
lated the  quantity  of  savin  contained  in  the  stomach  at  from  twenty-five  to  thirty  grains. 
The  deceased  had  vomited  freely,  and  brought  up  a  large  quantity  of  green  matter 
which  the  medical  attendant  took  for  bile.  The  absence  of  other  poisons,  whether 
mineral  or  vegetable,  was  ascertained  by  Mr.  Taylor.  The  jury  returned  a  verdict 
**  that  the  deceased,  Caroline  Hillman,  died  from  the  efilects  of  a  certain  poison  called 
savin,  but  whether  taken  for  the  purpose  of  destrojring  life,  or  procuring  abortion, 
there  is  not  sufficient  evidence  to  show,  and  that  her  male  infant  died  a  natural 
death."|| 

•  ADialM  d'Hygl^oe,  Janii«r,  1645.  t  Gas.  MM.  de  Pnria,  Ferrier  S8. 1845. 

t  Gaz.  M6d.de  Paris.  Pemer,  1645,  p.  136.  0  Annalw  d'Hygldne,  Janvier,  1645,  p.  179.  | 

ti  Med.  Gas.,  Aug.  8, 1845,  p.  646. 
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1 3.  PoisoTdt^  by  Stdphate  of  Quinine. — ^M.  Desiderio  cominamcated  to  the  Tebnmrf 
sitting  of  the  Koyal  Academy  of  Medicine,  the  results  which  he  had  obtained  lebr 
lively  to  the  action  of  this  saostance,  by  means  of  numerous  experiments  on  '^ni™*^* 
as  well  as  bj^  observations  at  the  bed-side.  The  efiects  upon  animals  are  in  eveiy 
respect  similar  to  those  observed  in  the  human  subject ;  namely,  drowsiness,  an  indis- 
position to  motion,  unsteadiness  of  gait,  dimness  of  vision,  and  drooping  of  the  eyelids. 
An  alcoholic  solution  of  morphia  produces  analogous  eflfects.  Hence,  when  given  with 
sulphate  of  quinine  it  increases  its  action.  On  the  contrary,  laurel  water  coanteracts 
to  a  certain  extent  its  eflects,  and  may  be  considered  as  an  antidote.  Bleeding  is  still 
more  efficacious,  and  diffitalis  also  has  appeared  to  be  useful.* 

14.  Poisoning  by  baa  Meal  acting  on  vessels  of  Copper, — On  the  15th  April  of  this 
year  the  patients,  sisters  of  charity,  and  officials  of  tne  Beaujon  Hospital,  ware  sud- 
denly, and  nearly  simultaneously,  seized  a  few  hours  after  dinner  with  violent  colic, 
frequent  and  copious  purging  of  bloody  mucus,  and  painful  tenesmus.  In  many 
instances  the  symptoms  were  extremely  severe,  and  they  were  obviously  doe  to  poi- 
son. Soups,  vegetables,  and  meat,  and  the  evacuations  of  the  patients,  were  accord- 
ingly submitted  to  chemical  examination,  and  were  found  to  contain  copper.  The 
iiere  discovery  of  this  poison,  however,  was  not  sufficient ;  for  it  i^>peared  that  many  pa- 
tients who  had  partaken  of  the  same  food  escaped,  and  the  meat  was  forthwith  sospecCed. 
Chie  of  the  sisters,  the  superintendent  of  the  kitchen,  recollected  that  two  kinds  of 
meat  had  been  used— -a  shoulder  and  a  leg  o€  beef— and  that  those  only  who  had  par- 
taken of  the  latter  suffered.  Some  of  the  leg  sUll  remained ;  it  was  cooked,  and  acain 
eaten ;  the  same  symptoms  ensued,  and  the  sister  nearly  lost  her  Ufe.  Nothing  of  the 
kind  occurred  with  the  shoulder.  It  was,  therefore,  evident  that  the  leg  was  unsound. 
It  appears  that  on  the  day  of  the  accident,  the  contractor  had  sent  to  the  hospitel  a 
quantity  of  meat,  the  cellular  tissue  of  which  was  infected,  and  evidently  diseased ;  it 
was  accordingly  rejected  by  the  superintendent  The  contractor  immediately  killed 
an  ox,  which  was  reported  to  have  just  come  off  a  long  journey,  and  conseqoently  in 
that  febrile  state  which  the  butchers  technically  call  heated;  and  the  portion  of  it 
brought  to  the  hospital  still  reeking,  was  also  rejected.  He  then  appealed  to  the  cen- 
tral administration,  which,  without  previous  inquiry,  ordered  it  to  be  accepted.  This 
was  the  cause  of  the  symptoms,  the  presence  of  copper  being  thus  explained  :  H/bat 
cfihis  nature  generates  a  quantity  of  ammonia,  which,  tn  spite  ^  the  tinnmg,  attacks  the 
copper ;  hence  the  formation  of  ammonuriet  of  cofper,  wllich  passes  into  the  broth,  and  is 
superadded  to  the  deleterious  principle  of  the  meat  Uself.j 

15.  Mode  of  operation  of  Poisons, — ^An  interesting  quesdon  connected  with  the 
modus  operandi  of  poisons  has  been  lately  submitted  to  experiment  by  M.  Andooard 
of  Beziers,  viz.,  Do  poisons,  and  soluble  salts,  taken  by  the  mother,  reach  the  body  of 
the  ftetus  7  The  following  are  the  conclusions  to  which  we  have  arrived  : — 1.  Poi- 
sons and  soluble  salts  reach  the  foetus,  provided  that  the  death  of  the  mother  does  not 
follow  instantly  on  the  swalk)wing  of  tne  substance.  In  this  last  case,  the  placenta 
alone  is  impregnated  with  that  substance,  or,  if  the  foetus  receive  it,  the  quantity  is 
so  small  as  not  to  be  appreciable  by  analysis.  2.  If  we  have  reason  to  suppose  that  a 
pregnant  woman  has  died  poisonea,  we  should  not  neglect  to  search  for  the  poison  in 
the  placenta,  the  liquor  amnii,  and  the  foetus.^ 

M.  Orfila,  in  anessay  inthe^  Annales  d'Hygi^ne,"}  devotes  himself  to  the  refutatka 
of  two  errcn^  against  which  he  thinks  it  necessary  to  caution  those  engaged  in  medieo- 
legal  inquiries  in  cases  of  poisoning.  The  first  is  that  of  requirii^  distinct  proaf 
that  the  quantity  of  a  poison  discovered  in  the  body  by  analysis  is  sumient  to  deatroy 
life ;  the  second  is  that  we  operate  more  surely  if  we  analjrse  a  small  portion  of  an 
organ  (the  liver  for  instance),  than  if  we  employ  a  larger  quantity.  It  would  seem 
scarcely  necessary  to  occupy  ilpwards  of  twenty  pages  in  the  refutation  of  two  errors 
so  patent  as  these ;  but  as  it  has  appeared  otherwise  to  this  distinguished  authority, 
the  subject  is  here  briefly  referred  to.  It  must  be  obvious  that  if  m  every  case  we 
were  to  insist  on  the  discovery  in  the  contents  of  the  stomach  or  the  drgans  of  the 
body  of  a  quantity  of  poison  sufficient  to  destroy  life,  many  oriminals,  now  justly  eoo- 
demned,  would  be  allowed  to  escape ;  and  that,  on  the  other  hand,  if  we  were  to  prefer 

*  Archivg«n.  de  M«d.,  Mm,  1845,  p.  373. 

t  Annalet  de  Th«rap«atlqae,  Mai,  1845;  and  alwtract  tn  the  London  and  Edinboigh  MontUjr  JowmI. 
Jnir,  1845. 
tAcMLBa7«]edfffSclenceadeParii,B«ancedaS4Man.  $  April,  1845,  p.  M7. 
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tlie  use  of  a  mmJ]  portion  of  the  contents  of  the  stomach,  or  a  small  fragment  of  the 
liver,  to  a  larger  quantity  of  either,  we  might  M  to  discover  a  poison  which  neverthe- 
less existed  in  sufficient  quantity  to  be  identified  by  operations  on  a  larger  scale.  The 
only  case  in  which  operations  on  a  larger  scale  are  to  be  deprecate»d  is  where  the  re- 
agents we  employ  are  in  such  quantity  as,  though  apparently  pure,  to  furnish  the  very 
poison  of  which  we  are  in  search. 

16.  On  Copper  and  Lead  naluraUy  ^contained  in  the  Human  Body. — M.  Devergie,  in 
a  paper  which  forms  a  rejoinder  to  a  memoir  read  at  the  academy,  by  MM.  Danger  and 
Flandin,  in  whicfa^they  call  in  question  the  assertion  of  MM.  Hervv  and  Deverffie,  that 
the  body  naturaUy  contains  a  certain  proportion  of  copper  and  l&eul,  confirms  his  origi- 
nal statement  by  the  results  of  a  new  series  of  expenments,  performed  in  conjunction 
with  M.  fioutigny.  The  following  are  the  conclusions  at  wnich  he  arrives.  1.  The 
stomach,  the  intestines,  and  all  the  organs  of  the  economy  furnish,  on  analysis,  traces 
of  copper  and  lead.  2.  The  proportion  in  which  these  metals  are  found  increases  with 
age.  It  is  small  in  the  new-bom  in£uit ;  it  is  much  more  consideraUe  in  the  adult 
3.  A  chronic  malady,  during  which  the  food  is  greatly  diminished,  appears  singularly 
to  lessen  the  quantity  of  copper  and  lead  in  the  organs  of  the  body.  4.  This  difference 
confirms  the  natural  supposition  that  the  source  of  these  metids  is  the  meat  and  vege- 
tables used  as  food.  6.  In  all  cases  the  proportion  of  copper  is  greater  than  that  of 
lead.  The  theory  that  the  copper  and  leaid  naturally  contained  in  the  human  body  is 
supplied  by  the  food  is  strongly  supported  by  the  fact  that  copper  has  been  founa  in 
wheat,  barley,  rye,  oats,  rice,  tea,  coflee,  sugar,  sorrel,  chicory,  chocolate,  gelatin,  the 
flesh  of  the  ox,  &c. ;  and  that  it  gives  its  ffreen  color  to  sorrel,  spinach,  and  gherkins. 
The  use  of  copper  vessels  in  cookery  will  also  account  for  tl^  introduction  of  the 
metal  into  the  body.* 

17.  Aciioti  of  Charcoal  on  solutions  of  Metallic  Salts. — M.  Chevalliert  has  instituted 
a  series  of  experiments  on  this  subject,  to  which  his  attention  was  directed  in  conse- 
quence of  havinff  to  examine  wine  largely  impregnated  with  lead,  but  which,  after 
being  decolorized  by  animal  charcoal,  was  found  to  have  lost  all  trace  of  that  metal. 
The  author  in  the  present  communication  limits  himself  to  the  salts  of  lead,  in  respect 
to  which  he  establishes  the  following  facts  : — ^That  vegetable  charcoal,  unwashed  ani- 
mal charcoal,  and  animal  charcoal  washed  and  purified  from  carbonates  and  phos- 
phates, not  only,  as  is  well  known,  form  with  coloring  matters,  insoluble  precipitates, 
out  imite  witli  metallic  oxides,  so  as  to  separate  them  from  the  acids  with  which  they 
are  combined.  Charcoal  has  this  eflect  on  aqueous,  acetous,  alcoholic,  and  vinous  so- 
lutions of  the  salts  of  lead,  though  vegetable  acts  more  feebly  than  animal  charcoaL 
This  property  which  charcoal  has  of  separating  the  metallic  oxides  from  their  solutions 
M.  Chevallier  thinks  has  an  important  medico-lesal  application ;  for  in  many  cases 
medico-legal  authorities  prescribe  the  use  of  animal  charcoal  as  a  decolorizing  agent  of 
metalhc  solutions.  M.  Chevallier's  experiments  were  commenced  in  1843,  in  igno- 
rance of  the  previous  researches  of  Graham. 

}  n. — Unsoundness  of  Mind. 

18.  Plea  (f  Insanity  in  Criminal  Cases. — At  the  Cumberland  Midsummer  Assizes, 
Ann  Shepherd,  aged  34,  a  female  in  good  circumstances,  was  indicted  for  stealing  a  fur 
boa,  the  property  of  Martha  Barwise,  of  Whitehaven,  and  was  acquitted  on  the  groimd  of 
insanity,  from  suppression  of  the  menses.  When  charged  with  the  theft  she  did  not 
deny  the  possession  of  the  boa,  and  at  once  fi;ave  it  up,  speaking  incoherently  of  its 
having  been  brought  to  her  by  "  the  pri8oner,'°or  by  "  tne  boy."  It  appeared  from  the 
evidence  of  her  mother,  and  several  other  witnesses,  that  since  the  age  of  18  she  had 
been  subject  to  amenorrhcea,  which  '*  made  her  act  oddly  at  times,  and  made  her  a  little 
wandering."  "  She  was  flighty,  and  did  ridiculous  things,"  exhibiting  delusions,  be- 
lieving thmgs  to  have  happened  which  had  not  occurred,  wandering  from  home,  being 
unusually  talkative,  and  creating  by  her  strange  behavior  the  suspicions  and  anxiety  of 
her  relations:  When  confined  in  the  Bridewell  she  was  flighty,  rambling,  and  talka- 
tive ;  did  not  appear  like  any  other  person ;  her  demeanor  was  very  strange,  so  that 
one  of  the  two  magistrates  who  took  her  examination  pronounced  her  mad.  No  evi- 
dence was  adduced  of  the  menses  having  been  suppressed  at  the  time  of  the  theft,  but 

«AiUMlM#H7gMB,pilMlqo«,JMiiitf,  1848,i».l«L  tIb.,p.l3S. 
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the  jnry,  oa  taking  all  die  circumstances  of  the  case  into  the  account,  broDcfat  in  a 
verdict  of  not  guilty.  A  full  account  of  the  case  will  be  found  in  the  «*  Monthly  Joor- 
nal  of  Medical  Science"  (No.  66,  August,  1846). 

A  second  case,  in  which  the  prisoner  was  acquitted  on  the  ground  of  insanity,  is 
briefly  noticed  in  the  same  journal  (Sept.,  1846).  It  is  that  of  Henry  Louis  Goule  ibr 
the  murder  of  his  wife,  whom  he  suspected  of  undue  intimacy  with  several  gentlemen. 
The  evidence  which  led  to  the  verdict  of  "  not  guilty,  on  the  ground  of  insanity,"  (xst- 
sisted  in  showing  that  the  prisoner  some  time  previously  had  received  a  severe  wound 
on  the  head ;  that  before  it  was  perfectly  healed,  he  wandered  away,  and  remained  for 
some  days,  when  he  came  back  in  a  very  excited  state ;  that  he  had  since  that  time 
been  wild  in  his  eye  and  eccentric  in  his  manner ;  had  had  a  fit ;  and  within  a  fort- 
night of  the  fatal  act  had  complained  very  much  of  his  head.  This  case  was  tried  oo 
the  Northern  Circuit. 

An  abstract  of  a  report  of  the  trial  of  Abner  Rogers,  jun.,  indicted  for  the  murder  of 
Charles  Lincoln,  jun.,  before  the  Supreme  JudicifQ  Court  of  Massachusetts,  holden  at 
Boston,  on  Tuesday,  Jan.  30,  1844,  by  George  Tyler  Bigelow  and  George  Bemis, 
E^s.,  counsel  for  the  defendant,  will  be  found  in  Dr.  Houston's  ^  Medical  Examiner," 
February,  1846.  [The  Chief  Justice,  in  the  course  of  his  charge,  made  some  remarks 
upon  the  nature  and  value  of  medical  evidence,  contrasting  very  favorably  with  the 
charge  of  the  judge  in  the  case  of  Gibson,  reported  in  the  **  Abstract"  for  the  first  half 
of  this  year ;  and  the  event  justified  the  verdict  as  completely  as  in  the  case  of  Gibson 
it  proved  its  injustice.] 

The  reader  is  also  referred,  for  illustrations  of  certain  questions  connected  with  un- 
soundness of  mind,  to  some  portions  of  the  evidence  given  before  a  commission  de 
lunatico  inquirendo,  in  the  case  of  Mr.  Thomas  Carpenter.* 

}  m.— Sudden  and  Violent  Death,* 

19.  Introduction  of  Air  into  (he  Veins. — M.  Turchetti,  in  a  memoir  read  at  the  Sci- 
entific Congress  af  Milan,  in  1844,  insists  on  the  fatal  consequences  of  this  accident, 
and  on  the  necessity  in  medico-Iegsil  inquiries  of  bearing  in  mind  the  possibility  that 
death  attributed  to  wounds  of  the  large  venous  trunks  may  be  really  due,  not  to  the 
wound  itself,  but  to  the  introduction  of  air  consequent  upon  itf 

20.  Perforation  of  the  Stomach. — Mr.  Edw.  Young  of  Belper  has  reported  the  fol- 
lowing case  of  peri'oration  of  the  stomach.  A  young  woman,  aged  19,  who  had  pref- 
viously  enjoyed  tolerable  health,  though  occasionally  the  subject  of  dyspepsia,  and  who 
had  followed  her  usual  employment  in  the  factory,  until  the  day  before  her  illness,  was 
suddenly  seized,  after  a  long  walk,  with  violent  pain  in  the  abdomen,  followed  by  symp- 
toms of  acute  p^tonitis.  She  experienced  the  most  marked  relief  from  the  abstrac- 
tion of  eight  ounces  of  blood  from  the  arm.  She  was  seized  on  the  afternoon  of  one 
day,  and  died  at  nine  o'clock  on  the  morning  of  the  next  On  examining  the  stomach, 
a  circular  aperture  was  discovered,  with  hard  and  cartilaginous  edges  Harge  enough  to 
admit  the  stem  of  a  tobacco-pipe),  above  the  pyloric  orifice.  With  the  exception  of 
this  thickened  and  indurated  portion,  which  scarcely  exceeded  an  inch  in  cuxumie- 
rence,  the  organ  was  healthy.  There  was  extensive  inflammation  of  the  peritoneum, 
|he  contents  of  the  stomach  were  efluscd  into  the  cavity,  mixed  with  an  abuiulance  of 
serum,  shreds  of  lymph,  and  a  considerable  quantity  of  pus. J 

Mr.  William  CoUyers,  surgeon  of  Kenton,  has  reported  in  the  same  journal  a  case 
of  ulcerated  stomach,  causing  death  by  being  suddenly  detached  from  its  adhesion  to 
the  peritoneal  lining  of  the  abdomen.  The  patient,  a  healthy,  robust,  and  stout  fennle, 
agea  21,  was  suddenly  seized,  soon  after  a  nearty  break&st,  with  very  severe  pain  in 
her  left  side ;  she  shrieked  violently,  became  faint,  fell  down  in  the  street,  and  expired 
after  suffering  intense  a^ny  for  three  hours.  The  opening  was  at  the  anterior  part  of 
the  lesser  curvature  of  tne  stomach.) 

21.  Death  from  Drowning. — A  woman  in  full  health  was  observed  intoxicated  oa 
the  banks  of  the  Schuylkill  about  one  hour  before  the  body  was  discovered  in  very 
shallow  Mrater.  She  had  not,  therefore,  remained  long  under  water.  The  body  was 
examined  about  sixteen  hours  after  death,  the  liEice  was  swelled,  and  of  a  mottled  pa^ 

!  pnWIn  Med.  Pren,  Jaly  1«,  1845.  \  Bncyc  dea  Sdeneet  M*d.,  Avril,  ia45»  p.  M8. 

tProv.  Med.  and  Buff.  Jooratl.  July  88, 1845.         i   IWd,  Aof.  87, 1845. 
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pie.  The  anns  and  thighs  presented  patches  of  discoloration ;  and  a  small  quantity  of 
whitish  froth  issued  from  the  mouth,  the  amount  of  which  was  not  increased  by  pres- 
sure on  the  chest,  although  a  small  quantity  of  watery  fluid  escaped  when  the  oody 
was  turned  over.  On  opening  the  chest,  numerous  old  pleuritic  adhesions  were  found, 
on  the  removal  of  which,  and  the  c<Hisequent  compression  of  the  lungs,  a  discharge  of 
watery  froth  took  place  from  the  mouth.  All  the  parts  of  the  pulmonary  tissue,  espe- 
cially their  posterior  portions,  were  encorged  with  blood,  and  were  mucn  heavier,  and 
of  a  darker  red  color  than  in  ihe  norm^  state.  The  tracheal  and  bronchial  mbes  con- 
tained the  same  kind  of  watery  froth,  or  frothy  mucus,  as  that  which  issued  from  the 
mouth.  Tjie  liver  was  I&rge,  engorged,  and  of  a  bright  red  color.  The  riffht  cavities 
of  the  heart  and  the  coronary  veins  were  filled  with  dark  fluid  blood.  The  left  cavities 
were  empty.* 

22.  Ueaih  by  SlrangulcUiotu — ^Dr.  E.  Duchesne  has  written  an  elaborate  memoir  on 
death  by  strangulation,  in  which  he  has  brought  together  a  large  number  of  cases  of 
incomplete  suspension.!  Of  these  cases  15  are  from  Marc,  16  from  separate  publica- 
tions and  periodicals,  published  in  the  last  fifteen  years,  and  27  from  the  author's  own 
experience  or  that  of  nis  colleagues ;  making  a  total  of  58  cases.  The  following  are 
the  conclusions  which  he  draws  from  these  cases.  1.  Suicide  by  strangulation,  with 
incomplete  suspension,  is  an  ascertained  fact,  established  by  numerous  authentic  ob- 
servations. 2.  Suicide  by  strangulation  ought  to  be  admitted  (as  possible  ?)  whatever 
may  be  the  position  in  which  the  body  is  found,  and  even  though  it  should  rest  exactly 
on  the  two  feet  3.  The  sensations  experienced  by  those  who  hang  themselves  are 
such,  that  they  do  not  wish,  or  are  not  able,  to  arrest  the  execution  of  1;^eir  fatal 
projects. 

The  most  common  position  in  which  suicides  by  strangulation  are  found  is  with  the 
toes,  heel,  or  even  the  sole  of  the  foot  touching  the  ground.  This  happens  in  about 
half  the  cases.  In  more  than  half  the  cases  the  instrument  of  death  is  a  rope,  or  a 
cord  made  out  of  their  sheets  or  shirts.  Handkerchiefis  and  cravats  are  much  less 
frequently  employed. 

The  following  are  the  ages  in  52  out  of  the  58  cases :  four  from  12  to  20 ;  five  from 
20  to  30 ;  nine  from  30  to  40 ;  fourteen  from  40  to  50 ;  six  from  50  to  60  ;  five  from 
60  to  70 ;  five  from  70  to  80 ;  four  from  80  to  85.  The  youngest  was  12  years  old, 
ddest  83.    The  greatest  number  occurred  from  40  to  50,  both  in  males  and  females. 

'  { lV.^Wounds. 

23.  Blood-stains. — ^M.  Orfila^  has  instituted  a  series  of  experiments  od  a  new  mode 
of  distinguishing  stains  of  blood  on  linen  and  other  fabrics  from  stains  produced  by 
other  substances.  The  motives  which  led  him  to  institute  this  inquiry  will  be  under- 
stood from  the  following  statement  About  six  years  a^o  M.  Persoz,  of  Strasburg, 
stated  that  he  had  used  bypochlorous  acid}  to  distinguish  blood-stains  from  others  pro- 
duced by  wine,  and  that  he  had  found  that  the  acid  in  question  destroyed  all  stains  ex- 
cept those  produced  by  blood  and  rust.  Soon  after  this  fact  was  communicated  to  M. 
Orola,  he  had  an  opportunity  of  applying  it  in  a  medico-legal  case,  when  the  statement 
of  M.  Persoz  was  to  a  certain  extent  borne  out  Still  more  recently  MM.  Magonty 
and  Loust,  of  Bourdeaux,  wrote  to  M.  Orfila  to  request  that  he  would  inform  them  of 
the  best  method  to  employ  to  ascertain  the  nature  of  certain  stains  found  on  the  clothes 
of  an  accused  party,  which  they  were  unable  to  satisfy  themselves  by  the  ordinary 
methods  of  investigation  were  caused  by  blood.  Orfila,  in  reply,  advised  the  employ- 
ment of  bypochlorous  acid.  MM.  Magonty  and  Loust  immeaiately  proceeded  to  per- 
form a  series  of  comparative  experiments,  with  the  stain  in  question  and  recent  blood 
stains,  which  resulted  in  partially  confirming  the  statements  of  M.  Persoz,  and  in  ren- 
dering it  probable  that  the  stains  on  the  clothes  of  the  accused  had  been  produced  by 
blood.  M.  Orfila  determined  to  submit  the  statements  of  M.  Persoz  to  the  test  of  a 
careful  and  minute  experimental  inquiry.  He  accordingly  performed  a  series  of  thirty- 
nine  experiments  on  the  action  of  bypochlorous  acid  on  blood-stains,  on  spots  produced 

*  DuDcliMm'i  Clinical  Lecture,  Med.  Exam.,  New  Serlee,  Nor.  3, 1845. 

iAnnalen  d'Hygl^ne.  JullleC  and  Octobre,  184S,  pp.  141.  340.  |  Ibid. 

Hypochlorow  acid  nuiy  be  obtained  bj  acltattag  a  aolatlooof  dentozideof  neroiry  In  chlorine  gaa ;  tbt 
faa  ia  rapidly  abeorbed ;  the  oiy-chloride  of  meicwy  la  deporifd,  and  a  liquid  eooipoand  of  oiyfea  and 
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by  various  coloring  matters,  and  on  the  action  of  water  on  stiuns  of  blood.  The  fiol- 
lowing  is  an  abstract  of  the  conclusions  which  he  draws  from  these  experiments.  1. 
Of  alltiie  means  hitherto  proposed  for  distinguishing  stains  of  blood,  that  which  con- 
sists in  treating  them  by  water,  and  subsequently  testing  the  solution,  as  recommended 
by  Orfila  in  1826,  is  without  doubt  the  best  M.  Persoz  is  evidently  mistaken  when 
he  supposes  that  blood-stains  found  on  di^rent  tissues  often  lose  the  property  of  dis- 
solving in  water,  and  cannot  therefore  be  detected  by  its  aid,  for  M.  Orfila  found  by  a 
large  number  of  experiments  that  in  almost  eveiy  ca^e  spots  even  of  the  longest 
standing,  whether  on  clean  linen,  or  on  linen  covered  with  grease,  or  upon  iron,  always 
yielded  to  water  a  sufficiency  of  their  coloring  matter  to  prQve  them  to  be  blood  ;  on 
the  other  hand,  he  found,  from  numerous  experiments,  that  no  coloring  matter  what- 
ever applied  to  linen  is  acted  on  by  water  in  the  same  way  that  blood-stains  are.  2. 
Hypochlorous  acid  is  &r  from  possessing  the  advantages  attributed  to  it  hj  M.  Persoz ; 
for  m  his  (M.  Orfila^s)  experiments  most  of  the  blooS-stains,  whether  thick  or  slieht, 
recent  or  old,  on  linen  or  on  iron,  disappear  nearly  or  entirely  on  being  immersed  in 
the  acid  for  some  time ;  that  some  of  those  spots  which  do  not  entirely  disappear,  so 
far  from  changing  to  a  reddish-brown  color,  only  leave  a  greyish  stain  behind  them. 
It  is  true,  however,  that  some  of  these  spots,  thouffh  they  disappear  in  the  greater  part 
of  their  extent,  preserve  in  their  centre  a  brownisn-red  color.  It  is  true  that  to  this 
extent  M.  Persoz's  announcement  holds  good,  that  if  the  stain  be  exposed  to  the  action 
of  the  acid  for  a  few  seconds,  or  one  or  two  minutes  only,  the  spots  remain  and  become 
brown,  even  though  thev  were  dry  and  of  long  standing,  but  on  the  other  hand,  stains 
made  with  a  mixture  of  fat  and  orchanet,  or  with  charcoal  and  fat,  or  with  madder, 
poppy,  chelidonium  majus,  &c.,  &c.,  are  acted  on  by  the  hjrpochlorous  acid  in  very 
nearly  the  same  manner  as  stains  of  blood,  and  therefore  this  acid  cannot  be  a  certain 
test  for  colored  stains,  even  when  the  immersion  has  been  but  of  short  duration.  3. 
But  though  this  acid  is  in  itself  insufficient  to  determine  positively  that  a  stain  has 
been  made  by  blood,  it  may  be  employed  with  some  advantage  as  an  accessory,  pro- 
vided it  be  only  lefl  in  contact  with  the  stain  for  one  or  two  minutes  at  most ;  in  fact 
Various  coloring  matters  take  the  same  shade  with  this  acid  that  blood  dees,  but  some 
of  them  are  altogether  discharged  by  it  in  less  than  two  minutes,  while  so  short  time 
is  insufficient  for  blood-stains  to  be  discharged  by  the  same  agency.  4.  The  hypo- 
chlorous  acid  is  perfectly  inefficacious  for  distinguishing  a  thick  deposit  of  Uooa  on 
linen  or  iron,  from  iron-moulds,  or  a  mixture  of  colcothar  (sesquioxide  of  iron)  and 
grease,  because  they  all  remain  even  after  a  prolonged  action  of  the  acid ;  but  they 
mav  be  distinguished  bv  treating  the  spots  with  protochloride  of  tin  acidulated  with 
hydrochloric  acid,  which  the  tmcker  stains  of  blood  resist,  while  the  other  stains  do 
not  disappear  till  the  end  of  some  hours.  5.  The  action  of  hypochlorous  acid  upon 
stains  ot  blood  thrown  on  the  substance  by  a  jet,  or  by  immersion  of  the  linen  in  it, 
differs  sensibly  from  that  which  it  exercises  upon  spots  which  we  may  call  secondary^ 
that  is,  those  which  are  made  by  contact  with  some  other  fabric  on  which  blood  has 
spirted;  the  latter  resist  the  decolorizing  action  of  the  acid  much  more  feebly  than  the 
former. 

24.  Personal  Identity. — ^Dr.  Henri  Bayard  has  published  three  cases  of  disinterment 
for  the  purpose  of  identification.  The  only  remaining  parts  of  the  body  were  the 
bones,  and  the  attempt  at  identification  was  successful  in  one  only  of  the  three  ca^es. 
The  principal  point  of  interest  in  the  first  case  was  the  coincidence  of  the  calcula- 
tions, based  on  the  measurement  of  the  long  bones  with  the  averages  ascertained  by 
Orfila.  The  long  bones  of  the  upper  and  lower  extremities  were  measured,  and  the 
stature  calculated  from  their  length  was  1  metre  54  centimetres.  It  was  rendered  in 
the  highest  degree  probable  by  the  circumstantial  evidence,  that  the  skeleton  belonged 
to  one  Adnet,  who  had  disappeared  two  years  before.  His  wife  stated  that  her  hus- 
band was  as  nearly  as  possible  of  her  own  height,  and  that  he  could  wear  her  shoes. 
She  measured  1  metre  52  centimetres.  A  certificate  under  the  hand  of  M.  Foumier, 
the  mayor  of  the  commune  in  which  Adnet  resided,  gave  as  his  height,  determined  for 
the  purposes  of  the  conscription,  1  metre  53  centimetres.  So  that  the  calculated 
stature  (1  metre  54  centimetres)  corresponded  very  closely  with  the  ascertained  stature. 
This  correspondence  must  be  regarded  as  a  happy  coincidence,  for  Orfila's  own  mea- 
tmrements  give  for  the  same  lengm  of  long  bone  a  consideiuble  range  of  statvie^  and 
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it  is  obvious  that  Dr.  Bajraid  might  have  met  with  an  extreme  case  instead  of  this 
very  fortunate  average.* 

25.  Doubtful  Sex. — ^Dr.  Otto,  of  Copenhagen,  gives  a  minnte  description  of  a  male, 
who,  up  to  his  26th  year,  was  mistaken  for  a  female,  and  educated  as  such.  He  was 
a  hypospadian,  with  cleft  scrotum,  containing  testicles,  and  a  bland  sheath-like  canal, 
an  inch  in  length,  beneath  the  urethra,  terminating  between  the  bladder  and  rectum. 
He  liad  had  no  periodical  discharge  of  blood,  but  was  subject  to  erections  and  emis- 
sions.   The  form  was  much  more  that  of  a  man  than  a  woman.f 

i\L— Delivery, 

26.  4)elivery  during  Sleep, — ^M.  Schultze,  of  Spandow,  was  called,  on  the  26th  of 
May,  1844,  to  a  woman  pregnant  for  the  fourth  time,  at  full  term,  and  whom  he  found 
in  so  profound  a  sleep  that  lie  could  not  rouse  her,  either  by  shaking  her,  or  by  the 
vapors  of  ammonia,  ether,  &c.,  applied  to  the  nostrils.  On  the.  third  day  of  this  un- 
natural sleep,  the  female  was  delivered,  without  awakening,  of  a  male  child,  at  full 
term,  alive  and  well.  On  his  visit  of  the  morrow,  M.  Schultze  found  that  his  patient 
had  been  awake  for  a  short  time ;  she  had  recovered  of  herself,  and  as  she  had  no 
recdlection  of  what?  had  happened,  she  appeared  much  surprised  to  find  herself  safely 
delivered.  I 

27.  Ravid  Delivery  tmthaiU  Previous  Paips, — Mr.  J.  B.  Prowse,  in  ^  letter  to  the 
"  Lancet,  relates  the  following  case,  as  having  an  obvious  bearing  on  the  question  of 
infiuiticide.  "  When  a  pupil,  I  was  engaged  by  a  poor  woman  to  attend  her  during  her 
accouchement ;  she  was  a  native  of  Ireland,  and  a  remarkablv  fine  and  well  formed  person. 
She  had  already  borne  two  children.  On  the  day  of  her  delivery  I  was  requested  to  call 
on  her,  for  she  thought  her  confinement  was  near  at  hand.  Her  attendants  said  she 
was  in  no  pain,  but  that  she  appeared  uneasy.  I  waited  on  her,  and  found  her  on  the 
bed,  smiling,  and  expressing  a  hope  that  she  had  not  summoned  me  unnecessarily ; 
but  that  as  she  never  suffered  much  in  labor,  I  would  excuse  her  if  she  was  wrong. 
On  examination  I  was  surprised  to  find  the  h^  of  the  child  in  the  upper  part  of  tSd 
vagina,  and  was  puzzled  to  account  for  there  having  been  no  pains  to  lead  to  a  suspi- 
cion of  the  real  nature  of  the  case.  No  sooner  was  my  hand  withdrawn,  and  my 
back  turned  to  speak  to  the  attendants,  than  there  occurred  one  single  efibrt  of  the 
uterus,  and  the  child  was  in  the  world. "{ 

i  \lL-^Medicdl  Evidence, 

28.  Coroner's  Court. — The  "  Provincial  Medical  and  Surgical  Journal  "||  copies 
fixwtt  the  "  Exeter  and  Plymouth  Gazette  "  a  case  of  poisoning,  with  a  letter  on  the 
subject,  addressed  to  the  editor,  by  Mr.  WiUiam  Trevor,  of  Dalverton.  The  state- 
ments contained  in  Mr.  Trevor's  letter  are  of  a  nature  to  require  that  the  widest  pub- 
licity should  be  given  to  them,  and  ailiiough  several  weeks  have  elapsed  since  that  letter 
was  written,  it  may  not  be  amiss  to  make  a  short  extract  from  it.  ''  The  facts  of  the 
.case  are  briefly  these.  An  unmarried  young  woman,  living  in  service,  is  taken  sud- 
denly and  violently  ill,  and  it  is  immediately  suspected  that  she  has  taken  poison,  which, 
however,  she  does  not  acknowledge.  M^ical  assistance  is  called  in ;  and  upon  the 
arrival  of  the  surgeon,  to  him  she  for  the  first  time  confesses  that  she  has  taken  poison. 
The  existence  of  pregnancy  is  discovered.  In  the  discharge  of  what  he  conceived  to 
be  his  duty,  the  surgeon  informs  her  that  she  is  in  imminent  danger,  and  she  then 
makes  certain  statements.  After  four  days  of  severe  suffering,  during  which  this  same 
surgeon  is  in  frequent  attendance,  this  unhappy  creature  dies ;  and  at  the  inquiry 
which  subsequently  takes  place  as  to  the  cause  of  death,  this  surgeon  is  not  only  not 
called  upon  to  give  evidence,  but  is  absolutelv  the  only  person  who  was  about  the 
deceased  who  was  not  permitted  to  do  so.  And  why  ?  Because  if  he  was  examined 
he  would  be  entitled  to  a  fee  of  one  guinea  !'*  After  this  important  omission,  it  will 
create  no  surprise  to  state  that  the  inquiry  was  conducted  in  a  very  hasty  and  slovenly 
manner,  and  that,  without  inquiring  into  the  state  of  the  mind  of  the  deceased,  the 
jury  returned  a  verdict  of  felo  de  se.  It  is  to  be  feared  that  this  is  by  no  means  a  soli- 
tary example  of  the  interference  of  a  short-sighted  and  most  culpable  economy  with 
the  duties  of  the  coroner  and  his  court. 

*  AnnalM  d'Hygldne,  April,  1845,  p.  379.  f  ZeltMrift  fir  die  genmmte  M«dn  Feb^  18«5,  p.  937. 

llfiAeiBiMlwZdtimc.  $  LMcet,  July  19,  1045.  Q  July  9, 184&. 
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REPORT  ON  THE  PROGRESS  OF  MATERIA  MEDICA  AND 

PHARMACY. 

BT  GEORGE   EDWARD  DAY,  M.A.,  L.M.,  CAIVTAB. 

Licentiate  of  the  Royal  College  of  Physicians,  and  Lecturer  on  Materia  Medica  and 
Therapeutics  at  the  Middlesex  Hospital  Medical  School. 

}  L — Pharmacy. 

I.  On  the  Distilled  Waters  of  our  Pharmacopctias, — ^By  Robert  Warrington.  The 
formula  given  for  the  preparation  of  distilled  waters  in  the  London  Pharmacopceia  of 
1836,  is  as  follows :  To  a  specified  quantity  of  material,  whether  it  be  essential  oil, 
flowers,  herbs,  bark  or  berries,  let  two  gallons  of  water  ajid  seven  ounces  of  proof 
spirit,  havine  a  specific  gravity  of  0*920,  be  added,  and  submit  the  mixture  to  the  pn>> 
cess  of  distiUation  until  one  gallon  shall  have  passed  over.  Presuming  that  the  entire 
amount  of  spirit  employed  passes  over  in  this  operation,  the  resulting  product  will 
contain  a  quantity  that  will  be  equivalent  to  about  4i  ounces  of  rectifi^  spirit  of  sp. 
gr.  0-838. 

The  Edinburgh  form  has  rather  less  spirit  to  the  proportion  of  the  materials ;  two 
gallons  of  water  and  three  ounces  of  rectified  spirit  are  so  employed,  and  a  gaUon 
distilled. 

The  Dublin  formula  difi^rs  from  the  foregoing,  in  ordering  half  an  ounce  of  recti- 
fied spirit  to  be  added  to  each  pound  of  the  water  after  distillation,  or  in  the  ratio  of 
five  ounces  to  the  gallon. 

In  the  coarse  of  our  investigations  some  years  since,  Mr.  Warrington  found  that 
when  a  very  small  quantity  of  alcohol  was  added  to  distilled  water,  and  the  mixture 
kept  exposed  to  the  air  for  a  Jength  of  time,  the  containing  vessel  being  carefully  covered 
with  paper  to  exclude  the  dust,  it  became  gradually  converted  into  acetic  acid,  and, 
by  analogy,  he  was  led  to  believe  that  the  same  efiect  would  take  place  in  these  distil- 
led viraters ;  the  following  experiments  were  therefore  put  in  operation  to  test  the  accu- 
racy of  these  ideas. 

In  the  distillation  of  essentia]  oils,  it  is  well  known  that  the  water  which  passes 
over  is  opalescent,  from  its  being  highly  charged  with  the  oil,  and  that  when  thus  im- 
pregnated, it  will  keep  perfectly  sound  for  a  great  length  of  time.  Distilled  waters 
were  prepared  from  various  of  the  essential  oils,  without  the  addition  of  any  spirit, 
and  tliese  were  taken  as  the  base  of  the  following  experiments  : 

Equal  portions  of  the  waters  obtained  from  the  o\\i  of  dill,  caraway,  pimento, 
spearmint  and  cinnamqn,  were  taken,  and  to  one  half  the  proportion  of  spirit  ordered 
by  the  London  College  was  added,  the  other  half  remaining  in  its  original  state ;  these 
were  all  loosely  corked,  marked,  and  placed  aside.  After  remaining  six  months  they 
were  examinea,  when  the  spearmint  and  caraway  waters,  with  the  spirit,  were  found 
to  be  distinctly  acid,  reddening  litmus  paper,  and  causing  an  efiervescence  with  car- 
bonated alkalies ;  all  the  others  remained  perfectly  sound.  They  were  again  ex- 
amined after  a  lapse  of  twelve  months ;  tiie  acidity  had  increas^  in  the  previous 
cases,  while  the  same  waters,  without  the  spirit,  remained  perfectly  unchanged  and 
evinced  no  si^  of  acidity.  On  examination  after  another  twelve  months,  they  did 
not  appear  to  have  undergone  any  further  alteration. 

Another  point  in  fiivor  of  these  instilled  waters  keeping,  Mras  thdr  having  been  pie- 
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pared  from  their  respective  essential  oils,  and  not  from  the  herb,  seed,  or  bark.  It  is 
stated  that  these  waters  are  liable  to  become  mucilaginous  and  sour  when  long  kept, 
and  that  the  small  quantity  of  spirit  is  added  to  prevent  this ;  from  the  foregoing  expe- 
riments, however,  it  will  be  eviaentlv  seen  to  produce  a  directly  contrary  efiect,  and  the 
formuls  of  the  Edinburgh  and  Dublin  Pharmacopceias  will  be  equally  in  error  on  this 
point. 

It  is  curious  that  of  the  European  Pharmacopceias,  to  which  he  had  access,  not 
one  labors  under  this  error,  their  instructions  being  simply  to  distil  the  materials  with 
water. 

On  searching  back  through  former  editions  of  the  London  Pharmacopoeia,  to  ascer- 
tain, if  possible,  whether  the  formula  had  always  been  the  same,  and  if  not,  when  this 
erroneous  alteration  had  been  efilected,  he  found  that,  in  the  Pharmacopceia  of  1624, 
two  classes  of  distilled  waters  are  specified,  entitled  simple,  and  compound  or  spiritu- 
ous ;  the  former  made  without  the  addition  of  anv  spirit,  either  in  the  process  or  after- 
wards, the  latter,  similar  to  the  preparations  entitled  spirits  of  the  present  day ;  after 
this  date,  the  error  of  adding  smail  portions  of  spirit  seems  to  have  orimnated,  and  to 
have  been  regularly  copied,  with  very  little  deviation,  from  edition  to  edition,  down  to 
the  year  1836,  the  general  directions  being  to  distil  a  certain  quantity  of  the  water 
from  a  given  weight  of  material,  and  then  to  add  &\e  ounces  of  proof  spirit  to  each 
gallon,  thai  it  may  be  preserved^  or  rather,  in  reality,  in  many  cases,  to  spoil  it  In  the 
edition  of  1836,  the  proportion  of  spirit  was  increased  to  the  formula  that  has  been 
already  given,  and  this  was  also  the  form  prescribed  in  some  of  the  various  dispensa- 
tcMies,  about  the  middle  of  the  eighteenth  century. 

On  examining  into  the  quanti^  of  acid  generated  in  the  foregoing  experiments,  he 
found  that  half  a  povnd  of  the  caraway  water  required  four  grains  of  dry  carbonate  of 
soda  to  ef^t  pertect  neutralization,  which  is  equivalent  to  4*45  grains  of  real  acetic 
acid.  This  acid  was  also  isolated  by  distillation,  and  its  identity  proved  by  various 
tests. 

We  now  pass  on  to  the  extemporaneous  preparation  of  flavored  waters  from  their 
respective  essential  oils.  The  general  formula  given  in  the  Pharmacopa^  of  1836,  in 
which  it  is  introduced  for  the  firet  time,  is  to  triturate  carefully  together,  one  drachm 
of  the  essential  oil  with  one  drachm  of  carbonate  of  magnesia,  and  afterwards  with 
four  pints  of  distilled  water,  and  then  strain.  Now,  on  examining  the  waters  thus  pre- 
parea,  they  are  .all  found,  without  exception,  to  contain  a  notable  quantity  of  magnesia, 
the  proportions  taken  up  seeming  to  vary  with  the  various  essential  oils  employed,  all 
other  circumstances  remaining  the  same.  Dr.  Pereira  (in  his  valuable  *^  Elements  of 
Materia  Medica,'^  vol.  i.,  p.  258)  thus  speaks  of  these  waters :  ^'^he  magnesia  (car- 
bonate of  magnesia)  efiects  the  minute  division  of  the  oil.  Moreover,  when  the  oils 
,  possess  acid  properties,  as  the  old  oils  of  pimento,  cloves,  and  cinnamon,  it  probably 
serves  to  saturate  them.  Prepared  in  this  way,  the  medicated  waters  usually  contain 
a  minute  portion  of  magnesia  in  solution :  hence,  by  exposure  to  the  air,  they  attract 
carbonic  acid,  and  let  mil  flocculi  of  carbonate  of  magnesia.  Moreover,  the  magnesia 
unfits  them  for  the  preparation  of  solutions  of  some  of  the  metallic  salts,  as  bichloride 
of  mercury  and  nitrate  of  silver." 

The  method  of  examination  adopted  in  the  following  experiments,  was  to  take  a 
measured  volume  of  the  water,  say  1000  grains,  and  evaporate  it  to  diyness  at  a  tem- 
perature not  exceeding  212**,  then  to  ascertain  carefully  the  weight  of  the  residue,  re- 
disaolve  it  in  dilute  acid,  and  test  the  resulting  solution.  Magnesia  in  the  form  of 
carbonate  was  invariably  found,  together,  frequently,  with  resinous  matter  from  the  oil ; 
this  was  more  especially  the  case  where  oils  of  considerable  age  had  been  employed. 
By  this  mode  of  operating,  the  results  obtained  range  from  0*50  grains,  in  the  1000 
grain  measures  of  the  water,  as  in  peppermint-water,  to  1*20  grains  in  dill  and  pimento 
waters ;  many  others  were  tried,  which  ranged  between  these  two  points.  It  may 
perhaps  be  as  well  here  to  mention,  that  it  was  observed  very  soon  after  Uie  applica- 
tion of  the  heat  in  evaporating,  that  flocculi  of  carbon^  of  magnesia  invariably  sepa- 
rated. 

The  ^neral  opinion  has  been,  that  these  waters  were  formed  in  consequence  of  the 
magnesia,  as  a  base,  fiivoring  the  union  of  the  oil  and  water,  and  thus  implying  some 
combination  of  these  materials ;  but  Mr.  Warrington  was  led  to  believe,  from  various 
circumstances  presenting  thetnselvee  during  these  experiments,  that  this  was  not  in  any 
retpoMbe  trae  cause,  and  that  the  carbonate  of  magnegia  acted  simply  as  a  mechanical 
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subdivider  of  the  oU,  so  that  the. water  acted  as  a  solvent,  with  gretdy  increased  efl^ 
upon  an  enormously  extended  sariace  of  the  essential  oil,  as  is  the  case  in  distillation, 
whei^  the  cohesive  attraction  of  the  molecules  'being  overcome  by  ibe  influence  of 
heat,  the  vapors  of  the  oil  and  water  rise  togethier,  aiul  are  mutually  diffused  and  pass 
over  into  the  /e^gerator  or  worm  to  be  coiulensed,  and  &us  solution  is  to  a  certain 
extent  efiectecL  Under  this  impression  the  same  experiments  were  repeated,  substitut- 
ing for  the  carbonate  of  magnesia  the  kaolin,  or  porcelain  clay  of  Cornwall,  ot  finely- 
divided  silica,  in  the  form  of  powdered  flints,  and  with  perfect  success,  the  resulting 
medicated  waters  being  perfectly  colorless,  transparent,  and  having  a  full  flavor  of  their 
respective  oils.  On  evaporation  no  residue  was  obtained,  except  in  a  few  instances,  a 
small  quantity  of  resinous  matter,  where,  as  before  mentioned,  oils  had  been  used 
which  had  been  made  a  long  time :  this  amounted,  in  the  case  of  pimento-water,  to 
0*60  grains. 

Two  questions  remain  now  to  be  settled,  arising  out  of  the  foregoing  experiments ; 
first,  does  the  magnesia  enter  into  combination  with  the  acid  oils  existent  in  some  of 
the  essential  oils  used,  as  pimento,  6lc,  7  or,  secondly,  is  the  oil  simply  taken  into  solu- 
tion by  the  distiUed  water  ?  The  &ct  of  the  carbonate  of  magnesia  separating  from 
the  solution,  by  the  application  of  heat,  and  remaining  alwa3rs  in  the  state  of  caroonate 
on  evaporation  to  dr]iiiess,  at  a  temperature  of  2 IS''  Fahr.,  is  a  strong  argument  in 
opposition  to  the  first  of  these  questions,  as  the  view  taken  by  Dr.  Pereira  does  not 
seem  possible ;  namely,  that  the  magnesia  of  the  carbonate  of  msfnesia  first  combines 
with  the  acid  of  the  oil,  which,  as  a  consequepce,  implies  tlie  evomticm  of  its  carbonic 
acid  from  its  weaker  affinitv,  and  that  then,  by  the  absorption  of  carbonic  acid  from 
the  atmosphere,  it  is  again  deposited  as  carbonate  of  magnesia,  thus  making  its  affinity 
stronger ;  the  second  position  being  directly  contradictory  to  the  fitst 

On  tr3ring  a  repetition  of  the  same  experiments,  with  the  same  materials,  but  omit- 
ting the  essential  oil,  and  going  through  precisely  the  same  routine,  he  obtained  from 
0*50  to  0*70  grains  of  carlx>nate  of  magnesia  by  evaporation,  as  the  average  results  of 
many  trials  ;  so  that,  from  these  data,  we  may  fairiy  conclude  no  combination  of  the 
ma^esia  and  oily  acids  had  taken  place,  but  that  it  was  simply  a  solution  of  the  earthy 
carbonate  in  the  distilled  water ;  nevertheless,  in  many  of  the  experiments,  the  pre- 
sence of  the  diflferent  oils  evidentlv  a^cted  the  solvent  power  of  the  water,  and  tnus 
directly  influenced  the  quantity  of  carbonate  of  magnesia  taken  up ;  and  the  resin  ex- 
istent in  some  of  the  old  oils  will  account  for  tlie  occasional  increase  of  weight  over 
this  quantity,  for  it  has  been  shown  that  this  resin  is  soluble  to  some  extent  in  water. 

There  can  be  no  doubt,  from  the  above  experiments,  that  any  insoluble  substance  in 
a  fine  state  of  division  will  answer  the  same  purpose  as  the  carbonate  of  magnesia 
much  better,  as,  for  instance,  very  fine  porcelain  clay,  finely-divided  silica,  powdered 
glass,  pumice-stone,  6lc.  The  use  of  carbonate  of  magnesia  for  the  extemporaneous 
formation  of  these  waters,  probably  originated  with  the  pharmaceutist,  as  bein£  a  ma- 
terial generally  at  hand,  and  it  is  well  known  to  have  been  the  substance  usuuly  em- 
ployed for  this  purpose  for  a  great  number  of  years,  and  was  used  by  the  perfumers 
to  produce  the  same  results,  lone;  before  its  introduction  for  medicinal  preparations.* 

2.  On  the  Preparation  of  Medicinal  Tinctures. — ^By  Henry  Burton,  m.d.  The 
author  recommends  the  interposition  of  a  bag,  in  which  the  matters  to  be  exposed 
to  the  action  of  the  solvent  are  to  be  suspended,  and  macerated  in  the  spirit 
without  agitation.  By  this  process  almost  all  the  medicated  tinctures  may  be  prepared 
of  equal  strength  to  the  corresponding  tinctures  made  by  the  old  plan,  with  less  risk 
of  incurring  a  loss  of  strength  by  inattention  to  the  degree  and  repetition  of  the  agi- 
tation which  is  requisite  on  tiie  old  plair,  with  less  labor,  and  also  a  less  expenditure  of 
spirit  The  bag,  which  is  made  of  linen  or  a  piece  of  calico,  and  fastened  with  a 
string,  should  be  of  the  same  shape  as  the  vessel  in  which  it  is  suspended.  The  sub- 
stances, reduced  to  the  state  of  disintegration  directed  in  the  London  Pharmacopceia, 
should  be  allowed  to  fiill  into  the  bag  by  their  own  gravity,  without  the  application  of 
pressure,  except  in  the  cases  of  hop,  hyoscyamus,  and  conium,  in  packing  which, 
especially  hop,  a  moderate  degree  of  pressure  will  be  required  to  contract  their  bulks 
within  the  r^uisite  limits. 

The  containing  vessel  should  always  rather  exceed  twice  the  height  of  the  packed 
bag,  so  as  to  allow  of  its  being  raised  under  cover,  and  drained  above  the  snrmce  of 

*  Proeeediofi  of  the  CheBlciil  Soeletj. 
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the  tincture.  During  the  process  the  bag  should  be  raised,  and  drained  under  cover, 
and  again  lowered  as  soon  as  the  tincture  has  entirely  ceased  to  drain.  The  process 
is  perfected  in  Q — 4  days,  when  small  quantities  are  operated  upon,  but  is  protracted 
two  or  three  days  when  krge  quantities  are  prepared.* 

3.  On  Ethereal  Tinctures. — ^By  Emile  Mouchon.  The  author,  in  a  very  elaborate 
essay  on  this  subject,  gives  the  result  of  his  examination  of  the  ethereal  tinctures  of 
aconite,  arnica,  asafcetida,  balsam  of  tolu,  belladonna,  buds  of  fern,  castoreum,  cantha^ 
rides,  cicuta,  digitalis,  hyoscyamus,  safiron,  stramonium,  and  valerian.  In  the  majority 
of  these  cases  it  appeared  that  the  active  principle  was  not  taken  up  by  ether,  and  that 
after  the  ethereal  extraction  the  extract  yielded  to  alcohol  was  as  strong  as  usual.  His 
conclusions  are  drawn  from  an  extensive  series  of  observations  on  the  lower  animals. 

A.  On  the  Varialions  in  the  three  British  Plutrmacopmas. — In  a  paper  communicated 
to  the  Pharmaceutical  Society,  Mr.  Squire  has  strongly  insisted  on  the  advantages  of 
a  national  pharmacopceia.  In  the  following  remarks  on  the  subject  of  this  article  the 
order  of  arrangement  of  the  London  Pharmacopoeia  is  adopted. 

Acidum  Aceticum. — ^This  name  is  appUed  in  the  London  Pharmacopoeia  to  an  S£jd 
coiisisting  of  30*8  parts  of  anhydrous  acetic  acid,  and  69*2  parts  of  water.  In  the 
Edinbur^  Pharmacopoeia  the  same  name  indicates  the  strongest  acetic  acid  that  can 
be  obtained,  namely,  that  containing  only  one  atom,  or  about  15  per  cent  of  water; 
the  acetic  acid  of  the  Dublin  College  contains  about  35  per  cent,  of  water.  The 
composition  of  these  three  acids,  all  bearing  the  same  name,  may  be  thus  represented : 


Anhydrous  acetic  acid 
Water     . 


ibnrgh. 

Dablhi 

Lond 

85 

65 

31 

15 

35 

69 

100 


100 


100 


Acffikmi  Hydrochloricum  DQtUum. — ^There  are  considerable  discrepancies  in  the 
strength  of  this,  as  well  as  of  the  other  diluted  mineral  acids,  as  prepared  according  to 
the  instructions  of  the  three  colleges,  as  the  following  statement  will  show : 


Hydrochloric  acid 
Water 


Edinburgh  and  London. 
5 
15 


20 


Acidum  nitricum  dilntum : 

Nitric  acid    . 
Water 


Edinburgh  a 
1 
9 


Acidum  sulphnricnm  dilntum : 

Sulphuric  acid 
Water     . 


Dnbihi. 
1 

7 


London. 
U 
I4i 


10 


Edinburgh. 
1 
13 


Acidum  Hydrocyanicum  DUutum. — ^This  acid,  made  according  to  the  London  Phar- 
macopoeia, contains  two  per  cent,  of  real  hydrocyanic  acid ;  that  of  the  Edinburgh 
Pharmacopoeia  contains  rather  more  than  three  per  cent. ;  while  that  of  the  Dublin 
Pharmacopoeia  is  necessarily  of  variable  and  uncertain  strength.  In  this  country 
Scheele^s  acid,  which  contains  from  four  to  five  per  cent  of  real  acid,  is  frequently 
prescribed  by  medical  men.  These  differences  in  a  medicine  of  such  energy  and  im- 
pcMtance  are  much  to  be  regretted.  The  strength  of  the  London  PharmacopcDia  is  un- 
doubtedly preferable  to  the  others. 

•Among  the  ethereal  preparations,  there  is  ordered,  in  the  London  Pharmacopoeia,  a 
compound  called  oleum  ethereum.  There  is  no  formula  for  the  preparation  of  this  oil 
m  either  of  the  other  Phumacopoeias,  and  the  process  given  by  the  LcHidon  CoUege  is 

•  Med.  Gm.,  July  4  and  11, 1845. 
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said  by  some  practical  men  to  be  impracticable,  or  at  least  to  be  so  uncertain  in  the 
product  afforded,  as  to  render  it  very  expensive ;  and  it  is  doubtful  whether  the  sub- 
stance generally  met  with  under  the  name  of  oleum  ethereum  is  really  that  which  the 
College  have  ciescribed, 

Sjnrilus  Etheris  NUrici. — There  is  a  great  diflerence  between  the  strength  of  the 
sweet  spirit  of  nitre  made  according  to  the  London,  and  that  made  according  to  the 
Edinburgh  Pharmacopoeia.  The  latter  directs  a  pure  hypopitrous  ether  to  be  first 
made,  and  then  one  jirt  of  this  by  measure  to  be  mixed  with  four  parts  of  rectified 
spirit.  The  resulting  spirit,  therefore,  contains  one  fifth  of  its  volume  of  hypoqitrons 
etlier.  The  process  of  the  London  College  yields  a  product  which  varies  considerably 
in  strenffth,  the  proportion  of  ether  present  depending  upon  the  quantity  of  ingredients 
operated  upon,  and  the  rapidity  with  which  the  distillation  is  conducted.  When  made 
according  to  the  London  process,  it  never  contains  half  as  much  ether  as  that  made  by 
the  Edinburgh  process. 

Aconilina  is  directed  in  the  London  Pharmacopceia  to  be  made  from  Aconitum  pani- 
culatum ;  in  the  Edinburgh,  from  Aconitum  napellus.  Dr.  Fieminff  states  that  the 
A(^uitum  panic ulatum  contains  very  little  of  th^  alkaloid,  and  other  authors  have 
represented  it  as  being  much  less  active  than  the  species  ordered  by  the  Edinburgh 
College.     The  Aconitum  napellus  is  generally  used. 

Liquor  Ammonia:,  of  the  London  and  Edinburgh  Pharmacopceias,  has  a  specific 
OTavity  '960,  and  contains  10  per  cent,  of  ammonia ;  that  of  the  London  Pharmacopceia 
has  a  specific  gravity  950,  and  contains  12*5  per  cent  of  ammonia. 

Aqtue  DestiUatcc, — ^Mr.  R.  Phillips,  many  years  ago,  in  his  Notes  on  the  Pharmaco- 
poeia,  pointed  out  the  injurious  efiect  of  the  spirit  ordered  to  be  added  by  the  college, 
u  causing  distilled  waters  to  become  acid,  the  spirit  being  converted  into  acetate  acid. 
This  has  also  been  recently  noticed  by  Mr.  Warrington  in  a  paper  read  before  the 
Chemical  Society.*  In  the  London  and  Edinburgh  Pharmacopoeias,  the  spirit  is 
directed  to  be  added  to  the  ingredients  previously  in  distillation,  and  it  has  been  stated 
that  th6  efiect  of  this  is  to  improve  the  flavor  of  the  product  The  Dublin  College, 
however,  orders  the  spirit  to  be  added  after  the  water  has  been  distilled  (as  did  a  previ- 
ous London  Pharmacopoeia),  the  object  being,  no  doubt,  the  preservation  of  the  water, 
but  the  contrary  efiect  is  certainly  produced. 

Caiaplasma  Sinapis, — In  the  London  Pharmacopoeia,  this  is  directed  to  be  made  by 
adding  boiling  vinegar  to  the  powdered  linseed  and  mustard-seed.  As  this  cataplasm 
is,  it  is  presumed,  intended  as  a  stimulant  and  rubefacient  application,  the  use  of  boilinff 
vinegar  is  obviously  objectionable.  The  rubefacient  property  of  the  mustard  depends 
upon  the  presence  of  a  volatile  oil,  not  originally  existing  in  the  mustard-«eea,  but 
developed  by  the  action  of  heat  and  moisture  upon  two  principles  somewhat  analogoos 
to  the  amygdaiine  and  emulsine  in  the  almond.  The  principle  corredponding  with  the 
emulsine  is,  however,  coagulated  by  a  high  temperature,  or  oy  the  action  of  acids,  and 
is  then  incapable  of  generating  the  volaUle  oil.  The  stimnlatinff  e&cts  of  the  cata* 
plasm  would  be  more  uniformly  and  successfully  produced  if  the  mustard  were  first 
mixed  with  warm  water,  and  the  vinegar  afterwards  added. 

Extracta, — In  the  preparation  of  extracts  from  the  expressed  juices  of  phmts,  the 
London  College  directs  the  inspissation  to  be  effected  without  removing  the  fecula ;  the 
Edinburgh  College,  on  the  other  hand,  directs  the  fecula  to  be  separatee^  and  the  filtered 
juice  to  he  evaporated.  -  It  would  be  desirable  to  elicit  information  from  those  who 
have  had  experience  in  this  class  of  preparations,  and  especially  to  ascertain  how  fu 
the  presence  of  the  fecula  afiTects  the  preservation  and  the  properties  of  the  extract 
That  from  liquorice  is  very  properly  ordered,  in  the  Edinburgh  Pharmacopoeia,  to  be 
made  from  the  dried  root,  ana  that  from  the  poppy  from  the  unripe  capsule. 

Iirfusa. — ^There  is  much  discrepancy  in  the  tormuhe  of  the  several  Colleges  tor  the 
preparation  of  infusions.  Infusum  anthemidis  is  ordered  by  the  London  CoUege  to 
macerate  for  ten  minutes ;  by  the  Edinburgh  College  for  twenty  minutes ;  and  by  the 
Dubhn  College  for  twenty-four  hours.  The  Edinburgh  College  has  ordered  cold  water 
for  making  infusum  calumbs,  and  infusum  gentians,  and  in  other  respects  the  formula 
for  the  latter  infusion  difiers  from  those  of  the  other  colleges.  Again :  the  Lmdoa 
College  orders  the  infusum  ross  compositnm  to  macerate  for  six  hours ;  Edinburgh, 

•  8m  Arttde  1  ofthto  iUport. 
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fmr;  and  Dublin,  ha]f-«n-hoiir.    The  infosnm  digitalis  of  the  Eklinborg^  Phannaoo- 
poBia  is  more  than  twice  the  strength  of  that  of  the  London. 

Liquor  Potassoi  of  the  London  Phannacopoeia  is  described  in  the  notes  as  being  of 
specinc  gravity  1*063 ;  that  of  the  Edinburgh  College  is  directed  to  be  made  of  specific 
gravity  r07a ;  and  that  of  the  Dublin  of  specific  gravity  1*080. 

AUxholf  according  to  the  London  Pharmacopceia,  consists  of  92  parts  of  absolute 
alcohol,  and  8  parts  of  water ;  according  to  the  DuUin  Pharmacopoeia,  it  contains 
about  6  per  cent  of  water,  and,  acc(mling  to  the  Edinburgh,  it  is,  wli^  its  name  pur- 
ports, absolute  alcohol,  or  neariy  so. 

SpirUtts  Ammonioiy  made  according  to  the  London  process,  consists  of  a  solution  of 
earwmate  of  ammonia  in  spirit ;  that  made  according  to  the  Edinburgh  process  is  a 
stronger  solution  of  caustic  ammonia  in  spirit  This  discrepancy  in  the  formulas  for 
spiritus  ammonias  has  sometimes  led  to  a  very  important  di^rence  in  the  products 
of  another  process  mven  in  the  Edinburgh  Pharmacopoeia,  nfimely,  that  for  tinctura 
opii  ammoniata.  If  this  tincture  be  made  with  the  spiritus  ammonis  of  the  London 
College,  it  will  contain  none  of  the  narcotic  property  of  the  opium,  whereas,  if  made 
with  tne  spiritus  ammonias  of  the  Edinburgh  College,  it  will  be  an  active  and  valuable 
remedy,  constituting  the  Scotch  paregoric. 

Mr.  Squire  then  proceeds  to  compare,  in  a  tabular  form,  the  corresponding  tinctures 
of  the  three  Pharmacopceias ;  these,  for  want  of  space,  we  must  omit,  and  proceed  to 
his  concluding  remarks. 

Other  instances  of  discrepancies  in  the  formulae  of  the  three  Colleges  might  be 
adduced,  but  those  already  given  will  suffice  for  the  purpose  intended.  He  then  directs 
attention  to  discrepancies  of  another  kind,  not  existing  among  the  formuku  of  the 
d^ereni  Colleges  for  preparations  bearing  the  same  name,  but  among  formulae  all  con- 
tained in  the  same  Pharmacopoeia  for  preparations  of  the  same  class.  In  alluding  to 
these,  he  confines  himself  to  the  London  Pharmacopoeia.  Thus,  taking,  for  instance, 
the  formnls  for  the  diluted  adds,  we  find  no  uniformity  in  their  relative  strengths  or 
saturating  powers. 

There  appears  no  reason  why  the  liquid  diluted  acids  should  not  be  all  of  one  saturating 
power  (the  hydrocyanic  being  made  the  exception  to  the  rule).  If  mixed  in  the  follow- 
ing proportions-— three  measures  of  sulphuric  acid  and  thir^  of  water,  three  of  nitric 
acid  and  fifteen  of  Water,  three  of  muriatic  acid  and  lave  of  water,  they  will  be  found  to 
have  severally  about  the  same  saturating  power  as  our  present  diluted  sulphuric  acid. 
Tbey  might  then  be  accurately  adjusteo,  so  thafa  fluid  arachm  should  exactly  saturate 
twenty-eight  grains  of  crystallized  carbonate  of  soda. 

The  acetate  and  jpho^oric  acid,  and  any  others  that  may  at  any  future  time  be 
introduced  into  the  Pharmacopoeia,  should  be  brought  to  the  same  strength.  The  pre- 
scriber  would  thus  be  relieved  from  the  trouble  he  must  now  take  in  distinguishing  be- 
tween the  di^rent  strengths  of  this  class  of  medicines,  and  the  circumstance  m  the 
adds  being  tei^ed  as  to  their  saturating  power  during  the  process  of  dilution,  would 
ensure  their  umformity. 

In  considering  how  far  it  would  be  possible  to  introduce  a  similar  uniformity  of 
strength  in  other  dasses  of  medicines,  be  has  especially  directed  his  attention  to  the 
tinctures. 

By  adopting  the  process  of  percdation  in  the  preparation  of  tinctures,  there  would, 
of  course,  be  no  difficulty  in  efiS^ng  the  object  alluded  to,  and  it  would  ody  be 
necessary  to  fix  upon  any  one  tincture,  such  as  that  of  opium,  or  of  foxglove,  as  the 
standard,  and  to  aqust  the  strength  of  all  the  others,  so  that  their  ordinary  doses  shouM 
correspond.  On  referring  to  Mi  Phillips's  list  of  doses  in  his  *^  Translation  of  the 
Pharmacopoeia,"  it  appears  that  there  are 

12  Tinctures,  whose  maximum  dose  is  f  3  j. 

13  «  "  "         *       f3ij. 
11        «*               «  «  fSiij. 

There  are  three,  namelv,  the  compound  tinctures  of  aloes,  of  rhubarb,  and  of  senna,, 
the  doses  of  which  exceed  the  above. 

The  fluid  alkaline  pr^MuratiooB  would  form  another  daaa,  the  dotes  of  which  oui^ 
be  made  to  assimilate. 

PAST  IL  22 
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5.  CocUiver  OH;  its  Preparations  and  Uses. — The  Mowing  observations  on  this 
important  remedy  are  extracted  from  an  essay  on  the  Bul]ject  by  Dr.  Donovan. 

In  the  time  of  Dr.  Percival,  of  Manchester,  this  oil  was  so  largely  employed  in  the 
hospital  of  the  town,  that  nearly  a  hogshead  of  it  was  annually  consumed.  It  was 
given  in  obstinate  chronic  rheumatism,  in  sciatica  of  long  standing,  and  as  a  restora- 
tive in  old  age,  when,  from  various  causes,  the  muscles  and  tendons  become  rigid,  and 
die  flexibili^  of  the  joints  is  impaired.  Dr.  Percival  compared  its  effects  experiment- 
ally with  those  of  guaiacum,  in  diseases  for  which  the  latter  was  proper,  and  found 
the  oil  always,  superior.  In  irritable  habits  he  found  the  pulse  sometimes  accelerated 
by  it ;  a  slow  of  warmth  was  sometimes  felt  throughout  the  whole  body  alter  each 
dose,  ana  a  gentle  perspiration  was  often  prodnceKl.  He  varied  the  dose  from  one 
tablespoonful  to  three,  twice,  thrice,  or  four  times  a  day.  In  many  cases  it  was  found 
serviceable  to  rub  the  parts  aflfected  with  the  oil  during  its  internal  exhibiticm.  Either 
fever  or  inflammation,  he  says,  forbids  the  use  of  it  entirely.  His  mode  of  adminis- 
tration was  to  form  an  emulsion  of  half  an  ounce  with  an  equal  quantity  of  pepper- 
mint-water, l^  means  of  forty  drops  of  aqua  potasss,  the  draught  being  washed  down 
with  a  teaspoonful  of  lemon-juice,  to  liberate  tne  oil  in  the  stomach,  ror  a  long  time 
cod-oil,  as  a  curative  agent,  fell  into  disuse  in  the  British  Isles,  but  in  Germany  it  has 
maintained  its  character  up  to  the  present  day. 

Mr.  Donovan  endeavors  to  reconcile  the  different  accounts  respecting  its  physical 
character  by  taking  into  consideration  a  few  facts  which  he  has  himself  observed. 
With  regard  to  the  color,  it  is  to  be  observed  that  we  can  give  the  oil  any  desired  hue, 
from  the  palest  yellow  to  the  deepest  brown,  by  a  very  simple  means.  ^  I  was  long 
puzzled,"  he  observes,  "  by  the  great  variety  of  colors  which  the  oil  assumed  when 
the  process  for  obtaining  it  appeared  to  me  the  same.  At  length  I  observed  that  livers, 
even  those  that  were  perfectly  white,  gradually  became  r^i  when  exposed  to  air. 
When  kept  for  a  few  oays,  a  kind  of  flesh-colored  emulsion,  consisting  of  oil  and 
water,  spontaneously  oozed  out ;  and  the  color  continxially  becominiir  more  red,  the 
contained  colorless  fluids  appeared  to  undergo  a  process  of  sanguification,  until  at 
len^  a  bloody  water  separated  and  left  some  detached  oil.  I  therefore  made  the  fd- 
lowing  experiment.  Out  of  a  large  supply  I  selected  fifty  livers  that  were  perfectly 
and  equally  pale.  These  were  divided  mto  five  parcels  of  ten  each ;  the  first  pared 
was  subjected  to  the  process  of  extraction  immeaiatelv ;  the  second  on  the  third  day 
after  ;  the  third  on  the  sixth  day  ;  and  so  on  to  the  tenth,  which  was  done  on  the  thir- 
tieth day.  Tlie  resulthig  oils  presented  a  series  of  colors,  deep  in  proportion  to  the 
time,  the  first  being  very  pale,  and  the  last  very  brown.  Thus  the  longer  the  livers 
have  been  exposed  to  the  air  the  redder  they  become,  and  the  greater  will  be  the  quan- 
tity of  tiie  newly-elaborated  coloring  matter  taken  up  by  the  oil.  This  will  haippen 
whether  the  extraction  has  been  luistened  by  heat,  or  has  proceeded  in  the  coU; 
and  by  putre&ction  of  the  livers  the  deepest  color  will  at  leneth  be  obtained. 
Thus  we  understand  the  cause  of  the  great  diflerences  in  color  which  the  commercial 
dl  presents ;  and  it  would  be  difiicult  to  conceive  how  the  solution  of  some  cd<Hing 
matter,  derived  firom  a  kind  of  imperfect  blood,  reddened  by  contact  with  oil,  could  im- 
part curative  powers,  and  thus  sustain  the  preference  claimed  for  the  orange  oil  by 
the  German  pnysicians.  I  can  only  say,  that  the  pale  is  the  only  kind  whicn,  for  the 
last  three  years,  I  have  suppUed  abundantiy  to  the  profession,  and  that  its  efiicacy  has 
been  found  in  many  cases  surprising.  There  is  another  ground  on  which  the  dark- 
colored  oil  has  been  preferred  by  uose  who  beliefte  tluit  its  therapeutic  agency 
depends  on  the  presence  of  iodine.  Iodine  is  soluUe  in  cod-liver  oil,  and  the  solu- 
tion is  deep-colored  in  proportion  to  the  quantity  dissolved ;  hence  the  notion  naturally 
prebented  itself,  that  the  brown  oil  may  contain  the  greatest  portion  of  iodine.  To 
obtain  some  information  on  this  subject,  I  dissolved  iodine  in  pale  cod  oil,  and  thus 
formed  a  deep  orange  solution,  of  exactiy  the  same  hue  as  a  sample  that  was  naturally 
so  tinged,  and  in  which  I  had  not  dissolved  any  iodine.  To  both  oils  I  added  an  equal 
quantity  of  alcohol,  and,  after  equal  a^tation,  poured  oS  the  alcohol  from  both.  The 
alcoholic  washings  of  the  oil  to  which  iodine  nad  been  added  rendered  a  mixture  of 
water  and  starch  purple ;  but  the  alcohol  effused  from  the  oil,  naturally  orange,  had  no 
such  e£fect ;  hence  tnere  was  no  iodine  present,  at  least  in  the  fr«e  state,  and  it  is 
only  in  the  firee  state  that  it  could  communicate  color.    It  is  to  be  observed,  how- 
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ever,  that  for  ezplanatioD  of  the  assiuned  medicinal  superiority  of  ortnge  oil,  recourse 
need  not  be  had  to  the  supposition  that  the  curative  principle  is  iodine,  inasmuch  aa 
every  known  fact  impugns  that  notion.  First,  many  of  those  patients  who  have  been 
cured  by  cod  oil  were  not  in  the  least  benefited  by  a  previous  course  of  iodine ;  thia 
has  been  shown  by  Dr.  Taufllied  ;  2dly,  chemical  analysis  has  discovered  only 
minute  traces  of  iodine  in  some  specimens  of  cod  oil,  and  others  were  entirely  desti- 
tute of  it  ;*  3dly,  the  tendency  of  iodine  is  to  render  the  person  thin  who  uses  it,' 
while  the  eSect  of  cod  oil  is  to  &tten.  Lastly,  none  of  the  oil  p^pared  by  me,  when 
agitated  with  alcohol,  communicated  an^  impression  of  iodine,  altnough  the  oil. was 
eminently  successful  as  a  medicine,  and  its  color  contra-indicated  the  presence  of  free 
iodine.  1  adhere  to  the  opinion  formerly  expressed,  ^t  the  Jower  the  temperature 
at  which  the  oil  is  obtained  the  better ;  the  decree  formerly  specified  (192°)  is  too 
high ;  its  tendency  is  to  communicate  a  rank,  fishy  smell,  in  place  of  the  ddicate 
odor  of  that  which  is  quite  recent,  and  has  been  obtained  by  a  very  low  temperature. 
A  high  heat  afibrds  the  oil  in  mater  quantity,  but  it  has  the  rank  smell  of  oarrelled 
herrings,  and  will  disgust  ana  sicken  the  patient  A  low  heat,  as  120^  or  ISQo^ 
gives  a  smaller  product,  but  of  a  fine  quali^.  The  proper  season  hr  preparing  the 
oil  is  early  in  January,  when  the  livers  are  plump,  firm,  large,  white,  and  fmi  of < 
oil.  It  is  necessary  to  mention  that  the  cod  is  subject  to  diseases  of  the  liver.  Some-r 
times  the  liver  is  found  flabby,  apt  to  lie  flat  on  a  plane  suiiace,  like  a  bag  half^ 
emp^ ;  sometimes  it  is  specifically  lighter  than  water,  and  those  that  fipat  in  watet* 
»uldbe  J  ■       •      -       •- 


should  be  rejected.  Good  livere  should  cut  smoothly  under  a  sharp  knife,  and  not  tear  $ 
when  cut,  none  of  the  substance  should  flow  out  in  a  half-liquid  state.  When  the  oil 
has  been  extracted  by  a  low  heat,  from  sound,  white,  fresh,  plump  livere,  it  is  an 
exceedingly  nice  article,  which  most  people  swallow  without  the  least  disgust,  at  least 
after  the  first  two  or  three  doses.  Some  take  it  with  absolute  tikinc ;  they  compare 
its  smell  to  that  of  the  flesh  of  a  lobster's  claw,  and  I  have  myself  used  it  as  an 
excellent  sauce  for  cod-fish.  Mnch  of  the  ill-repute  which  this  oil  has  borne  from  some 
writere,  is  no  doubt  attributable  to  the  bad  condition  in  which  it  was  suppli^.  Some 
direct  the  oil  to  be  taken  in  emulsion  ;  I  believe  it  is  more  easily  taken  by  itself,  or 
floating  on  water  or  hot  milk.  The  dose  for  an  adult  is  a  tablespoonful  three  times  a 
day ;  lor  the  first  two  or  three  doses  a  dessert-spoonful  may  sufiice.  The  quantity  of 
oil  produceable  from  livere  depends  on  the  period  of  the  year.  In  the  bemnning  of  January 
J  found  that  1000  livere  affoitled  37  imperial  gallons ;  at  the  end  of  February  the  same 
number  of  livere  produced  only  23  gallons  of  oil.  In  the  beginning  of  January  1000. 
livers,  of  average  size,  weighed  900  pounds ;  while  on  the  last  day  of  March  the, 
same  number  weighed  but  575  pounds.  The  oil  was,  in  these  difierent  seasons, 
equally  pale,  and  the  Uvere  equally  white,  although  so  much  smaller  and  more 
flabby  in  the  latter  season.  The  stearine  of  the  oil  is  abundant,  and  of  a  pearlr 
white  color ;  it  always  separates  as  a  white  sediment  in  cool  weather ;  when  warmed 
it  melts  into  an  oil,  in  taste,  color,  and  smell,  the  same  as  the  oil  itself,  and  there  ia 
no  reason  to  doubt  that  it  possesses  the  same  medicinal  properties.  The  brownest  oil 
may  be  rendered  nearly  yellow  by  long-continued  exposure  to  the  sun's  rays.  There 
is  a  circumstance  which  deserves  particular  notice.  It  is  proper  to  wash  the  livere 
from  gall  and  filth  before  they  are  heated ;  but  this  should  not  be  hastily  performed. 
The  gsdl-bladder  which  adheres  to  the  liver  should,  in  the  first  instance,  be  removed  ; 
the  gall  is  green,  acidulous,  and  sweetish-bitter.  If  the  livere  have  been  quite  recent, 
and  the  heat  rightly  managed,  the  oil  will  be  fully  as  thin  as  water ;  but  the  case  will 
be  very  much  otherwise  under  opposite  circumstances.  In  the  cod's  liver  the  oil 
seems  to  exist  combined  with  w&ter,  in  the  state  of  a  natural  emulsion ;  the  pure  oil, 
if  violently  shaken  with  water,  will  form  a  transitory  emulsion.  The  natural  emul- 
sion in  the  liver  is  decomposed  by  heating,  the  water  separates,  and  the  detached  oil 
appeare.  I  shall  now  state  such  fricts  as  nave  come  to  my  knowledge  with  regard  tq 
the  medical  efficacy  of  this  oil  in  several  diseases.  ^ 

The  conclusions  arrived  at  by  Dr.  Bennett,  whose  extensiye  knowledge  and  expe- 
rience on  this  subject  render  him  an  excellent  authority,  wfll  form  a  proper  introduCf 
tion.  He  says  the  pkcid  and  phlegmatic  bear  the  administration  of  cod  oil  the  best^ 
the  plethoric  worst.  In  scrofrila,  vnth  torpidity,  it  is  directly  indicated ;  if  irritation  be 
* 

*  We  hm  u  analyiii  of  on«  oU,  iMnrerer,  which  contained  0-3M  per  eent ;  and  of  aBOthcr  whkh  aftird- 
•dlHttO-lAII;oltenacilaeoDlaiBedl«i.   Om  Bmmm  0U  Ofi-Lhm- 00. 
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pregent,  its  employment  requires  mana^ment  and  pieat  care.  The  c(mtra4iidicatioiie 
are  plethora,  disposition  to  inflammatioD,  profuse  menstrual  or  hemorrhoidal  dischaiffe, 
tolaf  loss  of  appetite,  nausea,  and  vomiting,  pain  in  the  abdomen,  and  it  is  contrapindi- 
cated  dnrinff  tne  existence  of  epidemic  diarrncBa  or  dysentery.  It  should  not  be  givmi 
in  the  momnj?,  fasting ;  for  adults  the  dose  should  be  gradually  increased  to  six  taUe- 
spoonfuls ;  a  hi  animal  diet  supports  the  acticm  of  the  oil.    Ih*.  Bennett  says,  that  in 

roeral  articular  rheumatism,  wnere  the  usual  remedies  £uled,  cod  oil  cured  speedUy. 
chronic  lumbago,«of  several  years'  standing,  was  cured  in  seven  months  by  the  od. 
A  most  intractable  case  of  sciatica  was  also  cured  by  taking  a  four-ounce  dose  every 
morning.  In  radiitis  and  scrofulous  caries  of  the  bones  it  was  eminently  successful. 
In  no  case,  except  rachitis,  are  the  good  effects  of  the  oil  so  well  established  as  in  the 
atrophia  mesenterica,  the  disease  being  cured  by  it  often  when  every  other  remedy  has 
£uled,  and  even  when  all  hopes  of  the  patient's  me  have  been  abandoned.  In  tubercles 
of  the  lungs,  which  have  not  yet  softened,  or  are  in  the  first  stage  of  softening.  Dr. 
Hftser  says  that  this  oil  is  by  far  the  most  useful  remedy.  A  young  man,  laforing 
under  the  ^^ts  of  a  large  vomica,  attended  with  extreme  emaciation,  profuse  night 
sweats,  hectic  fever,  cou^  loss  of  appetite  and  strength,  was  so  far  benefited  by  the 
oil,  that  his  symptoms  were  almost  entirely  removed ;  but  having  taken  a  disgust  to  it, 
and  it  beginning  to  disagree  with  him,  he  relapsed  and  died.  A  woman,  who  labcnred 
under  all  the  constitutional  as  well  as  physical  signs  of  phthisis,  with  a  cavern  in  the 
right  lung,  and  other  bad  symptoms,  was  completely  restored  by  the  use  of  this  oU. 
Several  cases  of  chronic  afl^tions  of  the  skin  in  scrofulous  constitutions  have  been 
completely  cured  iy  it  when  all  other  remedies  faUed.  The  external  use  is  also  ser- 
viceable when  hard,  dry  scabs  exist  Brefeld  relies  altogether  on  its  external  applicar 
tion.  Of  its  efficacy  in  skin  diseases  of  various  kinds  we  have  the  testimony  of  Dr. 
Marshall  Hall,  Dr.  Richter,  and  Dr.  Nebel.  In  scrofulous  diseases  of  the  eye,  the  oil 
has  been  found  of  great  benefit  by  Brefeld,  Carron  du  Yillards,  Von  Ammon,  Piflfordy 
Abendheimer,  Gruby,  and  Diefienbach.  Such  is  a  summary  of  the  statements  of  Dr. 
Bennett.  The  efficacy  of  cod  oil  in  consumption,  when  there  were  cavities,  tubercles, 
purulent  expectorations,  and  the  whole  train  of  miserable  sjrmptoms,  has  also  been 
shown  by  Dr.  Emile  Pereyra,  physician  to  the  hospital  of  St.  Andre,  Bordeaux,  in  an  ' 
essay  published  two  years  since. 

Mr.  Donovan  concludes  his  essay  with  a  number  of  cases  in  which  cod-liver  oil  has 
proved  successful  in  the  hands  of  Dublin  medical  practitioners.  These  comprised 
cases  of  enlargement  of  the  glands  of  the  neck,  enlarged  tonsils,  hsmoptysis  with  cough 
and  great  debiHty  (incipient  phthisis  ?),  scrofulous  disease  of  the  knee-joint,  ditto  of 
testicles,  &c.  With  respect  to  its  power  in  diseases  of  the  eye,  Mr.  Wilde  states  that 
"  in  cases  of  pannus  ana  long-continued  chronic  ophthalmia,  attended  with  granular 
lids,  &c.,  where  the  constitutional  powers  had  fallen  below  par,  shown  by  diminution 
in  volume,  and  increased  quickness  of  pulse,  pallor  of  countenance,  coldness  of  the  ex- 
tremities, a  clammy  condition  of  the  skin  during  the  day,  and  heat  and  restlessness  at 
night ;  together  with  loss  of  appetite,  and  a  large  flabby,  putty-colored  tongue,  which 
is  usually  attendant  on  such  broken-down  strumous  patients,  he  has  found  it  a  most 
useful  remedy ;  in  fact,  in  all  cases  in  which  tonics  and  nutrition  were  indicated. 

The  author  of  this  Report  has  used  cod-liver  oil  extensively  for  several  years,  his 
attention  having  been  first  directed  to  it  by  Dr.  Bennett  in  1840,  and  he  can  confident- 
If  bear  out  the  concluding  statement  of  Mr.  Donovan,  "  that  cod-liver  oil  is  a  most 
useful  addition  to  our  materia  medica ;  that  it  produces  efiects  of  which  no  other 
known  medicine  is  capable ;  and  that  it  is  well  worthy  of  the  attention  of  the  medical 
profession.'** 

6.  Oils,  (heir  action  on  the  Ardmal  Economy, — MM.  Glu^  and  Theimesse  have  in- 
stituted a  series  of  experiments  on  this  subject  They  adnunistered  olive  and  cod-liver 
oil  to  dogs,  rabbits,  and  kids,  by  injection  into  the  veins,  and  also  by  the  mouth.  When 
either  oil  was  injected  into  the  veins,  it  usually  produced  dyspnoea,  debility,  painful  sen- 
kations,  and  some  afl^tion  of  the  circulation.  The  animals  after  a  few  days  usuaUj 
recovered  from  the  first  injecticm,  but  died  very  shortly  after  repeating  the  operation 
ttcfOL  difllculty  of  breathing,  rapidly  fieuling  pulse,  and  complete  prostration.  On  dis- 
section, the  lungs,  liver,  and  kidneys  were  usually  found  in  a  more  or  less  morbid  state, 
earhihiting  symptoms  of  inflammatory  action ;  gbbules  of  oil  and^  peculiar  kind  of 

•  DabUa  Jdontf  or  Mid.  fldmeai^  Bcpt,  IMS. 
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crystals  were  also  very  aommonly  noted  in  these  stmctnres.  The  blood  was  more  or 
less  fluid,  and  peculiar  crystals  were  also  observed  in  it.  When  pure  cod*liver  oil  wm 
used  its  action  did  not  seem  to  diflh*  from  that  of  olive  oil ;  but  the  brown  or  dark 
colored  cod-liver  oil  produced  rapid  death,  often  within  an  hoar  after  its  injection.  In 
these  cases  the  lungs  were  gorged  with  black  blood  and  emi^yaematoos ;  and  tiie  blood 
besides  heins  fluid  contained  a  much  lilrger  proportion  of  oily  globules,  and  of  the  pe- 
culiar crystfus  above  alluded  to. 

When  the  oil  was  given  by  the  mouth  the  dose  was  daily  increased  finom  a  table- 
spoonful.  For  sfvera)  da3r8  or  weeks  the  animal  maintained  its  health,  but  ax  length 
it  began  to  refuse  nourismnent,  got  feverish,  suflered  from  dyspnoea,  agitation  of  ue 
limbs,  weakness,  and  graduallv  sunk.  In  every  case  the  lungs  were  found  inflamed, 
congested,  often  hepatized,  and  everywhere  penetrated  with  oil.  The  liver  and  kidneys 
were  also  in  general  more  or  less  engorged  with  blood. 

From  these  experiments  thev  deduce  the  following  conchisions : 

1 .  That  olive-oil  and  pure  fish  oil  do  not  act  difierently  on  the  animal  economy,  whether 
taken  by  the  mouth  or  injected  into  the  veins,  excepting  in  a  few  excentioniUtle  cases 
in  dogs,  when  the  fibrin  of  the  blood  and  muscles  seemed  to  acquire  adoitional  doasity 
when  cod-liver  oil  was  taken  internally.     But  this  result  was  not  constant 

2.  That  unclarified  dark-colored  fish-oil,  when  injected  into  the  veins,  produces  rapid 
asphvxia  and  decomposition  of  the  blood,  as  evidenced  by  the  irregnkr  f<urm  of  the 
blood-corpuscles,  and  the  presence  of  crystals  in  that  fluid. 

3.  That  the  fatty  oils,  however  introduced  into  the  body,  have  a  natural  tendency  to 
deposit  themselves  in  the  lungs,  liver,  and  kidneys. 

4.  That  in  these  organs  they  are  deposited  in  two  di&rent  ways ;  tiiey  exude  into 
the  parenchyma  through  the  capillary  vessels,  or  thev  become  deposited  in  the  biliary 
cells,  the  pulmonary  vesicles,  or  the  nriniferous  canals. 

5.  'fhat  if  a  smaU  quantity  of  oil  be  injected  at  once,  the  animal  may  recover  from 
the  effects.       ,  * 

6.  That  the  effect  of  oil  administered  by  the  mouth  varies  much,  according  to  ths 
dose,  and  the  period  of  time  when  the  animal  takes  it 

7.  That  when  the  dose  is  daily  increased,  the  animals  lose  their  appetite,  become  lean, 
cough,  suffer  from  dyspncea,  and  at  last  present  all  the  signs  of  severe  pneumonia,  to 
which  they  Mi  victims. 

8.  That  the  pathological  appearances  consist  of  total  or  partial  hepatization  of  the 
lungs,  with  accumulation  of  fatty  matters  in  the  parenchyma  of  the  lungs,  liver,  and 
kidneys. 

9.  That  the  hepatization  of  the  lungs  is  always,  as  to  its  eztrat,  in  proportion  to  the 
quantity  of  oil  introduced  into  the  system  by  the  stomach. 

10.  That  the  oil  administered  by  the  mouth  is  absorbed  by  the  intestinal  villi,  and 
being  thrown  by  the  circulation  on  the  longs,  liver,  and  kidneys,  produces  fatty  dege^ 
neraUon  of  these  organs. 

11.  That  the  particular  form  of  pneumonia  caused  by  krge  doses  of  oil  is  similar 
to  the  bilious  pneumonia  of  the  older  physicians. 

12.  That  when  oil  is  given  medicinally  for  any  length  of  time  we  ought  to  exercise 
the  muscles  as  well  as  the  lungs,  and  watch  carefully  its  action,  for  although  cod-liver 
oil  may  be  a  powerful  therapeutic  agent,  its  prolonged  use  (as  commonly  administered) 
is  not  unattended  with  danger. 

7.  Belladonna, — Stievenart  of  Valenciennes  has  continued  his  researches  on  bella- 
donna. The  following  is  a  brief  extract  of  the  physiological  e^Ebcts  produced  on  400 
children  to  whom  the  drug  was  administered.  Severe  headache,  with  well-marked  di- 
latation of  the  pupils,  was  observed  in  212  cases.  The  pain  usually  lasted  for  about 
half  an  hour,  and  was  generally  referred  to  the  region  of  the  frontal  sinus.  This  eStcX 
was  frequently  experienced  by  the  author  on  taking  a  dose  of  twrfve  drops  of  the  alco- 
holic tincture.  A  greater  or  lesser  degree  of  delirium  or  hallucination  was  also  observed 
in  some  (about  twenty)  of  these  cases,  frequently  lasting  for  several  hours ;  twenty- 
five  times  there  was  pain  in  the  throat  for  a  short  time.  Well-marked  redness  of  the 
skin  was  observed  only  five  or  six  times ;  in  145  there  was  no  apparent  action  of  any 
sort  produced.  With  regard  to  the  method  of  administration,  he  regards  the  alcoholic 
tincture  as  the  most  certain,  uid  the  extract  as  the  least  eflicacions.  The  remedy  was 
given  in  this  extensive  way  in  order  to  test  its  asserted  prophylactic  power  in  reference 


Digiti 


zed  by  Google 


343  REFOET  ON  MXTB&IA  KBDICA  AID  PHASIUCT. 

to  Bcariatiiia,  and  it  is  worthy  of  Temaric  that  ahboagb  that  tpideinic  was  raging  in 
^  neighborhood,  none  of  those  who  submitted  to  this  treatment  were  aflected. 

-  8.  I^ucomm. —Aubergier  has  continued  his  researches  on  lactacarinm.  He 
shows  that  Ae  best  form  of  exhibition  is  the  alcoholic  extract.  The  bictacarinm  is 
twice  successively  digested  with  alcohol  of  *922,  the  fluids  are  then  mixed,  distilled, 
and  evaporated  on  the  water-bath.  During  evaporation  the  fluid  must  be  constantly 
stirred.  The  extract  obtained  in  this  manner  is  brown,  very  bitter,  and  not  deliques- 
cent It  may  be  given  in  pills,  or  in  the  form  jf  syrup.  For  the  syrup,  Aubereier  re- 
commends that  every  600  parts  should  contain  one  of  the  extract.  A  case  of  insom- 
nia after  typhoid  fever,  accompanied  with  severe  epistaxis,  in  which  lactucarium  was 
of  pervice,  aiter  the  fiailure  of  morphine  and  other  sedatives,  has  been  reccnrded  by  Ho- 
molle.  He  commences  with  a  grain  and  a  half,  and  increases  the  dose  to  between  four 
and  five  grains,  given  in  the  form  of  syrup.  It  was  continued  for  three  weeks,  and 
produced  calm  and  refreshing  sleep,  unaccompanied  by  bad  effects. 

9.  Indian  Hemp. — ^Lieautaud  has  communicated  a  series  of  experiments  on  this 
substance  to  the  Academy  of  Sciences.  During  a  residence  of  nearly  two  years  in 
Indian  China  he  had  numerous  opportunities  of  witnessing  its  pl^ological  eflfects  in 
producing  inebriation.  Generally  the  inebriations  were  the  more  intense  in  pronor- 
tion  to  the  amount  of  resin  in  the  hemp.  Drunkenness  produced  by  the  gui^ah,  taJcen 
as  a  drink,  is  characterized  by  a  peculiar  state  of  ecstasy  without  convulsive  pheno- 
mena. Liquids  of  this  nature  excite  the  nervous  svstem  much  more  energetically 
than  when  the  same  amount  of  drug  is  smoked.  The  sequels  are  less  distressing 
than  those  produced  by  opium,  but  the  moral  degradation  and  the  dreadful  consequences 
arising  from  it  are  closely  allied.  As  there  is  every  probability  that  this  substance 
will  soon  find  a  place  in  our  British  Phannacopceias,  all  trustworthy  experiments  with 
it  are  deserving  of  a  passing  notice. 

Exp.  1.  Ten  grains  of  cherries  of  Nepaul  dissolved  in  alcohol  were  given  to  a 
moderate-sized  dog.  In  the  course  of  half  an  hour  it  fell  into  a  restless  sleep,  and  on 
awakening  and  attempting  to  walk,  it  presented  obvious  indications  of  drunkenness. 
It  devour^  with  avidif^^any  food  placed  before  it,  and  again  relapsed  into  a  state  of 
stu]9or  and  torpidity.  These  sjrmptoms  continued  for  about  two  hours ;  in  the  course 
of  six  hours  it  had  perfecUy  recovered. 

Exp.  2.  A  drachm  of  magoun  was  given  to  a  little  dog,  who  seemed  to  enjoy  it 
extremely.  In  the  course  ortwenty  minutes  he  was  decidemy  drunk,  and  did  not  alto- 
gether recover  in  less  than  four  hours. 

The  alcoholic  extract  of  gunjah,  in  doses  of  between  two  and  three  drachms,  was 
given  to  three  young  goats,  but  no  very  marked  efl^ts  were  produced. 

From  these  and  other  experiments,  Lieautaud  concludes  tnat  the  inebriating  efiect 
of  Indian  hemp  is  constantly  to  be  observed  in  the  camivora,  and  in  fishes ;  the  herbi-' 
vora  are  apparently  unafifected  by  it  in  any  dose. 

The  aniinals  experimented  on  did  not  exhibit  the  least  indication  of  pain,  or  of  any 
convulsive  action. 

The  following  observations  on  the  method  in  which  the  cannabis  is  taken  in  the 
East,  are  extracted  from  a  paper  on  this  drug,  by  Steeze,  an  apothecary  practising  at 
Bucharest 

The  tops  and  all  the  tender  parts  of  the  hemp-plant  are  collected  after  the  period  of 
inflorescence,  dried  and  kept  for  use.  It  must  be  premised  that  the  hemp-numt  is,  in 
the  east,  distinguished  bv  its  narcotic  properties,  dtnough  botanists  are  unable  to  detect 
any  difilerence  between  tnis  and  the  European  species.  The  dried  hemp,  or  haschisch, 
is  used — 

1.  Boiled  in  fat  butter  or  oil  with  a  little  water ;  the  filtered  product  is  employed  in 
all  kinds  of  pastry.  ■ 

2.  Powdered  for  smokinff ;  five  or  ten  grains  of  the  powder  are  smoked  from  a  com- 
mon pipe  (tsidmk)  with  ortOnair  tobacco  (ttUun),  or  from  a  water-pipe  (mtrgide)  with 
another  kind  of  tobacco  (tombeki)* 

3.  Formed  with  tragacanth  mucilage  into  pastiles,  which  are  placed  upon  a  pipe  and 
smoked  in  similar  doses.  These  last  two  preparations  are  also  termed  e«mr,-f  they  are  the 


;  *  The  tombeU  is  probably  the  leaf  of  a  •peclea  of  Lobelia ;  it  la  moked  in  anarglele,  and  la  « 

narcoiie ;  ao  much  ao.  Uiat  ft  la  ordinarily  aieeped  In  water  for  afewhonia  befora  tela  oaed,  towmkan  It,  and 

tbeplpakidiaffgedwtthitwhUatltlayoCwac.  f  Xarw  la  the  Anb  word  Ibr  a  **  aaarei.** 
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most  active  (€  aH  die  imiiaratiaDS  o[  hteehiech,  and  the,fiist  |Hpe  will  cause  cenbial 
coDgestion  in  beginnerg. 

4.  Made  into  an  electoarv  with  dates  or  fifls  and  honey.  This  preparation  is  of  a 
dark  brown,  almost  black  ceIor»  and  tastee  of  &tes  and  hemp ;  it  is  less  active  than  the 
esrar. 

5.  lAstly,  another  electuary  is  prepared  with  the  same  ingredients  with  the  addition 
of  spices— cloves,  cinnamon,  pepper,  amber,  and  musk.  T|is  preparation  \M  used  as 
an  aphrodisiac. 

Haschisch  is  said  not  to  produce  stupor,  but  the  most  pleasant  species  of  intoxica- 
tion. The  person  under  its  influence  feels  with  perfect  consciousness  in  the  best  of 
humors ;  all  impressions  from  without  produce  the  most  grateful  sensations :  pleasant 
illusions  pass  before  his  eves,  and  he  feelB  comfortably  nappy;  he  thinks  himself  the 
hajmiest  man  on  earth,  and  the  world  appears  to  him  Paradise.  From  this  imajnnative 
condition  he  passes  into  the  every-day  state,  with  a  perfect  recollection  of  afi  sensa- 
tions, and  of  everything  he  has  done,  uid  of  every  word  he  has  spoken.  The  efiects  of  a 
continued  use  of  the  narcotic  are  emaciation  ana  nervous  debility."" 

10.  Comum  MacuUaum. — ^Dr.  Earlef  has  performed  a  series  of  experiments  on  him- 
self^ with  the  view  of  determining  the  physiological  effects  of  this  plant,  and  its  prepa- 
rations. He  took  the  extract  three  times  a.day,  beffinninff  with  grain  doses,  and  increas- 
ing each  dose  by  a  grain  daily,  so  that  on  the  tenui  day  ne  took  ten  grains  three  times 
a  day.  The  doses  were  afterwards  increased  in  a  more  rapid  ratio.  On  taking  25 
grains  three  times  a  day,  he  experienced,  during  breakfast,  a  disagreeable  sensation. 
Tike  the  "  fulness  of  the  head  "  occasioned  by  a  ligature  round  the  neck.  This  was 
accompanied  by  a  very  slight  vertieo.  These  e^cts  were  not  perceived  after  either 
of  the  subsequent  doses.  On  the  fodlowing  day  (Jan.  16th), "  Morning :  took  30  grains ; 
effects  not  so  great  as  vesterday  morning ;  10  o^clock  A.M.  took  40  grains  upon  an 
empty  stomach ;  it  was  followed  by  a  greater  tendency  to  vertigo  than  before,  with  a 
sensation  as  if  the  eyes  were  swollen  and  unnaturally  protuberant.  Evening :  took 
40  grains  two  hours  after  supper.  Similar  e^cts,  but  in  a  slight  degree,  and  less 
than  on  the  morning  of  the  15tn,  with  26  grains  taken  fiasting.  Slept  seven  hours  and 
ahalfl 

"  17th.  Morning:  fifteen  minutes  before  breakfast  took  46  grains.  While  at  the 
table  the  sensations  of  fullness  of  the  head,  and  tumefaction  or  emargement  of  the  eyes, 
were  uncomfortable  and  oppressive^  The  eyesight,  slightly  dim,  became  more  so  upon 
rising  from  the  table,  and  tendency  to  vertigo  was  at  the  same  time  increased.  There 
was  a  feeling  of  mingled  weariness  and  weakness  in  the  knees,  and  the  sait  was  not 
80  firm  as  usual.  Pupils  of  the  eyes  apparently  somewhat  dilated.  1  o  clock  P.M., 
took  46  ffra\ns  soon  after  eating  an  apple ;  in  fifteen  minutes  there  was  a  sensation  of  ■ 
heat  in  the  gastric  region,  followed  by  symptoms  similar  to  those  just  described,  though 
not  of  nearly  sojo^reat  severity.  Evening:  took  46  grains ;  efiects  much  the  same  as 
at  10  o*clocK.    Slept  seven  hours  and  three  quarters. 

"18th.  Morning:  took  60  grains;  vertigo  commenced  in  twen^  minutes,  and  in 
thirty  minutes  the  dimness  of  vision,  and  peculiar  sensation  in  the  knees  already 
noticed.  I  now  felt,  for  the  first  time,  the  sensation  last  noticed,  in  the  lower  part  of 
the  diceps  brachialis  muscle.  I  particularly  studied  this  feeling,  and  can  give  no  idea 
of  it  except  by  comparing  it  to  a  mixture  of  weariness  and  feebleness  or  debility.  It 
was  not  unpleasant,  and  there  was  a  constant  disposition  to  flex  and  extend  the  fore- 
arm. Pupils  apparently  dilated.  T6n  o'clock  A.M.  took  60  grains;  ten  minutes 
afterwards  the  warmth  in  the  gastric  region  was  perceived,  and  in  fifteen  minutes  cere- 
bral symptoms  commenced.  In  thirty-five  minutes  the  action  of  the  medicine  seemed 
to  have  reached  its  nlaximum,  which  it  maintained  about  fifteen  minutes,  with  the 
sensations  in  the  head,  elbows,  and  knees  already  described,  and  to  a  greater  degree 
than  after  any  dose  previously  taken.  In  one  hour  and  a  half  from  the  time  of  taking  it  its 
apparent  effects  had  entirely  disappeared.  Half-past  nine  o'clock  P.M.,  took  60  grains 
aner  eating  apples.  The  action  was  less  powerful  than  in  the  middle  of  the  day. 
^ept  six  k>urs  and  a  half." 

Altogether  seven  succeeding  doses  of  60  grains  each  were  taken.  In  addition  to 
the  alx>ve  symptoms,  double  vision  was  observed  on  the  two  following  days.    No  nn- 

*  Eepertorfirai  far  die  Pbmnnaele,  Band  zzxrU.,  Heft  S. 
t  TiM  AaMrieu  JoanMl  oT  Medtoa  Setaaoei,  Jvly,  1849. 
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pldwinf  eftcU  followed  Ihe  gaddea  uMpeiMioo  ef  the  madtejne.  b  a  seeoiid  nriei 
of  experiments  the  dose  was  increased  to  100  grains :  the  syinptoias  were  nearly  idea- 
tieal  with  those  already  described.  The  pulse  was  perfectly  regalar  daring  the  period 
of  flfreatest  infloence,  and  perhaps  a  few  beats  slower  than  nraal ;  it  was  also  inner 
and  stronger.  There  was  no  perceptible  aogmentatioo  or  ifindnatioQ  of  the  nrine 
daring  tl^  coarse  of  these  experiments;  bat  oa  two  oecasioDs  (after  taking  the 
krgest  dose  in  each  o^riment)  there  was  a  sensation  of  acute  lancinating  and 
transient  pain  in  the  region  of  the  neck  of  the  bladder.  As  a  soporific  it  seems  per- 
fectly inert 

11.  AconiU. — ^The  most  importuit  contribution  to  oar  knowledge  of  the  materia 
medica  that  has  appeared  daring  the  last  six  months  is  undonblecfly  Dr.  Fleming's 
treatise  on  aconite.*  Passing  over  the  first  two  sections  which  embrace  the  conside- 
ration of  the  history,  botany,  and  pb3r8ical  chtracters  of  the  aconitara  napellas ;  the 
influence  of  climate  and  caitare  upon  its  properties ;  the  respective  activi^  of  cfii&r-- 
ent  parts  of  the  plant ;  the  influence  of  seasons  on  the  activity  of  the  roots  and  leaves ; 
and  the  physiological  action  of  the  plant  on  vegetables  and  animals^ — we  arrive  at  the 
consideration  of  its  physiological  eflfects  on  man.  The  topical  action  is  first  consi- 
dered. It  acts  as  a  direct  sedative  to  the  nerves  of  sensation,  and,  as  might  be  ex- 
pected, its  action  is  most  marked  when  applied  to  a  surfece  abundantly  supplied  with 
nerves.  The  physiological  action  on  man  in  small  or  medicinal  doses  is  considered 
under  the  four  following  degrees  of  operation. 

First  degree  of  operation. — ^In  the  course  of  twenty  minutes  or  half  an  hour  after 
the  exhibition  of  five  minims  of  the  tincture,  a  feeling  of  warmth  in  the  stomach  is 
nsnally  experienced,  which  is  occasionally  accompanied  by  a  slight  nausea  and  op- 
pression or  the  breathing.  After  the  lapee  of  thirty  or  forty  minutes  this  sense  of 
warmth  is  diffused  throughout  the  body,  and  in  a  few  minutes  more  is  attended  by 
numbness,  tingling,  and  a  sense  of  distension  of  the  lips  and  tongue.  There  is  also 
tingling  at  the  tips  of  the  fingers,  and  a  peculiar  sensation  is  felt  at  the  roots  of  the 
teeth.  The  feeling  of  warmth  soon  disappears,  but  thp  numbness  and  tingling  of  the 
lips  and  fingers  continue  for  a  period,  varjrinfir  from  one  to  three  hours.  Slight  mus- 
cular weakness  is  generally  experienMced,  wi£  indispomtion  for  exertion  either  mental 
or  corporeal.  In  about  half  an  hour  more  the  pulse  is  found  to  be  diminished  in 
strength,  and  in  another  hour  both  the  pulse  and  the  respiration  have  become  less 
freauent  Thus  a  pulse  which,  in  the  normal  state,  beats  seventy-two  in  the  minute, 
will  by  that  time  have  Ddlen  to  about  sixty-four,  and  the  respiraticms,  supposing  them 
to  have  been  eighteen,  to  fifteen  or  sixteen. 

Second  degree  of^operatian. — Should  a  dose  of  ten  minims  be  given  at  first,  or  a  dose 
of  five  minims  be  succeeded  in  two  hours  by  another  of  equal  amonnt,  these  symptoms 
supervene  more  rapidly,  and  with  greater  severity.  The  tingling  extends  along  the 
arms,  and  the  sensibility  of  the  surfkce  is  more  or  less  impurea.  In  an  hour  and  a 
half  the  pulse  will  probably  have  fallen  to  about  fifty-six  beats  in  the  minute,  and  be- 
come smaller  and  weaker  than  before,  still  maintaining,  however,  perfect  regularity. 
The  respirations  will  have  diminished  to  about  thirteen,  presenting  at  the  same  time 
a  slow,  laboring  character.  Great  muscular  debifity  is  now  experienced ;  a  giddiness, 
with  confusion  of  sight,  comes  on  when  the  erect  posture  is  assumed.  The  individual 
sinks  into  a  lethargic  condition,  evinces  great  disinclination  to  be  disturbed,  although 
he  rarely  CeUIs  asleep,  and  complains  much  of  chilliness,  particulariy  in  the  extremities, 
which  are  cold  to  the  touch.  These  phenomena  continue  in  their  full  intensity  from 
three  to  five  hours,  ^hen  they  gradually  disappear,  a  sensation  of  languor,  which  lasts 
for  several  hours  more,  alone  remaining.  This  is  the  utmost  extent  to  which  I  would 
recommend  the  physiological  eflects  of  aconite  to  be  carried,  in  order  to  obtain,  with 
safety  and  success,  its  therapeutic  action. 

Tliird  degree  of  operation. — On  the  administration  of  five  minims  more  two  hours 
Bobsequent  to  the  last  dose,  the  sense  of  warmth,  and  the  numbness  and  tingling,  again 
spread  rapidly  over  the  body.  The  sensibility  of  the  surface  is  still  further  diminished ; 
lancinating  pains  in  the  jomts  are  occasionally  complained  of;  the  headache,  vertigo, 
and  diumess  of  vision  are  aggravated ;  the  countenance  ctows  pale  and  anxious ;  Uie 
moscular  feebleness  increases ;  the  voice  becomes  weak,  and  the  individual  is  fire- 

*  As  Eoqulnr  Into  Uie  Phyklolofieal  aiid  Medleinal  Properties  of  the  AeoBltiim  NaMllat.    Bv  Al( 
If,  ii.9nriMMMt  of  the  RojrftlMcdlcal  Society  of  Edinboffa.    Loodoo,  Idtf. 
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qnendy  impTessed  wi&  the  dread  of  approaching  dissolution.  OccasionaQy  the  pulse 
is  reduced  still  further  in  strength  aiMi  frequency,  perhaps  felling  to  40,  or  even  36 
beats  per  minute,  but  still  maintaining  its  regularity.  More  frequently,  however,  it 
rises  to  70  or  80,  and  becomes  small,  weak,  and  probably  more  or  less  irregular.  The 
respiratory  movements  are  also  irregular,  beincf  either  short  and  hurried,  or  deep  and 
signing.  The  sur&ce  is  moist,  and  still  farmer  reduced  in  temperature.  SicimesB 
may  now  come  on ;  and,  if  formerly  present,  is  much  aggravated,  and  probably  at- 
tended by  vomiting.    These  symptoms  do  not  entirely  subside  for  two  or  tnree  da}rs. 

FourOi  de^ee  m  operaH(m.'--On  the  administration  of  a  fourth  dose  of  five  minims, 
two  hours  after  the  third,  the  symptoms  assume  a  more  alarming  character.  The 
countenance  becomes  pale  and  sunken ;  frtyth  issues  from  the  mouth,  and  the  prostra^ 
tion  increases.  Some  thus  affected  have  stated  that  they  felt  as  if  dying  from  exces- 
sive loss  of  blood.  Consciousness  usually  remains,  or  there  may  be  slignt  wandering 
•delirium,  as  occurs  also  after  profuse  hemorrhage.  The  voice  is  whispering,  or  is 
altogether  lost  The  pulse  becomes  still  smaller,  weaker,  and  more  irregular,  and  the 
breathing  more  imperfect.  The  sur&ce  is  colder  than  before,  and  is  covered  with  a 
dammy  sweat 

I  have  seen  patients  recover  from  this  state  under  the  administration  of  proper  reme- 
dies. When  tne  action  of  the  drug  is  carried  to  a  fatal  extent,  the  indiviaual  becomes 
entirely  blind,  deaf,  and  speechless.  He  either  retains  his  consciousness  to  the  last, 
or  is  anected  with  slight  wandering  delirium,  the  pupils  are  dilated,  general  muscular 
tremors,  or  even  slight  convulsions,  supervene ;  the  pulse  becomes  imperceptible,  both 
at  the  wrist  and  heart ;  the  temperature  of  the  surfieLce  sinks  still  lower  than  before, 
and  at  length,  after  a  few  hurrieMl  gasps,  death  by  sy^M3pe  takes  {Jlace. 

Dr.  Fleming  then  treats  in  detail  of^the  effects  of  aconite  on  the  diflerent  systems  of 
organs.    We  regret  that  we  have  merely  space  for  his  most  important  conclusions. 

With  respect  to  the  action  of  aconite  on  the  cerebro-spinal  and  muscular  systems, 
he  finds: 

1.  That  it  is  calmative,  anodyne,  and  antispasmodic. 

2.  That  it  is  an  advisable  antiphlogistic  in  apoplexy,  phrenitis,  or  any  disease  in 
which  the  circulation  of  the  brain  is  excited. 

3.  That  it  is  contra-indicated  in  headache  arising  from  ansmia  or  chlorosis,  and 
whenever  there  is  a  torpid  or  paralytic  condition  of  the  muscular  system. 

4.  Its  properties  suggest  its  employment  in  convulsive  or  spasmodic  diseases. 

The  following  are  me  practical  inferences  deducible  from  a  consideration  of  the 
action  of  aconite  on  the  circulation : 

1.  That  it  is  a  powerful  antiphlogistic. 

2.  That  it  is  calculated  to  be  of  great  value  in  all  cases  where  there  is  inordinate 
activity  of  the  circulation. 

3.  xhat  it  is  contra-indicated,  when  there  is  obvious  mechanical  impediment  to  the 
passage  of  the  blood,  particularly  through  the  heart  or  lungs.  It  is  requisite,  there- 
fore, m  every  case,  to  ascertain  that  no  such  obstruction  exists  before  commencing 
its  use. 

4.  That  it  is  contra-indicated,  whenever  there  is  irritability  of  the  circuktioii, 
with  great  diminution  of  power,  such  as  occurs  after  severe  hemorrhage. 

The  practical  inferences  respecting  its  action  on  the  respiratory  system  are  these : 

1.  Aconite  will  probably  be  found  a  highly  advantageous  antiphlogistic  in  pneumonia, 
plenritis,  Slc, 

2.  It  seems  calculated  to  be  serviceable  in  spasmodic  asthma. 

3.  It  is  contra-indicated  in  difficulty  of  breathing,  arising  from  any  other  cause 
than  inflammation  or  spasm. 

4.  In  cases  of  advanced  bronchitis,  with  excess  of  secretion,  it  would  prove  highly 
injurious,  by  diminishing  still  further  the  power  of  expectoration. 

After  noticing  ^  efl^t  of  aconite  on  the  alimentary  canal  and  secretory  system, 
he  proceeds  to  the  consideration  of  the  efiects  of  the  drug  in  large  and  poisonous 
doses.  This  section  belongs  more  to  medical  jurisprudence  than  to  materia  medica. 
He  concludes  it  with  the  observation,  that  ''  four  grains  of  the  alcoholic  extract  have 
proved  fatal,  and  two  grains  have  produced  the  most  alarming  symptoms." 

Section  4th,  embracing  the  therapeutic  action  of  aconite,  abounds  in  matter  of  the 
highest  interest,  and  deserves  a  most  attentive  perusal.  We  could  not,  in  justice  to 
the  author,  much  abbreviate  it,  and  we  shall  therefore  conclude  our  notice  with  a  few 
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obeervations  on  the  method  of  administering  aconite.    The  preparations  expreesly  no- 
ticed by  Dr.  Fleming  are : 

a.  Tinctvra  AconUi.  Take  of  root  of  A.  Napellus,  caiefally  dried  and  finely  pow- 
dered, 16  ounces  troy;  rectified  spirit,  16  fluid  ounces;  macerate  for  four  days,  then 
pack  into  percolator ;  add  rectifiea  spirit  until  24  ounces  of  tincture  are  obtained.  It 
18  beautifully  transparent,  of  the  color  of  sherry,  and  the  taste  is  sli^tly  bitter. 

b.  Exiractum  Ahoholicum  Acamti,  This  is  prepared  by  distilling,  at  a  low  tem- 
perature, the  spirit  of  the  tincture,  until  the  consistence  of  an  extract  ms  been  obtained. 
The  process  should  be  completely  in  a  vapor  bath.  The  color  is  dark-brown,  or  almost 
black ;  it  has  an  agreeable  smell,  and  a  bitter  taste.  The  dose  is  one  third  of  a  grain 
thrice  daily ;  commencing  with  one  sixth  of  a  grain. 

Of  these  two  preparations.  Dr.  Fleming  prefers  the  tincture,  from  its  greater  nni- 
fo|inity  of  action ;  tne  average  dose  is  five  minims  three  times  daily,  and  to  m  increased, 
if  requisite,  by  one  minim  each  dose. 

c.  For  external  use,  the  following  formula  is  recommended : 

^.        Aconitinad        .  gr.  xvj. 

Spirit  rect      .        .        ft  xvj,  fere  optime. 
Deinde  adde  axungia    .         S  jy  ut  fiat  unguentuuL 
If^  after  a  few  applications,  this  ointment  loses  its  eflfect,  the  proportion  of  aconitina 
must  be  increased  to  three,  four,  or  even  eight  grains  to  the  drachm.  (36.) 

12.  Vaterianaie  of  (Quinine  has  been  somewluit  extensively  used  by  Dr.  CastiglicHie, 
who  has  communicated  the  results  of  eighteen  cases.  It  was  employed  nine  times  in 
intermittent  fever,  twice  in  cephalalgia,  twice  in  rheumatic  pains,  once  in  hemicraniay 
twice  in  epilepsy,  and  twice  in  supra-orbital  neuralgia.  Fifteen  patients  were  cured 
within  a  space  of  two  to  eight  da^s,  three  (viz.  the  two  epileptic  patients,  and  the  case 
of  hemicrania)  were  only  relieved.  The  dose  was  half  a  grain  every  two  hours,  ad- 
ministered in  a  little  sugar.  The  smallest  quantity  required  to  produce  a  cure  was 
six  grains,  the  largest  thirty-five  grains.  In  the  majority  of  cases  no  pecuHar  symptom 
seemed  to  be  produced  by  the  remedy :  three  times  it  caused  a  sensation  of  burning  in 
the  throat  and  stomach,  with  sickness  and  vomiting ;  and,  as  in  these  three  cases  the  salt 
was  prepared  from  valerianate  of  lime  and  sulphate  of  quinine,  the  disagreeable  symp- 
toms might  have  arisen  from  the  admixture  of  a  little  sulphate  of  lime.  It  is  stated  to 
act  as  a  contra-stimulant  and  powerful  febrifuge. 

13.  TanruUe  of  Quinine  has  been  recently  administered  by  Dr.  HaufTwith  great 
success  in  cases  of  neuralgia,  and  fever  of  an  intermittent  type,  where  the  sulphaliB  of 
quinine  had  failed.  The  dose  is  about  the  same  as  that  of  the  other  salts  of  quinine. 
This  salt  had  been  previously  recommended  in  1831  by  Renarder,  and  in  1833  by 
Buchner,  in  similar  cases.* 

14.  Monesia.  This  remedy,  which  was  brought  very  prominently  forward  a  few 
years  ago,  but  since  then  has^radually  been  merging  into  obscurity,  has  found  a  warm 
advocate  in  Dr.  Halbout,  of  Gienesse.  \He  has  never  observed  any  bad  efEects  from  its 
administration,  and  regards  it  as  a  most  important  medicine  in  certain  infiemtile  disor- 
ders. The  principal  diseases  in  which  he  has  administered  it  are,  angina  tonsillaris, 
aphthous  aflections,  diarrhoea,  monorrhagia,  ulceration  of  the  nipple  (a  wash  composed 
of  the  extract  of  monesia  and  water,  frequently  applied),  and  solutions  of  continuity 
of  the  skin  generally.  He  concludes  with  a  notice  of  ulcerations  of  the  rectum, 
which  was  completely  cured  by  an  ointment,  and  clysters,  containing  extract  of  ukh 
nesia,  after  all  other  remedies  had  failed. 

16.  Hydrocyanic  Acid,  Liebig,  in  his  lectures  on  the  benzoile  series,  observes,  that 
^  the  distilled  waters  of  bitter  almonds,  and  lauro-cerasus,  is  considered  a  highly  im- 
portant remedy,  and  has  by  many  physicians  been  applied  with  excellent  success, 
being  in  fact  ccmsidered  the  most  appropriate  form  in  wnich  to  administer  hydrocyanic 
acid.  Physicians  usually  prefer  tne  water  of  lauro-cerasus  to  that  of  bitter  almonds, 
not  because  there  exists  the  slightest  di^rence  in  the  nature  and  properties  of  these 
two  waters,  but  because  the  distillation  of  the  paste  of  bitter  almonds  is  attended 
with  greater  difficulty  than  that  of  the  leather-like  leaves  of  lauro-cerasus ;  and,  more- 
over, because  the  preparation  of  the  water  of  bitter  almonds  is  usually  attended  with 
the  loss  of  a  consiaeraole  amount  of  the  hydrocyanic  acid  formed.  The  Pharmacopmias 
prescribe,  for  the  preparation  of  the  two  distilled  waters,  definite  quantitieB  of  oitter 

*  0«cerl«ii*f  JahrbSelMr. 


Digiti 


zed  by  Google 


RXFOET  ON  MXTXBIA.  MEDICA  AHD  FHABMACT.  b4V 

almonds,  or  of  laaro-cerasns ;  but  if  we  take  int»  consideration,  that  it  is  by  no  means 
proved  that  the  leaves  of  lauro-cerasus  possess  the  same  composition,  at  all  seasons, 
and,  on  the  other  hand,  that  bitter  ahnonds  are  so  frequently  adulterated  with  sweet 
afanonds ;  and  if  we,  moreover,  reflect  upon  the  &ct,  that  the  amount  of  hydrocyanic 
acid,  contained  in  the  distilled  water  of  tntter  almonds  and  lauro-cerasus,  is  constantly 
diminishing,  owing  to  certain  peculiar  modiflcations,  which  this  acid  undergoes,  we 
cannot  avoid  coming  to  the  conclusion,  that  the  composition  of  these  waters  is  subject 
to  many  vicissitudes.  Physicians  would,  therefore,  act  very  judiciously,  were  they 
to  expel  these  waters  fitxn  their  pharmaceutical  prescriptions,  and  to  substitute  for 
them  a  certain  amount  of  amygdaline,  dissolved  in  water,  and  mixed  with  emulsion 
of  sweet  almonds,  since  this  remedy,  prepared  fresh  every  time  when  it  is  to  be  ad- 
ministered, will  invariably  possess  the  same  composition :  17  grains  of  amygdaline 
E'old  1  ffrain  of  anhydrous  prussic  acid ;  consequently,  by  mixing  34  grains  of  amygda- 
le  with  66  trains  of  emulsion  of  sweet  almonds,  sa  mat  the  total  amounts  to  100 
firains,  we  obtain  a  fluid  corresponding  to  Jhe  medicinal  hydrocyanic  acid  of  the 
Frussian  Pharmacopoeia  (2  per  cent) ;  one  third  grain  of  amygdaline  corresponds  to  1 
grain  of  medicinal  acid :  the  solution  of  1  grain  of  amygdaline  in  3  ounces  of  emul- 
sion of  sweet  almonds,  contains,  consequently,  1  grain  of  medicinal  acid  for  every 
ounce  of  the  mixture. 

We  cannot  conclude  this  Report  without  a  &vorahle  notice  of  the  **  Elements  of 
Materia  Medica  and  Therapeutics,"  by  Drs.  Ballard  and  Garrod.  As  a  manual  in 
students,  it  is  the  best  that  has  yet  appeared,  and  will  be  found  to  contain  much  matter 
well  worthy  of  perusal  by  the  practitioner.  It  possesses  the  especial  advantage  of  car* 
rying  ita  information  to  the  date  of  its  publication. 
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The  following  Table  of  French  Measubes  is  taken  from  Dr.  Walshe's  translation 
of  Louis  on  «  Phthisis." 


The  French  line  =  -^^  of  the  En|^  inch. 

Measures  of  length.  English  Inches. 

Meter        .......  39-370 

Decimeter  .  .  ,  .  .  .      3937 

Centimeter  ,  .       '    .  .  .  .      0-393 

Millimeter  ......      0*039 

Measures  of^elght  Grains  Trojr. 

Gramme   .......  15-438 

Decigramme         ......      1*643 

Centigramme        .  ....      0*154 

Measure  of  capacity.  English  pints. 
Litre         ......      1760 
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